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Art.  I. — Palliative  Treatment  of  Fissure  of  the  Anus  and 
Ulcer  of  the  Rectum 

By  JOHN  P.  FTJBNISS,  M.  D.,  of  Selma,  Ala. 

For  the  cure  of  the  complaints  named  in  the  heading  of 
this  article,  I know  of  no  .surgical  procedure  which  is  fol- 
lowed by  more  satisfactory  results  than  stretching  the 
sphincter  in  the  maUner  proposed  by  the  late  Dr.  V an  Bu- 
ren.  There  are  cases,  however,  which  will  not  admit  of 
this  method ; and  there  are  patients  who,  from  timidity  or 
prejudice,  will  not  submit  to  it. 

The  operation,  when  properly  performed,  requires  the  ex- 
hibition of  an  anaesthetic;  but  patients  who  have  fissures 
or  ulcers  developed  in  the  course  of  protracted  typhoid  fever, 
or  other  prostrating  diseases,  generall3^«have  such  weak 
hearts  as  to  make  it  hazardous  to  produce  surgical  anaesthe- 
sia. 

During  pregnancy,  such  an  operation  is  likely  to  be  fol- 
lowed by  abortion  or  miscarriage;  and  yet  I did  it  success- 
fully on  a patient  who  was  five  and  a half  months  advanced, 
who  lived  ten  miles  from  a doctor,  and  who,  her  husband 
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said,  suffered  untold  agony.  I did  not  do  it,  and  would  not 
do  it  again,  without  consultation. 

During  the  past  few  years  I have  treated  quite  a number 
of  cases  by  palliative  methods.  Some  of  these  cases  oc- 
curred in  patients  in  the  fourth  week  of  typhoid  fever; 
some  after  labor  and  abortion,  and  in  others,  the  result  of 
ulceration  of  hemorrhoidal  tumors.  The  majority  of  the 
fissures  and  ulcers  were  situated  at  the  posterior  or  coccy- 
geal portion. 

I have  not  limited  myself  to  the  use  of  any  one  medica- 
ment; but  I 'believe  my  success  has  been  due  to  the  thor- 
oughness of  the  application  to  the  part  affected. 

In  females,  the  rectum  can  be  everted  by  the  introduction 
of  the  left  forefinger  in  the  vagina ; but  this  method  requires 
that  the  applications  be  made  by  the  surgeon  or  a skilled 
nurse,  and  it  is  frequently  objectionable  and  painful  to  the 
patient.  The  use  of  any  kind  of  speculum  has  the  same 
disadvantages. 

Where  the  fissure  is  short,  and  is  rendered  accessible  by 
moderate  expulsive  efforts,  the  daily  application  of  a four 
per  cent,  solution  of  cocaine,  followed  by  thorough  applica- 
tions of  one  or  the  other  of  these  solutions,  will  generally 
effect  a cure  in  a week,  and  the  pain  will  be  lessened  from 


the  first  application. 

Argenti  nit.  cryst ;Bss. 

Aquae f,5j. — Mix. 

. or  Acidi  carbolici 5j. 

Acidi  tannici 5j- 

Glycerini fgj. — Mix. 


When  the  fissure  is  long,  extending  the  length  of  the 
mucous  membrane  over  the  sphincter,  I apply  the  cocaine 
by  wrapping  the  point  of  Ultzman’s  deep  urethral  syringe, 
or  Munde’s  intra-uterine  syringe  with  absorbent  cotton,  and 
after  the  instrument  is  in  apposition  with  the  fissure  or  ul- 
cer, press  out  enough  of  the  solution  to  saturate  the  cotton. 
After  allowing  it  to  remain  in  situ  for  three  to  five  minutes, 
I then  apply  the  solution  of  carbolic  and  tannin  acids  in 
glycerin. 
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I do  this  once  or  twice  myself,  and  then  furnish  the  pa- 
tient with  an  old  style  suppository  syringe  and  a box  of 
ointment,  with  directions  to  use  it  twice  a day,  preferably 
after  evacuation  of  the  bowels  and  before  bedtime.  The 
syringe  consists  of  a glass  cylinder  and  a piston.  It  is  the 
size  of  a lead  pencil,  and  is  not  unlike  a boy’s  pop-gun. 

The  ointment  contains  (at  first)  acid  carbolic  5j.  to  cerate 
-Sj.;  and  later  iodoform  5j . to  cerate  Sj-  It  is  put  into  a 
metallic  box  so  that  it  may  be  kept  on  ice  in  warm  weather. 

The  patient  is  directed  to  fill  the  cylinder  with  one  to 
one  and  a half  inches  of  the  ointment,  replace  the  piston, 
introduce  the  syringe  into  the  rectum  as  far  as  the  medi- 
cine in  the  tube  extends,  and  while  withdrawing  the  syringe, 
press  the  piston  so  as  to  leave  the  medicament  in  its  tract. 

The  patient  can  use  the  instrument  without  assistance,  if 
he  has  strength  enough  to  give  himself  an  enema,  and  when 
he  is  not  strong  enough,  I have  not  yet  found  a nurse  who 
failed  to  use  it  after  being  once  shown  how. 

There  is  no  affection  of  the  same  magnitude  which  en- 
tails as  much  suffering  as  a fissure  of  the  anus.  I believe 
the  contractions  of  the  sphincter  aggravate  the  pain,  and 
perpetuate  the  disease;  but  I do  not  believe  that  they  are 
the  only  causes  which  prevent  healing. 

A fissure  or  ulcer  in  any  other  part  of  the  body,  the  eye, 
■or  the  corners  of  the  mouth,  for  instance,  does  not  readily 
heal  untiljthe’morbid  process  is  subverted  or  the  cause  re- 
moved. 


Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive 
agents  of  our  Materia  Medica,  provided  a good  article  is  used. 
Robinson’s  Lime  Juice  and  Pepsin  (see  page  28  of  this 
number)  we  can  recommend  as  such.  The  fact  that  the 
manufacturers  of  this  palatable  preparation  use  the  purest 
and  best  Pepsin  on  the  American  market,  and  that  every  lot 
made  by  them  is  carefully  tested,  before  offering  for  sale,  is 
a guarantee  to  the  physician  that  he  will  certainly  obtain 
the  good  results  he  expects  from  Pepsin. 
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Art.  II.— a New  Method  for  Artificial  Respiration. 

By  ANDREW  H.  SMITH,  M.  D.  of  New  York,  N.  Y. 

To  perform  artificial  respiration  with  the  greatest  effi- 
ciency, requires  two  persons.  The  patient  lying  on  the 
back,  and,  if  possible,  placed  upon  a table — one  operator  at 
the  head  takes  a hand  in  each  of  his,  and  draws  the  arms 
directly  upward,  with  a slow  and  steady  pull,  continuing, 
the  traction  until  the  maximum  of  thoracic  distension 
is  obtained,  which  will  require  about  three  seconds.  This 
accomplished,  the  traction  is  relaxed,  without,  however, 
attempting  to  press  the  arms  against  ’ the  sides.  At  this 
moment  the  other  operator,  who  is  kneeling  or  standing, 
by  the  side  of  the  patient,  presses  with  both  hands  for- 
cibly upon  the  chest  in  a direction  backward  and  toward 
the  median  line,  so  as  to  diminish  both  the  depth  and  the 
breadth  of  the  lower  half  of  the  thorax.  This  pressure, 
like  the  traction,  is  to  be  made  slowly  and  steadily,  and 
should  be  continued  until  the  maximum  expiratory  result 
is  attained,  say  two  seconds.  The  pressure  is  then  relaxed, 
and  the  ti*action  on  the  arms  follows  again  immediately.  In 
this  way  about  twelve  respiratory  movements  per  minute 
will  be  accomplished,  under  conditions  giving  the  largest 
excursion  of  the  chest  walls  attainable  by  manual  proce- 
dure. 

It  will  be  seen  that  this  is  a combination  of  a part  of 
Sylvester’s  method  with  the  method  of  Howai’d.  Sylvester’s 
method  is  defective,  in  that  it  does  not  provide  for  efficient 
compression  of  the  thorax;  the  position  of  the  operator  at 
the  head  of  the  patient  making  such  compression  extremely 
difficult.  Howard’s  plan,  on  the  other  hand,  does  not  pro- 
vide for  any  expansion  of  the  chest  beyond  the  cadaveric 
position,  and  is,  upon  the  whole,  much  less  effective  than 
Sylvester’s.  A combination  of  the  two,  carried  out  by  twO' 
persons,  secures  a very  considerable  approach  to  the  results 
of  natural  respiration,  the  action  of  the  diaphragm  alone 
being  unrepresented.  Another  very  great  advantage  is  the 
division  of  labor — either  of  the  other  methods  being  ex- 
ceedingly fatiguing  to  the  operator. 
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-Art.  III. — The  Antiseptic  Treatment  of  Smaller  Wounds. 

By  WIliDIADI  PEBRIN  NICOLSON,  B.,  of  Atlanta,  Oa. 

Professor  of  Surgery  in  Southern  Medical  College,  Etc. 

So  much  has  been  written  and  said  on  the  antiseptic 
treatment  of  wounds,  that  one  must  feel  some  hesitation  in 
burdening  these  pages  with  anything  pertaining  to  the 
jnethod  ; but  the  fact  remains  apparent  that  in  the  rdnks  of 
the  profession,  tliere  has  been  too  little  attention  paid  to  it, 
And  the  failure  to  adopt  it  causes  many  serious  results. 

Few  seem  to  realize  how  serious  may  become  a very  sim- 
ple wound  by  improper  treatment,  and  the  amount  of  suf- 
fering for  the  patient,  and  worry  for  the  surgeon,  that  is 
saved  b}'^  the  proper  first  dressing.  As  laid  down  by  Ger- 
ster  “ the  fate  of  a fresli  wound  is  in  the  hands  of  the  sur- 
geon.” 

But,  while  many  are  careful  to  treat  all  larger  wounds  af- 
ter the  clean  method,  they  look  upon  the  small  injuries  as 
unworthy  of  such  attention,  so  the  wound  is  closed  with  a 
piece  of  adhesive  plaster,  and  permitted  to  do  the  best  that 
it  can.  Such  wounds  must  of  necessity  suppurate,  and 
heal  by  a slow  process,  with  a resulting  scar,  all  of  which 
is  unnecessary.  It  is  to  the  proper  management  of  this 
class  of  injuries  that  I would  call  especial  attention. 

In  the  first  place,  any  one  who  has  any  work  of  this  char- 
acter, should  contract  what  is  known  as  the  “ antiseptic 
habit,”  which  will  insure  for  all  wounds  the  proper  care. 
It  may  be  safely  said  that  no  wound  that  has  a tendency  to 
■“gape,”  ought  to  be  closed  by  adhesive  plaster.  Nothing 
is  so  effective  as,  or  simpler  than,  a stitch ; and  the  applica- 
tion for  a few  moments  of  a solution  of  cocaine,  will  cause 
sufficient  anaesthesia,  even  in  a child,  to  admit  of  the  intro- 
duction of  a needle  without  pain.  Even  if  this  is  not  at 
hand,  the  momentary  pain  is  far  more  than  counterbalanced 
by  the  secure  holding  of  the  skin  edges,  and  the  subsequent 
healing  without  a scar.  The  close  approximation  of  the 
■cut  edges,  is  undoubtedly  one  of  the  most  potent  factors  in 
securing  healing  by  primary  union,  as  there  is  left  little 
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space  for  the  collection  of  any  effused  serum.  For  the 
closure  of  the  more  superficial  wounds,  nothing  will  he- 
found  more  satisfactory  than  the  healing  under  “iodoform 
scab.”  Let  us  follow  the  dressing  of  such  a w’ound. 

It  is  imperatively  necessary,  as  in  larger  lesions,  that  the 
method  of  cleansing  the  wound  should  be  thorough.  The 
day  of  taking  out  a pocket  case  and  closing  the  wound  with 
ordinary  unprepared  silk  is  past,  and  any  one  who  carries 
the  case  should  also  have  a few  tablets  of  corrosive  sublimate,, 
or  some  other  reliable  antiseptic  with  him.  It  is  better  to 
have  prepared,  catgut  for  sutures,  as  it  does*not^require  any 
subsequent  removal ; but  silk  can  be  easily  prepared  at  the 
same  time  that  the  wound  is  being  cleansed.  The  first  es- 
sential, in  my  opinion,  in  the  preparing  of  all  wounds,  is 
the  thorough  washing  of  the  surrounding  skin  with  soap 
and  water.  For  this  purpose  I usually  carry  a cake  of  juni- 
per tar  soap.  If  the  cocaine  has  been  dropped  upon  the 
surface,  there  is  no  pain  caused  by  rubbing  the  edges  with 
a piece  of  absorbent  cotton,  and  the  surface  can  be  effec- 
tually cleansed.  It  is  doubly  imperative  tojwash  well  when 
there  is  any  gross  dirt.  When  the  skin  has  been  thus 
cleansed,  it  should  be  rubbed,  and  the  wound  irrigated  with 
a solution  of  corrosive  sublimate  of  seven  grains  to  the  pint 
of  water;  and  if  the  needle,  armed  with  the  silk,  has  been 
placed  in  the  solution  at  the  time  of  beginning  the  prepa- 
rations, by  stripping  the  silk  through  the  fingers  to  insure 
the  fluid  reaching  all  its  parts,  it  will  be  ready  for  use.  The 
fingers  of  the  operator  should  be  washed  with  soap  and 
water,  and  then  in  the  sublimate  .solution,  so  as  to  avoid 
poisoning  the  wound. 

The  sutures  having  been  introduced,  and  the  edges  ap- 
proximated as  closely  as  possible,  the  skin  is  dried,  and  along 
the  line  of  the  wound  is  freely  sprinkled  powdered  iodoform. 
In  a few  minutes  the  excess  may  be  washed  away,  and  it 
will  be  found  that  the  line  of  the  sutures  is  covered  with  an 
impermeable  scab  that  is  insoluble  in  water.  This  is  known 
as  the  “iodoform  scab,”  and  may  remain  until  the  wound  is 
thoroughly  healed.  No  external  dressing  is  necessary. 
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There  will  be  practically  no  reaction,  perhaps  only  a slight 
reddening  of  the  area  of  skin  immediately  contiguous,  and 
there  will  be  no  soreness  complained  of.  I have  seen  these 
silk  stitches  remain  in  the  skin  under  the  scab  for  two 
weeks  without  irritation,  and  as  a matter  of  fact,  they 
should  be  allowed  to  stay  for  a week.  When  the  scab  comes 
off,  which  can  be  accomplished  by  raising  the  edge  and  cut- 
ting the  stitches,  it  brings  them  with  it,  and  the  wound  is 
well. 

I am  well  aware  that  to  those  who  do  not  follow  the  anti- 
septic method  closely,  this  seems  a great  deal  of  trouble  to 
take  with  a small  wound,  but  the  end  will  always  justify 
the  means,  and  the  patient  will  be  spared  all  the  soreness 
lihat  naturally  follows  upon  even  a small  injury. 

If  the  patient  objects  to  the  disagreeable  smell  of  the  iodo- 
form, I have  found  that  the  iodol  will  fill  every  indication, 
though  it  does  not  dry  with  the  same  rapidity. 

In  the  larger  face  wounds,  the  same  treatment  has  been 
in  many  cases  employed  by  me,  and  even  one  cutting  en- 
tirely through  the  upper  lip,  has  been  closed  in  this  way, 
and  the  man  permitted  to  resume  his  work  at  once  without 
any  trouble.  The  scab,  by  excluding  the  air,  does  away 
with  the  great  fear  in  the  minds  of  the  laiety  as  to  “taking 
cold.”  Of  course  this  treatment  is  only  applicable  to  wounds 
whose  shape  permits  of  closing  without  drainage,  and  all 
of  the  skin  wounds  we  meet  belong  to  this  class. 


Art.  IV.  —The  Effects  of  High  Temperature  in  Continued  Fe- 
vers, and  the  Best  Remedies  for  its  Reduction. 

By  E.  P,  LACEY,  M.  D.,  of  Dolomite,  Ala. 

By  the  term  fever  is  meant  that  abstract  condition  which 
is  common  to  all  so-called  febrile  disorders,  and  the  presence 
of  which  gives  them  their  claim  to  that  designation.  Essen- 
tially, it  means  undue  elevation  of  temperature,  the  imme- 
diate or  proximate  causes  of  that  elevation,  and  the  conse- 
quences which  these  conditions  entail. — (Bristoive.) 
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Fever  in  general  is  characterized  by  a combination  of  dis- 
turbances in  the  physiological  processes  of  the  body.  .Of  all 
the  manifold  evidences  of  fever,  the  elevation  of  temperature 
is  the  one  whose  cause,  range  and  results  have  been  most 
carefully  and  critically  investigated.  No  record  of  a case 
in  which  fever  is  present  is  regarded  as  complete  without 
the  chart  of  the  daily  variations  in  temperature. — (Pepper’s 
System  of  Medicine.) 

A certain  amount  of  heat  is  an  essential  condition  for  the 
maintenance  of  life.  Every  species  of  animal  has  a certain 
bodily  temperature,  and  any  great  deviation  from  this  stan- 
dard results  in  injury,  if  not  death.  Mammalians,  whose 
normal  temperature  is  from  98f  ° to  104°  F.,  become  insensi- 
ble and  soon  die  if  cooled  down  to  64°  or  68°,  which  is  the 
normal  standard  for  reptiles  and  fish,  while  a frog  is  killed 
if  kept  in  water  at  100f°.  On  the  other  hand,  mammalians 
die  when  their  blood  and  internal  organs  are  heated  up  to 
113°,  which  is  precisely  the  normal  temperature  of  birds, 
and  birds  are  fatallj'  affected  when  their  temperature  is  raised 
to  118°  or  120°  F. 

MM.  Deluroche  and  Berger  found  where  animals  placed 
in  an  atmosphere,  ranging  from  122°  to  201°,  until  the  heat 
had  killed  them,  had  an  internal  temperature  at  the  time  of 
death  of  only  11°  to  13°  above  the  normal  standard.  “In 
every  case,  the  vital  functions  are  seriously  disturbed  by  a 
very  moderate  change  in  the  temperature  of  the  bodily  or- 
gans, and  in  the  mammalians,  as  a rule,  death  takes  place 
when  this  change  amounts  to  an  elevation  of  6°  or  7°.” 

In  man,  in  febrile  affections,  the  rise  of  temperature,  as 
measured  in  the  axilla,  yields  a very  accurate  criterion  of 
the  gravity  of  the  disease.  An  increase  of  this  temperature 
from  98|°  to  100°  indicates  a mild  form  of  the  malady,  but 
an  increase  to  104°  shows  that  the  attack  is  severe.  Above 
104°,  it  is  a symptom  of  great  danger;  and  when  it  rises  to 
107°  or  109°,  a fatal  result  is  almost  inevitable. — (Flint’s Prac- 
tice of  Medicine.) 

“ The  statistics  of  the  hospital  at  Basle  show  that  of  those 
patients  in  whom  the  temperature  did  not  reach  104°,  only 
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9.6  per  cent,  died  ; of  those  in  which  it  reached  or  exceeded 
104°,  29.1  per  cent,  died ; and,  finally,  of  those  in  whose  ax- 
illae the  temperature  rose  to  or  above  105.8°,  more  than  half 
died. 

Wunderlich  has  arrived  at  very  nearly  the  same  conclu- 
sions, for  he  says  that  the  prognosis  is  very  unfavorable 
■when  the  temperature  rises  to  106.16°  ; that  the  deaths  are 
almost  twice  as  numerous  as  the  recoveries  when  it  rises  to 
107.06° ; and  that  recoveries  are  rare  when  it  rises  to 
107.24°.” 

What  the  world  needs  and  demands  to-day,  are  facts  and 
not  theories.  Can  any  one,  with  above  statistics  before  him, 
assert  that  febrile  high  temperature  is  a sanitary  measure, 
brought  into  use  for  the  express  purpose  of  consuming 
"bacteria  and  bacilli?  What  anxiety  is  felt  by  the  physician 
when  he  sees  the  temperature  range  from  104°  to  105°,  day 
after  day,  without  any  intermission?  Does  he  ignore  this, 
and  call  it  a mere  symptom  due  to  a le.sion  of  Peyer’s 
patches,  as  the  case  may  be?  It  is  certain,  in  accordance 
with  the  laws  of  force,  that  no  heat  is  generated  save  that 
which  is  due  to  direct  oxidation,  or  a correlation  of  forces. 
That  there  is  an  oxidation  of  tissue  during  high  fever,  I 
think  is  proven  by  the  rapid  emaciation  which  often  follows 
it,  even  where  moderate  quantities  of  food  are  taken.  The 
elevation  of  temperature  which  follows  muscular  contrac- 
tion can  be  accounted  for  by  the  conversion  of  force  into 
heat  Hence  the  deduction  to  be  drawn  from  this — we  can- 
not have  undue  elevation  of  temperature  unless  it  be  at  the 
expense  of  muscular  tissue,  or  vital  force,  and  probably 
both. 

It  is  asserted,  by  good  authorit}'-,  that  the  heart,  in  com- 
mon with  the  other  muscles  of  the  bodjq  undergoes  granu- 
lar and  waxy  degeneration.  Tlie  excess  of  coloring  matter 
in  the  urine  is  said  to  be  due  to  a too  rapid  disintegration  of 
tbe  red  blood  corpuscles.  This,  I believe,  is  not  proven,  from 
the  fact  that  it  is  found  to  be  the  case  in  most,  if  not  all  spe- 
cific fevers. 

The  effects  of  high  temperature  on  the  nervous  system 
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are  not  well  understood.  “One  theory  which  has  Lieber' 
meister  for  its  chief  supporter,  and  which  has  won  a toler- 
ably wide-spread  acceptance  among  physicians,  is  that  the 
nervous  symptoms  are  chiefly  a direct  result  of  the  febrile 
temperature.  It  is  impossible,  however,  for  us  to  regard  this 
view  as  universally  true.” 

I have  seen  cases  where  the  temperature  was  low,  accom- 
panied with  “low  muttering  delirium;”  and  others  where 
the  temperature  was  high,  have  no  delirium  whatever.  I 
think  we  can  safely  say  that  high  fever  has  a depressing  ef- 
fect on  the  nervous  system,  as  any  one  can  remember  the 
languor  and  inability  to  make  any  mental  effort  during  our 
hot  summer  months. 

On  seeing  a patient,  our  first  endeavor  should  be  to  ascertain 
his  condition,  treat  that,  and  not  the  name  of  the  disease  i 
then  we  shall  have  departed  from  a routine  system  of  prac- 
tice, which  ultimately  leads  to  bad  results.  We  have  shown 
that  high  temperature  is  a condition,  the  tendency  of  which 
is  towards  death,  and  as  conscientious  physicians,  we  should 
make  an  effort  to  obviate  that  tendency.  Fortunately,  there 
are  several  methods  by  which  this  end  may  be  accomplished, 
but  physicians  are  supposed  to  select  the  remedies  from 
which  they  get  the  best  results. 

The  cold  bath,  so  extensively  used  in  Germany,  appears  to 
have  few  advocates  in  this  country.  It  is  an  old  remedy, 
having  been  used  as  long  ago  as  1787,  by  Currie,  of  Liver- 
pool. It  possesses  undoubted  virtues,  but  it  is  impractica- 
ble in  private  practice ; and  is  not  always  convenient  in 
hospitals.  Patients  often  object  to  it ; they  “ are  afraid  of 
taking  cold.”  The  temperature  falls  quite  rapidly,  but  soon 
rises  again,  often  attaining  its  former  height  in  two  hours. 
This  necessitates  six  or  eight  baths  per  da}',  which  is  a tax 
on  a patient’s  strength,  and  atatime  when  he  can  least  afford 
it.  “Intestinal  hiemorrhage,  perforation  of  the  bowel,  and 
great  weakness  of  the  heart's  action,  are  all  contra-indica- 
tions to  the  use  of  the  cold  bath.” 

Until  recent  years  quinine  was  regarded  as  one  of  the 
most  reliable  antipyretics  of  the  materia  medica.  It  has 
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been  extensively  used  in  all  types  of  fevers,  both  simple  and 
specific ; and  if  given  in  sufficient  quantity,  ordinarily  has 
some  effect  on  the  temperature,  but  the  discomfort  it  occa- 
sions is  often  a contra-indication  to  its  use.  It  disturbs  the 
stomach,  causes  a deafness  and  ringing  in  the  ears,  and  in 
patients  of  a nervous  temperament,  we  are  obliged  at  times 
to  discontinue  it.  There  is  a diurnal  variation  in  the  tem- 
perature, the  minimum  being  reached  from  1 to  2 A.  M., 
and  that  is  the  time  I usually  give  quinine  and  attempt  to 
prevent  its  rise,  as  I do  not  believe  it  has  much  effect  on 
high  temperature.  I never  administer  it  in  typhoid  fever. 

“Of  the  most  modern  internal  antipyretics,  the  safest 
seems  to  be  antipyrin  when  well  borne,  as  it  is  in  the  ma- 
jority of  cases;  it  promotes  comfort  and  quiets  the  restless- 
ness due  to  high  fever.  According  to  Beyer,  it  acts  by  in- 
creasing heat  radiation,  and  neither  w'eakens  the  heart  as 
do  kairin,  thallin  and  resorcin  ; nor  does  it  damage  the 
blood  and  muscular  tissue  generally  as  do  the  former  of 
these  drugs.” 

If  antipyrin  does  not  lower  the  death  rate  in  continued 
fevers,  it  must  be  due  to  reckless  prescribing,  as  it  meets  an 
indication,  the  importance  of  which  cannot  be  overestimated. 
There  is  no  unmixed  good,  and  if  we  administer  our  most 
useful  remedies,  regardless  of  conditions,  we  may  expect  ta 
meet  with  nothing  but  mortification  and  disappointment. 
I have  seen  but  two  cases  of  collapse  from  the  effects  of  an- 
tipyrin, one  when  an  overdose  was  given  to  a child  by  its 
parents  through  mistake;  the  other  where  the  condition  of 
the  patient  did  not  warrant  its  use.  I commenced  its  use 
soon  after  its  introduction  into  the  United  States,  since 
which  time  I have  not  lost  a case  of  continued  fever.  I 
always  administer  it  in  whiskey,  which  seems  to  hasten  its 
action  and  prevents  any  tendency  to  collapse.  I rarely  give 
itunlessthe  temperature  rises  higher  than  103°.  I have  given 
it  continuously  for  four  weeks  without  an}*  perceptible  bad 
effects.  In  several  instances  I have  discontinued  it  a day, 
and  compared  the  patient’s  condition  with  the  preceding  when 
the  antipyrin  was  given.  The  difference  was  so  marked  as 
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to  be  noticed  by  the  patient  and  the  family,  and  they  invar- 
iably ask  for  the  “ sweating  powder  ” as  they  term  it.  It  is 
more  soluble  than  antifebrin,  and  I consider  it  more  uni- 
form in  its  results. 


Art.  V. — Oophorectomy  done  Twice  on  the  same  Patient. 

By  JOSEPH  TABER  JOHNSON,  M.  D.,  of  Washington,  D.  C. 

This  subject  is  one  of  great  interest,  especially  when,  as 
in  this  case,  it  involves  the  discussion  of  the  propriety  of 
removing  the  other  ovary  while  the  abdomen  is  open. 
It  has  only  occurred  once  in  my  experience  of  80  abdomi- 
nal operations,  that  a second  operation  was  done  on  the 
same  patient  for  the  removal  of  the  “ other  ovary.” 

I performed  the  first  operation  for  the  relief  of  chronic  in- 
flammatory disease  in  Feb.,  1887.  At  this  time  I examined 
the  second  ovary ; and  expressed  the  opinion  that  it  had 
better  come  out,  but  objection  was  made  by  tbe  attending 
physician  and  several  visitors,  and  I left  it  The  patient 
was  young,  and  it  seemed  a great  pity  to  destroy  her  possi- 
ble chances  of  maternity.  She  was  relieved  of  her  trouble 
apparently  for  about  a year,  when  she  began  to  have  the 
same  symptoms  for  which  she  sought  relief  in  the  first 
operation.  She  was  treated  by  her  family  physician  for  sev- 
eral months  without  relief,  and  was  finall}'^  sent  back  to  me. 
I treated  her  by  various  methods,  including  electricity,  for 
six  months ; she  gradually  grew  worse,  until  she  was  con- 
fined to  her  house  a helpless  invalid.  When  she  went  out 
she  suffered  so  much  as  a consequence  of  the  effort,  that  she 
was  loath  to  repeat  the  experiment. 

Finally,  in  compliance  with  her  oft-repeated  request,  in 
which  her  family  and  physician  now  joined,  I removed  her 
remaining  ovary  in  my  private  hospital  on  the  17th  No- 
vember, 1889.  She  went  to  her  home  in  the  country  six 
weeks  later  a well  woman,  and  has  remained  so  ever  since. 

Is  it  not  unnatural  to  remark  that  had  the  other  ovary  been 
removed  at  the  first  operation,  she  would  have  been  saved 
all  her  subsequent  pain,  ill  health,  and  the  dangers  of  the 
second  operation?  In  several  instances  when  I have  left 
the  other  ovary,  the  disease  for  which  the  first  operation 
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was  performed,  has  subsequently  returned  on  the  other 
side ; and  those  patients  are  nojv  invalids,  though  cured  of 
the  disease  for  which  the  first  operation  was  performed.  It 
is,  of  course,  impossible  to  be  always  sure  upon  this  point, 
and  there  may  be  imjDortant  reasons  why  the  patient  should 
not  be  shorn  of  her  power  to  bear  children. 

The  question  raised  by  the  doubtful  condition  of  the  other 
ovary,  is  one  which  we  ought  to  have  sufficient  evidence 
upon  in  the  near  future  to  decide  authoritatively.  A few 
operators  have  already  expressed  themselves  positively  upon 
this  point,  and  now  always  remove  both  ovaries  when  only 
one  is  diseased,  if  allowed  to  do  so,  as  a means  of  protection 
for  the  patient. 

In  September,  1888,  Sir  Spencer  Wells  read  a paper  be- 
fore the  American  Gymecological  Society,  in  which  he  gave 
his  own  experience  in  ovariotomy  twice  done  on  the  same 
patient.  In  his  table  of  16  cases  he  excludes  all  abdominal 
sections  twice  done  on  the  same  patient  for  any  other  pur- 
pose than  the  removal  of  a second  ovarian  tumor,  several 
months  or  years  after  the  first  operation,  and  which  gave 
no  tokens  of  their  presence  when  the  abdomen  was  first 
opened. 

Sir  Spencer  was  of  the  opinion  that  these  second  opera- 
tions were  demanded  in  about  one  in  every  fifty  cases,  but  he 
was  unwilling  to  remove  the  other  ovary  even  when  re- 
quested to  do  so  by  the  patient,  for  the  purpose  of  prevent- 
ing it  from  becoming  diseased  also.  He  thought  it  was  a 
moral  question — the  removal  of  a perfectly  healthy  ovary 
for  the  purpose  of  preventing  further  increase  in  their  fam- 
ilies. He  says,  “If  there  is  no  suspicion  of  disease,  I will 
not  remove  it.”  When  he  has  been  in  doubt,  however,  he 
had  in  some  cases  removed  the  other  ovary,  and  in  other 
cases  had  not ; and  in  these  cases  some  of  the  young  women 
had  had  many  children,  and  had  not  died  in  confinement. 

In  the  discussion  which  followed,  there  was  quite  a differ- 
ence of  opinion  expressed  upon  this  point.  Thus  Dr. 
Thomas,  among  other  things,  said : 

“One  lesson  can  be  drawn  from  these  cases,  viz.,  if  any 
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good  excuse  can  be  found  for  removing^  the  second  ovary, 
when  the  first  ovarian  tumor  is  removed,  it  is  wise  to  do  so 
whenever  there  is  a true  cysfoma  of  the  ovary.  I mean  to 
say,  that  if  there  is  not  some  good  reason  for  leaving  it,  that 
it  is  wiser,  while  the  abdomen  is  open,  to  remove  the  second 
ovary.  This  has  been  my  practice  for  some  years,  and  I 
have  not  yet  had  reason  to  regret  it.” 

In  referring  to  the  frequency  of  the  second  operation.  Dr. 
Thomas  thought  them  much  more  frequent  than  stated  by 
Mr.  Wells.  He  could  recollect  six  cases  in  his  own  practice; 
nnd  probably  there  had  been  more.  “I  should  say  that  the 
return  of  the  cystoma  in  the  other  ovary  was  so  frequent, 
that  one  was  called  upon  to  remove  it,  unless  there  was  a 
good  reason  to  do  otherwise.” 

Dr.  Goodell  said  that  Dr.  Thomas  had  expressed  his  views 
so  fully,  that  he  had  very  little  to  add.  He  had  acted  for 
some  years  upon  this  plan.  He  added  : 

“At  this  moment  I can  recall  only  two  cases  of  return  of 
the  disease  in  the  sound  ovary,  but  the  intense  disappoint- 
ment and  mental  agony  whicli  these  women  suffered  I can- 
not forget.  After  the  second  operation,  one  died  and  the 
other  lived,  but  the  mental  strain  .on  the  survivor  has  upset 
her  nervous  system.  This  experience  influenced  me  in 
coming  to  the  conclusion  to  remove  the  second  ovary  when- 
ever I could  find  a decent  excuse  for  it.” 

Dr.  Hunter  had  operated  for  the  removal  of  a second  ova- 
rian tumor  in  three  cases,  and  agreed  with  Drs.  Thomas  and 
Goodell  in  regard  to  the  propriety  of  removing  the  second 
Gvary  after  the  climacteric,  but  thought  “ it  a very  serious 
question  before,  and  often  hesitated  whether  to  do  so  or 
not.” 

Dr.  Kelly  said,  “ The  rule  under  these  circumstances  should 
be : never  remove  the  ovary  unless  it  be  manifestly  diseased.” 
On  this  point  I think  no  one  advocates  “the  removal  of  per- 
fectly healthy  ovaries.”  Mr.  Wells  says,  with  some  vigor, 
^‘If  there  is  no  suspicion  of  disease,  I will  not  remove  it.” 
It  is  only  in  cases  where  there  is  considerable  suspicion  of 
disease  that  its  removal  is  advocated.  In  such  cases,  I think 
our  duty  to  the  patient  demands  its  removal,  provided,  of 
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course,  the  case  has  been  fully  stated  to  her  beforehand  and 
she  desires  it,  if  the  ovary  is  found  already  diseased. 

In  cases  past  the  menopause,  and  when  the  tumor  is  or 
appears  to  be  malignant,  I should  always  recommend  the 
removal  of  the  other  ovary. 

The  same  might  be  said  in  regard  to  patients  suffering 
from  insanity,  epilepsy — and  probably  some  other  heredita- 
ry diseases — even  if  it  appeared  sound. 

The  difficulties  of  a second  laparotomy  should  not  be  over- 
looked. Where  the  incision  is  made  through  the  old  cica- 
trix, one  is  quite  liable  to  meet  with  adherent  abdominal 
viscera.  Thomas  and  Wells  both  refer  to  the  presence  of 
adherent  intestine  to  the  underneath  portion  of  the  old 
wound,  and  they  recommend  great  caution  in  making  the 
second  incision. 

In  my  case,  the  tissues  were  greatly  changed,  and  I w’^as 
much  longer  in  getting  into  the  peritoneal  cavity  in  the  sec- 
ond operation  than  the  first. 

In  the  first  section,  I had  observed  the  precaution  which 
I now  always  adopt — viz:  to  carefully  spread  out  the  omen- 
tum over  the  intestines,  and  thus  prevent  their  contact  with 
the  edges  of  the  wound. 

Mr.  Wells  says:  “The  performance  of  ovariotomy  twice 
on  the  same  patient  must  be  unusually  interesting  to  Amer- 
icans; for,  as  the  first  real  ovariotomy  was  performed  in 
Kentucky  by  McDowell,  in  1809,  so  the  first  time  the  opera- 
tion was  performed  for  the  second  time  on  the  same  patient 
was  in  Pennsylvania,  by  Atlee,  in  1861.  The  patient  had 
been  operated  on  in  England  by  Clay,  of  Manchester,  sixteen 
years  before.” 

His  first  case  was  in  1862,  the  first  operation  having  been 
performed  by  Baker  Brown,  only  eight  months  before. 

At  the  sitting  of  the  Berlin  Society  of  Gynecology,  held 
in  May,  1887,  a paper,  by  Martin,  on  the  repetition  of  lapa- 
rotomy on  the  same  woman  led  to  an  interesting  discussion, 
which  may  be  found  in  the  first  part  of  the  fifteenth  volume 
of  the  Zeitschrift  fur  Geburtshiilfe  und  Gyndkologie. 

Mr.  Wells,  in  his  paper,  considers  only  the  question  of  per- 
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forming  ovariotomy  twice  on  the  same  woman,  while  my  pa- 
per refers  to  a case  of  oophorectomy  done  twice  on  the  same 
woman.  The  subject,  however,  is  one  which  has  a much 
wider  range  of  usefulness  than  is  indicated  in  either  of  our 
papers.  Thus  it  will  be  seen  that  Martin,  Olshausen,  and 
other  speakers  at  Berlin,  have  included  a great  variety  of 
eases  in  their  remarks  on  the  repetition  of  laparotomy  on 
the  same  patient — (1)  Even  when  the  scarcely  united  wound 
is  re-opened  to  admit  of  the  escape  of  fluid  from  the  perito- 
neal cavity,  or  to  drain — that  is  called  a laparotomy;  (2)  Or 
when  some  obstruction  of  intestine  has  led  to  vomiting,  and 
the  usual  symptoms,  either  during  the  progress,  soon  after 
the  operation,  or  at  some  later  period,  incision  with  the  in- 
tention of  removing  the  cause  of  obstruction,  is  classed  as  a 
repetition  of  laparotomy;  (3)  Or  when  the  cicatrix  has,  whol- 
ly, or  in  part,  become  thin,  and  a soi’t  of  ventral  hernia  has 
formed,  excision  of  the  thin  cicatrix  and  reunion  of  the  ab- 
dominal wall,  is  called  a laparotomy;  (4)  In  one  case,  al- 
luded to  at  Berlin,  as  in  one  of  Mr.  Wells’,  the  second  lapa- 
rotomy was  for  the  removal  of  a uterine  tumor  which  had 
formed  after  recovery  from  ovariotomy ; (5)  In  another  case, 
nephrectomy  was  performed  after  a successful  ovariotomy; 
(6)  In  others,  myoraotomy  or  hysterectomy  was  performed 
after  removal  of  the  ovaries  had  proved  to  be  unsuccessful 
in  reducing  the  size  of,  or  stopping  the  bleeding  caused  by, 
the  uterine  tumors;  (7)  In  other  cases,  the  first  operation  of 
ovariotomy  having  been  incomplete,  paid  of  an  adherent 
cyst  or  tumor  having  been  left  behind,,  the  second  laparoto- 
my was  performed  to  complete  the  first  operation;  (8)  In  a 
few  cases — two  of  Mr.  AVells’ — in  which  the  pedicle  had  been 
fixed  by  a clamp  to  the  abdominal  wall,  the  remnant  of  the 
pedicle  had  grown  to  a sufficient  size  to  cause  discomfort  or 
anxiety,  and  the  removal  of  this  enlarged  portion  of  the 
pedicle  has  been  described  as  a repetition  of  laparotomy; 
(9)  In  some  cases  of  Battey’s  operation,  in  which  one  ovary 
only  has  been  removed,  the  other  ovaiy  has  been  afterwards 
removed,  and  this  may  be  truly  classed  as  a repetition  of 
laparotomy;  (10)  Olshausen  narrates  two  cases  in  which  in- 
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complete  excision  of  a hydrosalpinx  led  to  repetition  of 
laparotomy.  In  one  of  these  cases,  he  operated  for  a third 
time.  (11)  He  also  refers  to  a case  in  which  laparotomy 
was  performed  five  times  on  the  same  woman,  by  five  differ- 
ent surgeons,  of  whom  Sir  Spencer  was  one.  First,  one 
ovary  was  removed,  then  the  other,  then  a third  laparotomy 
was  done  by  a third  surgeon.  All  Mr.  Wells  did  was  to  re- 
lease a portion  of  adherent  intestine.  Olshausen,  the  fifth 
operator,  excised  “ a small  hard  mass  from  the  place  where 
the  left  ovary  had  been  removed,  but  in  which  no  ovarian 
structure  could  be  discovered.”  The  patient  lived  a year 
after  this  fifth  operation,  and  died  of  some  cause  unknown 
to  Olshausen.  These  five  laparotomies  were  all  done  within 
six  years. 

In  our  discussion  in  the  Medical  Society  of  the  District  of 
Columbia,  on  the  relative  indications  for  the  Ciesarean  section 
and  craniotomy,  in  the  winter  of  1887,  Dr.  Busey  cited  cases 
of  the  repetition  of  the  Ciesarean  operation  upon  the  same 
woman — in  one  case,  as  many  as  six  times ; and  Dr.  Ford 
Thompson  has  reported  a case  in  which  three  laparotomies 
were  performed  on  the  same  man — first,  for  the  relief  of  in- 
testinal obstruction ; second,  for  the  better  establishment  of 
an  artificial  anus ; finally,  for  its  permanent  closure,  after 
the  object  of  first  two  operations  had  been  accomplished. 

Dr.  Hartigan  read  a paper  before  the  same  Society  upon 
two  abdominal  sections  upon  the  same  patient  within  a 
month,  both  successful. 


Febricide  Pills  in  Pneumonia. 

Dr.  Jno.  A.  Reyburn,  Resident  Phj'sician  Medico-Chirur- 
gical  Hospital,  of  Philadelphia,  records (77mes  and  i2ey.,  1890) 
six  cases  of  croupous  or  lobar  pneumonia,  treated  in  the 
Hospital  during  the  influenza  epidemic  with  the  Febricide 
Pills  (the  composition  of  which  is  given  in  page  advertise- 
ment of  the  Health  Restorative  Co.,  which  begins  in  this 
number.)  One  pill  was  given  about  once  in  four  hours,  aided 
by  hot  poultices^  externally.  All  recovered  in  from  3 to  7 
days.  One  case’was  apparently  moribund  when  admitted, 
and  is  recovering  from  an  attack  of  femoral  phlebitis. 
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Art.  VI. — Some  Recent  Advances  in  the  Diagnosis  and  Treat- 
ment of  Abscess  of  the  Antrum  of  Highmore.* 

By  J.  H.  BRYAN,  M.  D.,  of  Waslimgrtoii,  D.  C., 

Late  Passed  Assistant  Surgeon  U.  S N.,  Surgeon  to  the  Throat  Department  op 
Garfield  Memorial  Hospital  ; Lecturer  on  Diseases  op  the 
Throat  Medical  Department  op  Columbia  University; 

Member  of  the  Scientific  Societies  op 
Washington. 

At  the  last  meeting  of  the  American  Medical  Association, 
in  a paper  on  the  Diagnosis  and  Treatment  of  Abscess  of 
the  Antrum, ”t  I called  attention  to  the  fact  that  this  disease 
occurs  much  nlore  frequently  than  has  been  supposed.  In 
that  communication,  I reported  four  cases ; since  then,  my 
experience  has  been  still  further  extended  by  the  three  cases 
I have  the  honor  to  report  to-night. 

The  accessory  cavities  of  the  nose  being  lined  by  mucous 
membrane,  continuous  with  the  lining  membrane  of  that 
organ,  are  especially  prone  to  a continuation  of  an  inflam- 
mation affecting  it;  and  owing  to  the  very  intimate  anatom- 
ical relation  which  these  cavities  bear  to  each  other,  it  is 
difficult  to  say  which  of  them  is  the  seat  of  the  disease. 

Before  proceeding  further,  let  me  call  your  attention  to 
some  of  the  objects  found  in  the  lateral  wall  of  the  nose,  a 
perfect  familiarity  with  which  is  necessary  to  enable  us  to 
understand  some  of  the  complex  symptoms  of  these  diseased 
cavities. 

The  three  turbinated  bodies  divide  the  lateral  wall  of  the 
nose  into  the  superior,  middle,  and  inferior  meatus.  Of 
these,  the  middle  meatus  is  the  most  important.  The  objects 
to  be  observed  are  the  hiatus  semilunaris,  a semilunar 
groove  between  the  processus  uncinatus  behind  and  the 
bulla  ethmoidalis  in  front,  varying  in  length  and  depth  in 
different  subjects  from  a mere  slit  to  a deep  groove.  This 
groove  contains  the  ostium  maxillare,  and  as  it  passes  up- 
ward and  outward  terminates  in  a funnel-shaped  depression 

* Read  by  invitation  before  the  Richmond  (Va.),  Academy  of  Medicine 
and  Surgery,  March  25th,  1890. 

t Journal  American  Medical  Association,  October  5th,  1889. 
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known  as  the  infundibulum,  into  which  the  frontal  sinus 
and  the  anterior  ethmoid  cells  empty.  You  will  observe 
that  in  this  meatus  we  have  two  openings  very  close  to  each 
■other,  viz : the  natural  opening  of  the  maxillary  sinus  and 
the  opening  into  the  infundibulum.  Occasionally,  there  is 
■a  third  opening,  known  as  the  ostium  accessorium  of  the 
maxillary  sinus,  situated  below  and  in  front  of  the  natural 
opening. 

The  maxillary  sinuses  will  be  found  to  vary  in  size  in 
different  individuals;  and  frequently,  in  the  same  subject, 
one  cavity  will  be  found  larger  than  the  other. 

Zuckerkandle  speaks  of  dilatation  and  contraction  of  this 
cavity;  but  there  is  an  anomalous  condition  whidi  I have 
not  observed  noted,  and  which  I think  is  worthy  of  record, 
as  it  may  assist  in  explaining  the  obstinacy  with  which 
chronic  abscess  of  the  antrum  frequently  resists  treatment. 
In  specimen  No.  2325  of  the  Army  Medical  Museum  Col- 
lection, prepared  by  Dr.  J.  L.  Wortman,  anatomist  to  that 
institution,  the  antrum  of  the  right  side  has  three  openings 
into  the  middle  meatus.  The  posterior  one  is  the  largest, 
■occupying  a position  slightly  behind  the  middle  of  the  inner 
wall,  and  upon  a level  corresponding  to  the  lower  edge  of 
the  middle  turbinated  bone.  The  middle  opening  is  smaller, 
and  has  a position  slightly  above  and  behind  the  normal 
aperture.  The  anterior  opening  is  normal  so  far  as  its  posi- 
tion is  concerned,  but  it  communicates  with  a deep  groove 
just  in  advance  of  the  hiatus  semilunaris,  which  leads  into 
the  opening  of  the  frontal  sinus.  By  means  of  this  groove, 
it  is  possible  to  pass  a probe  from  the  cavity  of  the  antrum 
directly  into  the  frontal  sinus,  although,  in  so  doing,  it  is 
made  to  enter  the  middle  meatus  first.  The  natural  chan- 
nel for  pus  or  fluid  coming  from  the  frontal  sinus  would  be 
into  the  antrum,  in  preference  to  the  middle  meatus. 

Of  the  accessory  cavities  of  the  nose  the  antrum  of  High- 
more  is  the  most  important  from  a pathological  standpoint, 
it  being  more  frequently  the  seat  of  disease  than  the  others. 

Suppurative  inflammation  is  the  form  of  disease  most  fre- 
quently met  with,  and  the  most  common  causes  are  an  ex- 
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tension  of  the  inflammation  from  a suppurating  pulpitis  of 
a tooth,  or  an  extension  of  an  inflammation  from  the  lining 
membrane  of  the  nose. 

According  to  my  own  experience,  I believe  that  diseased 
teeth  are  the  most  frequent  cause;  others,  however,  hold 
that  the  inflammation  more  frequently  has  its  origin  in  the 
nose,  either  from  a direct  extension  of  the  inflammatory 
process  into  the  antrum,  or,  as  Bosworth*  claims,  by  an  hy- 
pertrophy, or  any  other  pathological  condition,  such  as  po- 
lypi, that  will  close  the  natural  opening  and  pen  up  the  se- 
cretions in  the  cavity. 

Nearly  all  observers  are  of  the  opinion  that  the  diagnosis 
of  an  abscess  of  the  maxillary  sinus  is  surrounded  with  con- 
siderable, and  often  insurmountable  difficulties.  I can  re- 
call cases  in  my  own  practice  in  which  I have  been  unable 
to  make  a satisfactory  diagnosis.  Any  method,  therefore, 
that  will  enable  us  to  solve  these  difficult  problems  will  be 
gratefully  received  by  all  who  have  these  affections  to  treat. 

The  symptoms  that  are  laid  down  as  characteristic  are 
found  occasionally  to  be  wanting ; and  some  are  common  to 
abscess  in  one  or  more  of  the  other  sinuses  communicating 
with  the  nose.  They  will  be  found  to  vary  according  to 
whether  the  natural  opening  of  the  antrum  in  the  middle 
meatus  is  closed  or  free.  If  closed,  there  will  be  intense 
neuralgic  pains  in  the  affected  side  of  the  face ; pain  on 
pressure;  a crepitating  sensation  imparted  to  the  fingers, 
due  to  a springing  of  the  distended  walls  of  the  cavity;  and 
frequently  a bulging  of  the  lateral  wall  of  the  nose. 

When  the  ostium  maxillare  is  open,  there  will  be  a dis- 
charge of  fetid  pus  from  the  nose,  unilateral,  unless  both 
cavities  are  affected ; varying  with  the  position  of  the  head, 
and  the  condition  of  the^nose ; flowing  forward  when  the 
head  is  bent  on  the  chest,  and  backward  into  the  nasal  pha- 
rynx when  in  the  recumbent  position. 

On  examining  the  nose,  pus  will  frequently  be  found  in 
the  middle  meatus,  and,  upon  close  inspection,  a pulsating 


* Op.  cit. 
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light  reflex  is  occasionally  seen,  such  as  is  observed  in  per- 
forations of  the  membrana  tympani  in  suppurating  otitis 
media.  This  symptom,  when  present,  is  regarded  by  Walb 
and  Schdller  as  pathognomonic  of  abscess  of  the  antrum. 
I have  observed  it  only  once,  and  in  that  case  it  was  well- 
marked. 

Occasionally,  most  of  the  above-mentioned  symptoms  are 
wanting,  the  patient  complaining  simply  of  a nasal  discharge 
with  a bad  odor.  Upon  examining  such  a case,  the  nasal 
chambers  may  be  found  free  from  pus  and  in  a normal  con- 
dition. 

Moritz  Scbmidt,§  of  Frankfurt,  has  given  us  the  most 
practical  method  of  recent  times  for  determining  the  pres- 
■ence  of  pus  in  the  antrum — that  is,  aspirating  the  cavity 
through  the  lateral  wall  of  the  nose.  When  pus  is  present, 
it  can  be  drawn  off  in  the  small  syringe  used.  He  recom- 
mends that  the  inferior  meatus  be  thoroughly  anaesthetized 
with  a 20  per  cent,  solution  of  cocaine,  and  by  means  of  a 
small  syringe,  somewhat  larger  than  an  ordinary  hypoder- 
mic, with  a strong  curved  canula,  sharp  at  the  end,  he  per- 
forates the  lateral  wall  about  the  middle  of  the  inferior  mea- 
tus. I have  used  this  instrument  as  he  directs  on  several 
•occasions,  and  I And  the  bone  is  much  thicker  here  than  is 
generally  supposed,  so  that,  in  spite  of  the  cocaine,  the  ope- 
ration is  quite  painful.  Instead  of  aspirating  through  the 
inferior  meatus,  I now  make  the  puncture  in  the  middle 
meatus  just  above  the  inferior  turbinated  body.  Here  the 
wall  is  extremely  thin,  and,  if  the  instrument  has  a suffi- 
ciently long  curve,  it  can  be  made  to  reach  near  enough  to 
the  floor  of  the  cavity  to  ascertain  the  presence  of  pus. 
This  procedure  has  been  objected  to  by  some  on  account  of 
the  danger  of  wounding  the  floor  of  the  orbit.  There  need 
be  no  fear  of  an  accident  of  this  kind  if  the  point  of  the 
instrument  is  carried  downward  and  outward. 

There  are,  however,  cases  where  so  trivial  an  operation  as 
this  would  be  objectionable,  especially  in  weak  and  hysteri- 


^ Berl.  Klin.  Wochenschr.,  December  10th,  1888. 
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cal  women.  We  may,  then,  have  recourse  to  the  method 
recently  advocated  by  the  late  and  lamented  V oltolini,  of 
Breslau.  Voltolini,  adopting  a suggestion  of  Czermak  for 
examining  the  larynx  by  means  of  transmitted  light,  made 
use  of  the  same  principle  in  examining  the  cavities  of  the 
head.  He  found  the  bones  entering  into  the  formation  of 
the  face  and  nose  were  translucent.  Instead  of  using  the 
sun-light,  as  suggested  by  Czermak,  he  made  use  of  the  elec- 
tric light,  and  found  that,  in  the  majority  of  cases,  the  bones 
were  sufficiently  thin  to  permit  the  passage  of  light  through 
them.  He  then  used  the  electric  lamp  to  diagnose  the  dis- 
eased conditions  of  the  antrum  of  Highmore. 

The  efficiency  of  the  procedure  has  been  testified  to  by 
such  men  as  Stork,  Gerhardt,  Heryng,  and  others. 

Heryng,  in  an  interesting  article  on  the  electrical  trans- 
lucency  of  the  antrum  of  Highmore,*  gives  a series  of  cases 
he  was  able  to  diagnose  by  this  means.  He  advises  the  use 
of  a small  Edison’s  electric  lamp  (five  volts),  attached  to  a 
Turk’s  tongue  depressor,  and  connected  with  a battery. 
Before  using,  the  room  should  be  darkened,  and  the  depres- 
sor, with  the  lamp  attached,  introduced  into  the  mouth. 
The  tongue  should  be  well-depressed  before  the  mouth  is 
closed,  for  the  lamp  becomes  very  hot,  and  it  will  burn  the 
patient  if  allowed  to  come  in  contact  with  the  mucous  mem- 
brane. The  current  is  then  turned  on,  and  the  maxillary 
sinuses,  if  in  a state  of  health,  will  become  illuminated  up 
to  the  lower  eyelids.  If,  however,  one  of  the  cavities  is  the 
seat  of  an  empyema,  or  a solid  tumor,  that  side  will  remain 
opaque,  while  its  fellow  of  the  opposite  side  will  be  illumi- 
nated. 

Cysts  of  the  antrum  are  found  to  be  translucent. 

I have  proved  the  transluceiicy  of  the  maxillary  sinuses 
in  several  healthy  subjects;  but  since  I became  familiar  with 
this  procedure,  I have  not  had  an  opportunity  of  trying  it 
in  a case  of  abscess  of  the  antrum.  This  simple  and  pain- 
less device  will  assist  us  to  diagnose  a diseased  antrum , but 


* Bed.  Klin.  Wochenschr,  September  2d  and  9th,  1889, 
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it  cannot  tell  us  the  form  of  disease  present  without  taking 
into  consideration  the  accompanying  symptoms. 

Another  aid  to  the  diagnosis  of  abscess  of  the  maxillary 
sinus,  none  the  less  practical,  but  more  difficult  of  carrying 
out,  is  sounding — that  is,  passing  a small  probe  through  the 
ostium  maxillare ; and  if  pus  be  present,  it  will  flow  out 
into  the  middle  meatus.  To  successfully  sound  the  antrum, 
much  depends  on  the  size  and  position  of  the  middle  turbi- 
nated body.  If  it  is  unusually  developed,  and  overlies  the 
middle  meatus,  it  will  be  impossible  to  introduce  a probe 
into  the  opening  of  the  maxillary  sinus,  or  into  ^e  opening 
of  the  frontal  sinus.  Again  the  size  and  depth  of  the  mid- 
dle meatus  has  an  important  influence  on  the  success  of  the 
procedure. 

Hansberg,*  of  Dortmund,  gives  the  following  directions 
for  sounding  the  maxillary  sinus ; a small  probe  is  used 
about  15  cm.  in  length  and  mm.  in  thickness.  The 
probe  is  bent  6 mm.  from  the  end  at  an  angle  of  110°; 
then,  with  the  aid  of  good  illumination,  the  parts  having 
been  previously  ansesthetized  with  cocaine,  the  probe  is  in- 
troduced into  the  middle  meatus,  and  the  opening  searched 
for,  care  being  taken  not  to  wound  the  membrane,  as  the 
resulting  haemorrhage  will  be  sufficient  to  obscure  the  field 
of  vision,  and  render  further  probing  useless.  Entrance 
into  the  cavity  is  readily  recognized  by  the  resistance  offered 
to  the  to-and-fro  movements  of  the  probe.  Pus,  if  present 
in  the  cavity  in  sufficient  quantity,  will  flow  out  into  the 
middle  meatus  upon  the  withdrawal  of  the  instrument. 

There  are  four  operations  for  the  relief  of  abscess  of  the 
antrum,  viz:  Cooper’s,  through  the  alveolar  process;  De- 
sault’s, through  the  canine  fossa ; Mickulicz’s,  through  the 
inferior  meatus ; and  Bertrandi’s,  through  the  palatine  pro- 
cess of  the  superior  maxilla.  In  selecting  one  of  these 
methods,  we  must  be  guided  by  the  cause  of  the  abscess; 
whether  it  be  induced  by  dental  caries  and  suppurating 
pulpitis,  or  whether  it  has  an  intra-nasal  origin.  If  pro- 


* Monatschr.  f.  Okrenlieilk.,  January,  1890. 


24 


OKIGINAL  COMMUNICATIONS BRYAN. 


duced  by  disease  of  the  teeth,  then  the  alveolar  operation 
should  be  selected;  the  affected  tooth,  generally  the  second 
molar,  withdrawn,  and  an  opening  made  into  the  floor  of 
the  antrum.  It  frequently  happens  that  the  offending  tooth 
has  been  lost  before  the  patient  comes  under  observation ; 
then  the  opening  should  be  made  in  this  vacant  space.  This 
is  best  done  by  means  of  a drill,  or  trephine.  I prefer  the 
trephine,  and  have  used  one  with  a diameter  of  3 mm. 
This  leaves  too  small  an  opening,  and  I believe  more  satis- 
factory results  would  be  obtained  by  the  use  of  an  instru- 
ment at  least  8 min.  in  diameter.  The  opening  should  be 
sufficiently  large  to  admit  of  the  ready  removal  of  any  ne- 
crosed portion  of  the  alveolar  process,  and  to  permit  of  a free 
drainage. 

When  the  cause  is  seated  in  the  nose,  such  as  nasal 
polypi,  hypertrophic  rhinitis,  or  a direct  extension  of  the 
inflammatory  process  into  the  maxillary  sinus,  the  opera- 
tion recommended  by  Mickulicz,  somewhat  modified,  will 
enable  us  to  treat  the  abscess  without  the  removal  of  a 
sound  tooth,  which  is  frequently  a matter  of  great  con- 
sideration. Mickulicz  advised  opening  the  sinus  through 
the  inferior  meatus  by  means. of  a sharp  double-edged 
knife.  The  disadvantage  of  this  instrument  is  that  the  re- 
sulting opening  is  too  large,  and  the  operation  is  frequently 
attended  with  severe  hiemorrhage.  I have  opened  the 
antrum  once  through  the  inferior  meatus,  and  used  a small 
burr  or  drill  devised  b}^  Dr.  J.  Solis-Cohen.  It  consists  of 
an  olive  pointed  burr  attached  to  a small  stem,  encased  in 
a canula  sufficiently  large  to  admit  of  the  withdrawal  of 
the  burr  after  the  bony  wall  has  been  perforated.  The 
canula  can  then  be  left  in  the  opening  until  the  cavity  has 
been  thoroughly  washed  out.  The  instrument  is  propelled 
either  by  means  of  an  electric  motor  or  a surgical  engine. 

This  operation  has  the  advantage  of  draining  the  cavity 
at  its  floor,  without  leaving  a large  ragged  opening  in  the 
lateral  wall  of  the  nose.  Every  attempt  at  blowing  the 
nose  aspirates  the  cavity  and  keeps  it  free  from  pus ; and 
the  patient  is  saved  the  annoyance  of  having  the  secretions 
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pass  into  the  mouth ; bacteria  and  food  cannot  get  into  the 
sinus,  as  in  the  alveolar  operation,  and  assist  in  keeping  up 
the  inflammation. 

Bertrandi’s  operation  is  one  that  should  never  be  re- 
sorted to. 

The  operation  of  Desault  was  held  in  high  esteem  by 
some  of  the  older  surgeons,  but  it  is  not  so  often  used 
to-day.  If  the  abscess  points  in  the  canine  fossa,  then  of 
course  it  should  be  opened  there.  In  severe  and  obstinate 
cases  a counter  opening  to  that  in  the  inferior  meatus  can 
be  made  by  resecting  a small  piece  of  bone  from  the  canine 
fossa,  and  packing  the  cavity  with  iodoform  gauze,  as 
recommended  by  Semon. 

After  the  opening  has  been  made,  the  cavity  should  be 
thoroughly  washed  out  with  a warm  solution  of  salt  until 
all  signs  of  pus  have  disappeared.  The  invariably  accom- 
panying fetor  is  best  overcome  by  means  of  a five  per  cent, 
solution  of  permanganate  of  potash. 

Owing  to  the  peculiar  shape  of  the  maxillary  sinus,  and 
frequently  the  long  existence  of  the  inflammation  before  it 
is  discovered,  the  treatment  is  often  very  tedious.  The 
cavity  should  be  syringed  out,  if  the  inflammation  is  at  all 
severe,  two  or  three  times  a day  with  mild  disinfectant  solu- 
tions. The  peroxide  of  hydrogen  and  glycozone  have  acted 
well  in  several  of  my  cases. 

Friedlander  has  recentl}'^  reported  a series  of  successful 
cases  that  he  was  able  to  cure  in  the  unusually  short  period 
of  two  weeks.  He  recommends  the  opening  in  the  inferior 
meatus,  and  after  thoroughly  washing  out  the  cavity  he 
dries  it  out  with  an  air-bag  and  insufflates  iodoform. 

The  following  is  a report  of  three  interesting  cases  that 
have  come  under  my  observation  recently,  and  as  the  first 
case  is  an  instructive  one  I will  give  its  history  in  detail : 

Case  I. — Mr.  D.  E.  C.  consulted  me  last  May  for  reflex 
nasal  asthma,  stating  that  he  had  always  enjoyed  good 
health  up  to  eighteen  months  ago,  when  he  was  troubled 
with  frequent  head  colds,  which  from  neglect  and  exposure 
increased  in  intensity  until  he  was  forced  to  seek  relief. 
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He  had  frequently  facial  neuralgia  and  pain  over  the- 
bridge  of  the  nose,  symptoms  of  nasal  closure,  cough,  and 
a constant  secretion  dropping  back  into  the  nasal  pharynx. 
There  has  been  very  little  secretion  from  the  front  of  the 
nose.  About  four  months  prior  to  consulting  me  asthma 
commenced,  and  the  paroxysms  have  increased  in  intensity. 
He  has  lost  flesh  and  strength  rapidly,  and  he  is  unable  to 
concentrate  his  attention  on  his  work.  The  only  relief  he 
has  had  was  during  a short  stay  at  Key  W est,  Florida.  , 

On  examination  the  patient  presented  a pale  and  an  ema- 
ciated appearance. 

Examination  of  the  lungs  revealed  numerous  sonorous 
and  sibilant*  r^les.  Heart  sounds  were  normal.  Exami- 
nation of  the  nose  showed  both  chambers  tightly  blocked, 
and  the  membrane  bathed  with  a thin  serous  fluid.  On 
the  application  of  a twenty  per  cent,  solution  of  cocaine, 
the  swollen  inferior  turbinals  contracted  sufficiently  to  en- 
able the  middle  turbinated  bodies  to  be  brought  into  view,, 
showing  numerous  small  fibro-myomatous  polypi  springing 
from  them  and  tightly  blocking  up  both  nasal  chambers. 

The  polypi  were  thoroughly  removed,  and  the  middle 
turbinated  bodies  cauterized  with  the  gal vano  cautery.  As 
a consequence  of  the  treatment,  the  asthmatic  attacks  were 
much  less  frequent  and  severe,  but  the  cough  and  post- 
nasal secretion  continued  about  the  same.  Owing  to  the 
h-iglily  nervous  state  of  the  patient,  it  was  impossible,  even 
with  the  aid  of  cocaine,  to  make  a posterior  rhinoscopic 
examination. 

There  was  considerable  hypertrophy  of  the  inferior  tur- 
binated body  on  the  right  side,  which  was  reduced  by 
means  of  the  galvano-cautery.  Upon  removing  a slough 
one  morning  resulting  from  a cauterization,  the  middle 
meatus  suddenly  filled  with  thick  creamy  pus,  presenting 
a pulsating  light  reflex,  such  as  is  occasionally  observed  in 
perforations  of  the  membrana  tympani  in  suppurating 
otitis  media. 

Upon  further  examination,  the  upper  second  bicuspid 
and  the  first  and  second  molar  teeth  on  both  sides  were 
found  to  be  absent.  There  was  no  swelling  of  the  right 
side  of  the  face,  and  no  pain  on  pressure. 

The  diagnosis  of  abscess  of  the  antrum  having  been  es- 
tablished, I trephined  through  the  alveolar  process  about 
the  seat  of  the  second  molar  tooth,  and  syringed  out  the 
cavity  with  a tepid  solution  of  common  salt.  A large 
quantity  of  very  fetid  pus  came  out  through  the  nose.  The 
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cavity  was  washed  out  twice  daily  with  peroxide  of  hydro- 
gen and  an  antiseptic  alkaline  solution,  with  the  result  of 
greatly  diminishing  the  secretion  of  pus.  After  the  abscess 
had  been  opened  the  patient  felt  greatly  relieved,  the  asthma 
subsided  almost  entirely,  and  he  was  able  to  sleep  the  night 
through — something  he  had  not  been  able  to  do  for  several 
months.  The  cough  and  post-nasal  secretion  ceased. 

About  this  time,  August  1st,  I left  the  city  for  my  vaca- 
tion, and  did  not  see  the  patient  again  until  October  5th, 
when  he  presented  himself  again  for  treatment,  stating  that 
during  August  he  contracted  a severe  cold,  which  caused  a 
return  of  the  asthma  and  of  the  inflammation  in  the 
antrum. 

Upon  essarnination  of  the  nose,  I found  the  polypi  on  the 
left  side  had  re-developed,  and  they  were  much  larger  and 
more  myxomatous  in  character.  There  was  considerable- 
pus  found  in  the  middle  meatus  after  the  polypi  were  re- 
moved. As  it  was  impossible  to  say  what  its  source  was,  I 
aspirated  the  antrum,  but  did  not  find  any  secretion.  By 
means  of  the  probe  I was  able  to  determine  that  there  was 
considerable  necrosis  of  the  middle  turbinated  body  pre- 
sent. 

The  patient  was  recommended  to  go  to  the  Garfield  Hos- 
pital, where  a more  thorough  examination  could  be  made 
with  the  aid  of  an  anaesthetic.  On  November  11th,  he  was 
etherized,  and  with  the  little  finger  passed  into  the  left  nasal 
chamber  as  far  as  it  would  reach,  I found  the  middle  turbi- 
nated bone  very  friable,  breaking  down  under  slight  pres- 
sure; small  spicula  of  bone  were  felt  high  up,  projecting 
across  the  vestibule  of  the  nose,  and  probably  impinging 
on  the  septum. 

On  the  right  side  the  middle  turbinated  bone  was  smooth 
and  firm. 

With  a sharp  curette  passed  into  the  left  nasal  chamber, 
I scraped  away  all  the  broken  down  tissue  I could  reach. 
When  the  patient  came  from  under  the  influence  of  ether, 
the  nose  was  washed  out  with  a solution  of  bichloride  of 
mercury  (1-2000)  and  insufflated  with  iodoform.  The  pa- 
tient made  a rapid  recovery,  with  almost  an  entire  cessation 
of  asthmatic  paroxysms.  After  the  parts  had  thoroughly 
healed,  it  was  found  that  more  than  half  of  the  middle  tur- 
binated bone  had  been  removed. 

The  inflammation  in  the  antrum  subsided  under  the 
treatment  previously  adopted.  The  patient  did  well  until 
he  contracted  the  grippe,  which  in  his  weakened  and  de- 
pressed state  of  health  came  near  proving  fatal  to  him. 
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When  last  heard  from  he  was  much  improved  in  general 
health,  but  he  has  not  entirely  rallied  from  the  melancholy 
and  depressed  mental  condition  which  has  been  a marked 
feature  of  the  case  from  the  beginning. 

Case  II. — Lieut. , U.  S.  A.,  consulted  me  in  June, 

1889,  stating  that  he  was  suffering  from  nasal  catarrh,  and 
gave  the  following  history : He  has  had  hay  fever  every 
autumn  since  1878,  except  for  the  three  years  he  spent  in 
South  America,  where,  at  an  elevation  of  9,000  feet,  he  was 
entirely  free  from  all  catarrhal  symptoms.  In  1882  he  had 
the  right  upper  second  molar  tooth  filled,  and  shortly  after- 
wards he  had  an  attack  of  facial  neuralgia,  followed  by  an 
alveolar  abscess.  Last  4th  of  March  he  contracted  a severe 
cold  in  the  head,  and  since  then  he  has  had  a profuse  secre- 
tion of  fetid  pus  from  the  right  side  of  the  nose. 

On  examination  there  was  no  swelling  of  the  face,  but 
there  was  some  tenderness  on  pressure.  The  inferior  turbi- 
nated body  on  the  right  side  was  dilated,  but  not  hyper- 
trophied. Under  the  influence  of  cocaine  it  contracted  suf- 
ficiently to  allow  the  middle  meatus  to  be  brought  into  full 
view.  No  pus  was  found  there,  nor  in  the  post-nasal  space. 

The  diagnosis  of  abscess  of  the  antrum  was  made,  and  as 
it  was  dependent  originally  upon  the  tooth,  he  was  advised 
to  have  the  second  molar  extracted.  Before  this  was  done, 
how^ever,  the  filling  was  removed,  and  a quantity  of  very 
fetid  gas  escaped. 

On  removal  of  the  tooth  its  anterior  root  was  found  to 
have  perforated  the  floor  of  the  antrum,  and  the  pulp  cavity 
communicated  directly  with  it. 

The  alveolar  process  was  found  to  be  somewhat  necrosed 
around  the  tooth  socket.  This  was  removed,  and  the  open- 
ing into  the  antrum  enlarged.  The  cavity  was  washed  out 
thoroughly  with  warm  distilled  water.  A large  quantity  of 
very  fetid  pus  escaped  through  the  nose.  The  antrum  was 
syringed  out  daily  with  mild  antiseptic  and  stimulating 
lotions,  with  the  effect  of  greatly  reducing  the  amount  of 
secretion,  but  not  entirely  checking  it.  There  is  probably 
some  pocket  which  is  so  situated  that  the  applications  do 
not  thoroughly  reach  the  inflamed  surface.  The  case  is 
still  under  observation. 

Case  HI. — Mrs.  C.  came  under  observation  in  May,  1889, 
complaining  of  naso-pharyngeal  catarrh  and  loss  of  smell. 

The  condition  then  was  as  follows : The  middle  turbi- 
nated bodies  were  red  and  swollen ; no  secretion  in  either 
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nasal  chamber.  On  post-nasal  inspection  the  posterior  ends 
of  the  middle  and  superior  turbinated  bodies  and  the  fornix 
were  bathed  with  a white  secretion. 

She  complained  of  the  great  annoyance  from  the  secre- 
tions dropping  back  into  the  pharynx. 

The  middle  turbinated  bodies  were  cauterized  with  chro- 
mic acid,  with  the  result  of  greatly  reducing  them  in  size 
and  improving  the  sense  of  smell.  She  then  passed  from 
under  observation,  and  I did  not  see  her  again  until  No- 
vember 30th,  when  she  stated  that  the  sense  of  smell  was 
improving,  but  the  quantity  of  post-nasal  secretion  was 
greater  than  formerly.  Inclining  the  head  forward  caused 
the  secretion  to  flow  from  the  nose,  which  she  thinks  is  con- 
fined to  the  left  side.  Her  husband  and  children  complain 
of  a bad  odor  of  her  breath. 

I made  frequent  examinations  of  the  nose,  but  could  not 
find  any  secretion  in  the  cavities.  The  post-nasal  was 
about  in  the  the  same  condition  as  previously  described. 
The  teeth  were  in  good  condition,  only  one  or  two  having 
small  amalgam  fillings. 

Not  being  able  to  say  definitely  what  was  the  source  of 
secretion  flowing  from  the  nose,  I aspirated  the  left  antrum 
through  the  middle  meatus,  and  drew  ofiF  about  two 
drachms  of  a sero-mucous  fluid. 

The  diagnosis  made  was  a catarrhal  inflammation  of  the 
antrum,  complicated  with  a catarrhal  inflammation  of  the 
posterior  ethmoid  cells  and  of  the  sphenoidal  sinus. 

As  the  patient  objected  to  losing  a tooth,  I determined  to 
open  the  antrum  through  the  inferior  meatus  with  Cohen’s 
nasal  drill. 

On  December  17th  she  was  put  under  the  influence  of 
nitrous  oxide  gas,  and  I perforated  the  antrum  just  anterior 
to  the  middle  of  the  inferior  meatus.  The  drill  was  with- 
drawn and  the  canula  left  in  the  opening  until  she  came 
from  under  the  influence  of  the  gas.  The  cavity  was  then 
syringed  out  with  warm  distilled  water,  but  as  there  was 
some  haemorrhage  following  the  operation,  it  was  impossible 
to  say  what  the  character  or  quantity  of  the  secretion  was. 
The  haemorrhage  ceased  in  a short  time.  The  next  day  the 
patient  expressed  herself  as  greatly  relieved ; the  secretions 
into  the  post-nasal  space  and  from  the  front  of  the  nose  had 
greatly  diminished. 

The  antrum  was  washed  out  daily  for  ten  days  with  a 
mild  alkaline  solution  through  the  opening  in  the  nose,  at 
the  end  of  which  time,  all  secretions  from  the  cavity  seem- 


30 


ORIGINAL  COMMUNICATIONS — GARY. 


ing  to  have  ceased,  the  treatment  was  discontinued.  There 
still  remained  a diminished  post-nasal  secretion,  which  gave 
the  patient  very  little  annoyance. 

In  conclusion,  the  points  to  which  I would  respectfully 
■draw  attention  are: 

1st.  The  disease  is  a serious  one,  and,  owing  to  the  ab- 
sence of  positive  signs,  it  frequently  goes  unrecognized  for  a 
long  time. 

2d.  That  with  the  aids  to  the  diagnosis  mentioned  in  this 
paper  there  can  be  no  reasonable  excuse  for  not  recognizing 
its  presence.  ■ 

3d.  In  many  cases  the  easiest  and  simplest  method  of 
treatment  is  to  open  the  sinus  through  the  alveolar  process; 
but  when  the  cause  of  the  disease  is  intra-nasal,  the  opening 
made  in  the  inferior  meatus  by  means  of  Cohen’s  nasal 
drill  will  offer  many  advantages  over  the  alveolar  opejp.- 
tion. 

806  Seventeenth  street. 


Art.  VII.— Selection  of  Hemedles. 

By  THOMAS  F.  OABY,  M.  H.,  of  Ocala,  Fla. 

Ambition  for  distinction,  the  hope  of  profit,  and  the  ad- 
vancement in  pharmacy,  with  over-crowded  competition, 
are  constantly  co-operating  with  a laudable  desire  of  doing 
good,  to  bring  forth  new  remedies,  or  new  modifications  of 
old  ones ; and  invention  is  tortured,  not  more  in  the  pro- 
duction of  the  novelty,  than  in  the  collection  or  creation  of 
plausible  evidence  in  its  favor. 

If  we  consult  our  works  on  Materia  Medica,  we  find  a 
vast  list  of  medicines  and  preparations,  more  or  less  differ- 
ent from  each  other,  recognized  as  remedies  by  those  high 
in  authority,  and  given  to  us  as  guides  to  treatment  of  dis- 
eases. What  is  to  be  done  a few  centuries  hence,  if  this  list 
shall  go  on  increasing  in  the  same  ratio?  We  must  leave 
this  puzzling  question,  with  many  others,  to  the  decision  of 
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posterity,  whom  they  especially  concern.  For  us,  it  is  suffi- 
•cient  to  bear  our  own  burden,  and  to  take  care  that  its  mag- 
nitude does  not  overwhelm  us. 

It  must  be  obvious  to  every  physician,  that  if  we  discard 
the  majority  of  remedies  given  to  us  to  select  from,  as  use- 
less, it  will  still  be  necessary  to  make  a cautious  selection 
out  of  the  remainder,  in  order  to  bring  it  within  a managea- 
ble compass. 

The  young  physician,  who  has,  as  yet,  had  but  little  expe- 
rience, will  necessarily  be  guided,  to  a great  extent,  by  the 
recommendations  of  older  heads,  or  by  the  dicta  of  the 
medical  author  in  whom  he  may  happen  most  to  confide ; 
but  it  is  desirable  that  every  one  should,  in  some  measure, 
be  enabled  to  form  a.  judgment  of  his  own,  and  not  surrender 
himself  to  an  exclusive  dependence,  which  may  have  a fa- 
vorable or  unfavorable  issue,  as  accidents  may  determine  the 
character  of  the  authority  upon  which  the  dependence  is 
placed. 

Being  a physician  of  some  thirty  years’  experience,  I 
may  be  able  to  supply  a few  hints,  which  will  enable  the 
young  physician,  in  the  exercise  of  a suitable  degree  of  in- 
dependence, in  his  selection  of  medicines. 

All  are  aware  that  every  country  has  an  authorized  stan- 
dard, called  a Pharmacopoeia.  That  of  the  United  States 
professes  to  give  a list  of  all  the  substances,  either  in  their 
crude  state  or  prepared,  which  are  necessary  to  the  practice 
of  medicine  in  this  country.  This  was  originally  prepared, 
after  a due  comparison  by  eminent  physicians  from  various 
parts  of  the  United  States ; and  it  has  since,  on  various  occa- 
sions, undergone  a most  careful  revisal,  in  which  reference 
was  had  to  the  prevailing  opinion  of  medical  and  pharma- 
ceutical practice  throughout  the  whole  country.  It  is,  to 
say  the  least  of  it,  much  more  likely  to  afford  a just  rule  for 
the  guidance  of  the  young  physician,  than  the  decisions  of 
any  single  individual,  however  distinguished  he  may  be  in 
the  profession. 

We  do  not  wish  to  restrict  the  reader  to  our  national 
standard  for  his  remedies,  for  that  would  be  demanding  a 
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subserviency  incompatible  with  that  freedom  of  thought 
and  action  which  is  essential  to  any  improvement  of  our 
therapeutics,  and  even  to  the  most  efficient  exercise  of  known 
methods  of  cure.  But,  as  a general  rule,  the  young  practi- 
tioner will  be  most  safe  in  not  going  beyond  the  limits  of 
the  Officinal  Catalogue  until  a judgment,  matured  by  expe- 
rience, shall  enable  him  to  estimate  duly  the  character  of 
newly-asserted  or  revived  pretensions.  He  will  assuredly 
find,  in  this  Catalogue,  abundant  materials  wherewith  to 
operate  in  his  first  practical  attempts.  Its  copiousness,  in- 
deed, is  mucb  beyond  the  necessities  of  ordinary  practice ; 
and  he  will,  by  no  means,  be  exempt  from  the  duty  of  a 
careful  selection,  even  should  his  field  of  choice  be  strictly 
limited  by  its  authority,  for  it  is  the  object  of  true  medical 
science  to  render  the  art  of  prescribing  as  positive  as  possi- 
ble. Then,  it  is  advisable  always  to  seek,  in  the  medicines 
you  select,  an  energy  proportionate  to  the  character  of  the 
disease,  and  especially  to  avoid  the  habit  into  which  too 
many  fall,  of  resorting  to  the  most  powerful  on  every  occa- 
sion. 

There  is  a class  of  practitioners  who  seem  to  look  upon 
diseases  as  the  stoics  did  upon  sins — as  all  equally  heinous. 
No  sooner  do  they  catch  a glimpse  of  something  suspicious 
in  the  distance  than  they  conclude  at  once  that  it  is  an  en- 
emy ; and,  without  estimating  his  strength,  prepare  to  crush 
him  by  the  most  energetic  measures.  Happily,  this  dispo- 
sition is  less  prevalent  than  formerly,  and,  in  our  section, 
has,  in  a great  degree,  left  the  regular  profession  to  seek  a 
refuge  among  empirics. 

What  I mean  is,  that  the  character  of  the  medicine,  and 
its  dose,  should  be  regulated  by  the  nature  of  the  disease — 
that  we  should  treat  mild  cases  by  lenient  and  persuasive 
measures,  and  launch  our  big  closes  only  at  the  refractory  and 
the  violent. 

From  what  has  been  said,  it  will  have  been  inferred  that, 
while,  on  the  one  hand,  I would  avoid  the  untimely  use  of 
powerful  medicines,  or  of  exaggerated  doses,  I would  reject 
everything  not  possessed  of  certain  well-ascertained  powers. 
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or  usefal  properties,  and  would,  above  all  things,  eschew  the 
practice  of  heaping  together  discordant  or  ill-understood 
materials  in  one  empirical  recipe.  I would,  on  the  other 
hand,  strenuously  advise  the  physician  to  make  himself  ac- 
quainted with  as  many  me<iicines,  of  diversified  properties, 
as  he  has  the  opportunitj'’  to  study  and  the  capacity  to  store 
away  in  his  memory. 

There  is  a strong  leaning  in  human  nature  towards  what 
is  new.  This  is  peculiar  to  no  age,  country,  or  condition. 
Let  a scheme  of  physical  improvement  be  proposed ; we 
seize  the  idea  with  eagerness,  and  dash  on  head-long  with 
it,  taking  the  bit  between  our  teeth,  and  utterly  disre- 
gard the  guidance  and  the  restraints  of  prudence.  Let  a 
novelty  in  philosophy,  or  science,  or  religion,  or  medicine, 
be  started,  and,  true  or  false,  we  swallow  it  with  avidity, 
allow  it,  half  digested,  to  enter  the  vital  current,  and  then, 
by  the  force  of  our  thousand  hearts,  send  it  circulating 
through  every  portion  of  the  system,  either  to  be  thrown  off 
by  our  healthy  energies,  or  to  become  incorporated  in  our 
structure,  and  henceforth  to  form,  as  the  case  may  be,  a 
wholesome  or  noxious  part  of  the  constitution.  You  can- 
not look  around  you  for  a moment  without  being  made  sen- 
sible of  this  fact. 

I will  cite  a few  instances.  Without  going  further,  I will 
point  to  the  exaggerations,  magnetism,  mesmerism,  phre- 
nology mind-cure,  clairvoyance,  spiritualism,  faith-cure,  etc.; 
in  philsophy  and  science;  to  Mormonism  in  religion,  and  to 
homoeopathy  and  hydropathy,  in  medicine ; not  to  speak  of 
that  tornado  of  pife  and  potions  which  is  raging  at  this  mo- 
ment, with  an  almost  unexampled  fury,  through  the  whole 
land. 

It  must  be  clear  that  this  restless  love  of  what  is  neiv, 
while  it  is  producing  much  good,  is  working  also  no  incon- 
siderable amount  of  evil.  It  is  true  that  we  are  reaping  the 
intellectual  and  physical  advantages  of  a quick  reception 
and  rapid  cdrculation  of  moral  and  scientific  truth  wherever 
it  may  first  come  to  light;  but  have  we  not  also  circulated  the 
poison  with  the  nutriment,  and  are  not  our  judgments  weak- 
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fined,  our  morals  tainted,  and  our  mental  habits  vitiated,  by 
familiarity  with  the  outpourings  of  European  folly  and  vice 
. — not  to  speak  of  the  corruption  which  is  generated  in  our 
own  moral  body,  and  circulated  with  the  rest? 

It  is  true  that  we  have  become  familiar,-in  medicine,  with 
the  numerous  and  most  valuable  truths  which  the  last  half 
century  has  developed  ; have  learned  to  see  the  secret  work- 
ings of  disease  within  the  recesses  of  the  breast  and  heart, 
and  have  received  the  inestimable  gifts  of  a great  number 
of  valuable  remedies,  too  numerous  to  mention ; but  have 
we  not  also  received  error  along  with  truth?  Have  we  not 
felt  the  influence  of  false  doctrine  in  every  vein  and  fibre, 
and  do  we  not  still  feel  it  counteracting  the  wholesome 
workings  of  the  efficient  and  the  true  ? And  do  we  not  be- 
hold<  every  day,  patient  after  patient  dropping  out  of  the 
hands  of  regular  practitioners  into  those  of  mere  pretenders? 

It  may  be  asked,  are  we,  therefore,  to  reject  all  that  is 
new  ? Are  we  in  all  instances  to  decline  the  good,  lest  we 
receive  the  evil  along  with  it?  Certainly  not,  but  we 
should  endeavor  to  control  this  inordinate  love  and  eager 
search  of  mere  novelty.  Instead  of  taking  a thing  to  our 
bosom  because  it  is  new,  we  should  receive  it  at  first  with 
suspicion,  and  should  make  its  novelty  a reason  for  a close 
and  sifting  examination  of  its  character.  When  a stranger 
presents  himself  to  us,  do  we  receive  him  at  once  with  open 
arms,  introduce  him  into  the  midst  of  our  families,  give 
him  access  to  our  dearest  treasures,  and  thus  open,  perhaps, 
to  fraud  and  villainy  the  path  to  his  evil  ends  ? Do  we 
not  rather  ask  for  his  credentials,  and  then  afibrd  him  a 
fair  opportunity  for  proving  his  worth  before  bestowing 
upon  him  our  whole  confidence  ? So  it  should  be  in  our 
choice  of  medicines. 

There  are  few  things  in  which  we  are  more  apt  to  be  led 
astray  by  the  love  of  novelty  than  in  the  choice  of  medi- 
cines. All  the  most  valuable  and  best-tried  instruments  of 
our  art  are  but  too  apt  to  fail  in  obstinate  cases  of  disease, 
and,  even  where  success  is  probable  or  certain  in  the  end. 
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they  are  too  often  slow.  In  our  extreme  anxiety  and  im- 
patience, we  are  ready  to  catch  at  any  aid  that  is  confidently 
held  out  to  us ; and  as  most  new  medicines  or  preparations 
come  recommended  by  a never-failing  success  in  the  hands 
of  their  introducers,  we  are  not  without  seemingly  reason- 
able hope  of  advantage  from  them.  In  addition  to  the 
mere  inducement  of  novelty,  we  have  the  uneasiness,  under 
a heavy  responsibility,  and  the  fear  that  we  may  leave  some 
possible  means  untried  of  acquitting  ourselves  well  in  the 
almost  fearful  charge  entrusted  to  us. 

Many  yield  to  these  influences,  and  make  an  eager  trial 
of  the  new  remedy.  Perhaps  accident  and  those  various  cir- 
cumstances which  very  frequently  conspire  to  produce  a 
false  conclusion'as  to  the  efiicacy  of  a particular  treatment 
may  work  in  its  favor,  and  we  may  thus,  from  a partial-  ex- 
perience, acquire  a confidence  which  may  lead  to  its  further 
and  more  extensive  employment,  until  the  tide  of  fortune 
changes,  and  repeated  failures  at  length  conduct  us  back  to 
a just  estimate  of  its  value. 

The  continuance  of  the  same  causes  leads  subsequently 
to  similar  results.  With  each  newly-proposed  remedy  we 
run  the  same  round  of  promising  trial,  partial  success,  and 
ultimate  disappointment;  and  the  consequence  sometimes 
is  that,  drawn  off  from  established  methods  of  cure  in  pur- 
suit of  these  “ ignes-fatui,”  we  find  ourselves  as  unsettled  in 
practice  and  opinion,  distrustful  of  the  old,  without  having 
acquired  confidence  in  the  new,  and  almost  ready  to  surren- 
der in  despair  all  reliance  upon  the  efiicacy  of  medicine. 

Let  me,  therefore,  strongly  urge  always,  in  the  choice  of 
medicines,  to  lean  decidedly  towards  those  of  established 
reputation.  Do  not  neglect  the  old,  tried  servants  of  your 
professional  fathers’for  the  crowd  of  younger  applicants  for 
your  favor,  whose  only  claims  are  a new  face,  a good  deal  of 
pretension,  and  a list  of  recommendations  from  persons  you 
do  not  know.  But  at  the  same  time  I am  far  from  wishing 
to  confine  one  to  the  paths  before  trodden,  and  to  close  the 
access  to  something  higher  than  we  have  yet  attained. 
Well-regulated  efforts  to  widen  the  circle  of  the  useful  are 


36 


ORIQINAI  COMMUNICATIONS — GARY. 


highly  lattdahle.  What  I Wish  to  impress  is,  that  yow 
diouid  not  adopt  a medicine  because  it  is  new;  that  wo 
should,  in  fact,  consider  its  novelty  as  a ground  of  suspi- 
cion, and  that  we  should  admit  it  into  confidence  only  up€m 
strong  and  trustworthy  recommendation  and  after  a strict 
examination  into  its  merit. 

I have  only  one  other  limitation  to  propose  in  your  selec- 
tion of  medicines.  Never,  under  any  circumstances,  em- 
ploy those  of  which  the  composition  is  kq>t  secret  Such 
medicines  will  be  constantly  urged  upon  your  notice  with 
the  highest'pretensions.  The  manufacturer  will  offer  them 
to  your  acceptance,  and  humbly  beg,  for  a time,  either  in  the 
hope  of  subsequently  obtaining  your  recommendation,  or 
at  least  with  the  intention  of  making  use  of  your  name. 
Your  patients,  yielding  to  the  solicitation  of  friends,  or 
prompted  by  their  own  secret  hopes,  will  press  you  to  per- 
mit or  authorize  their  use.  But  steel  yourselves  against  all 
such  solicitations,  and  resolve  that  your  hand  at  least  shall 
not  be  the  one  to  fix  a stain  upon  the  fair  fame  of  your 
profession. 

You  may  justly  ask  the  reasons  for  such  a positive  rejec- 
tion of  remedies  of  asserted  value.  Is  it  not  obvious  that 
so  long  as  their  nature  and  preparation  are  concealed,  you 
can  have  no  such  certain  knowledge  of  their  mode  of  ac- 
tion as  to  justify  you  in  their  employment  to  meet  any 
given  indication  f 

It  may  be  argued,  on  the  opposite  side,  that  we  are  equally 
ignorant  of  the  precise  composition  of  many  other  well- 
known  remedies  as  they  come  from  the  laboratory  of  na- 
ture ; that  the  secret  medicine  in  question  may  have  been  so 
frequently  tried  under  every  variety  of  circumstances,  that 
in  relation  to  its  physiological  and  therapeutical  effects  it 
is  as  well  known  as  those  of  legitimate  character,  and  that 
we  have  no  right  to  reject  offered  means  of  relief  to  our  pa- 
tients, however  irregular  these  means  may  be.  But  the 
answer  is  clear:  that  a substance  produced  by  nature,  even 
though  its  composition  may  not  be  known,  can  always  be 
relied  on  as  identical,  if  obtained  under  similar  circum- 
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stances  and  treated  in  the  same  manner;  while,  in  relation 
to  the  secret  medicine,  yon  can  haTe  no  such  confidence,  as 
its  mode  of  preparation  depends  upon  the  caprice  or  vary- 
ing views  of  an  individual  not  always  of  the  best  charac- 
ter ; and  even  though  one  parcel  of  it  may  have  been  pro- 
fitably employed  under  certain  circumstances,  you  can  have 
no  satisfactory  proof  that  another  parcel  will  have  the  same 
effect. 

But  there  are  other  and  higher  grounds  for  utter  rejec- 
tion of  such  medicines.  By  allowing  yourselves  to  be 
“drawn  into  their  use,  you  would  give  to  unprincipled  men 
the  opportunity  of  citing  your  example  as  a rule  for  others. 
No  matter  how  careful  you  may  be  in  employing  the  nos- 
trum to  confine  it  within  perfectly  safe  limits,  no  sooner 
will  you  have  touched  the  vile  thing  than  the  fact  will  be 
proclaimed.  Wherever  your  name  has  influence  you  will 
be  emblazoned  in  advertisement  and  heralded  in  placards  as 
its  indiscriminate  patron;  and  thus,  even  against  your 
wishes,  be  made  an  instrument  for  extending  its  general 
reputation  and  establishing  it  in  the  public  confidence. 
After  this,  it  will  be  in  vain  that  you  may  disclaim  your 
asserted  favor.  You  cannot  but  acknowledge  that  you 
have  used  it,  and  all  else  you  may  say  will  be  ascribed  to 
professional  or  personal  jealousy,  and  will  t6nd  still  further 
to  benefit  the  empiric,  by  the  opportunity  it  will  aflbrd  him 
of  exhibiting  himself  to  the  public  as  a persecuted  man. 
Under  these  circumstances,  would  not  your  first  incon- 
siderate step  be  answerable  for  a proportion  of  all  the  mis- 
chief which  may  arise  from  the  misapplication  of  the 
medicine  ? 

It  is  highly  important,  therefore,  to  keep  yourselves 
strictly  within  the  regular  limits.  Exceed  these,  even 
though  in  a slight  degree,  and  you  lose  all  control  over  the 
results.  You  cannot  calculate  the  evils  which  may  flow 
from  one  false  step.  I do  not  speak  thus  as  a mere  matter 
of  course,  but  with  a strong  sense  of  the  duties  of  our  high 
calling  and  of  the  imperative  obligations  of  every  member 
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of  the  profession  to  avoid'doing  anything  which  might  de- 
grade its  character  and  limit  its  sphere  of  usefulness. 

In  conclusion,  I will  say  you  should  ever  be  mindful  of 
your  duty  to  your  patients]  and  the  responsibility  to  your 
brethren  in  the  profession. 


Art.  VIII. — The  Increase  of  Venereal  Diseases. 

By  D.  M.  CROSSON,  M.  D.,  of  Lewiedale,  S.  C. 

How  strikingly  alarming  and  easily  discernible  to  the 
vigilant  observer  in  the  practice  of  medicine  is  the  increase 
of  the  loathsome  venereal  diseases  and  the  many  aches  and 
pains  attributable  thereto ; and  how  drifting  and  degrading 
to  the  proper  physiological  and  hygienic  condition  of  the 
human  family,  to  say  nothing  of  the  pathological  condition 
of  the  numerous  victims  of  this  increased  vice,  which  was 
styled  in  former  days  youthful  imprudence,”  but  now 
makes  such  broad  sweeps  that  it  could  appropriately  be 
termed  old  ones’  folly ! And  it  is  as  everlasting  as  it  is  a noted 
precocity  of  past  and  present  generations. 

This  is  especially  noticeable  to  one  making  the  treatment 
of  these  diseases  a,  specialty,  or  to  one  who  sees  them  in 
daily  practice.  ‘These  diseases,  truly  speaking,  are  gonor- 
rhoea, with  its  complications — epidid3’'mitis,  orchitis,  stric- 
ture, gleet,  etc. ; chancroid  or  false  pox ; and  chancre  or  true 
syphilis,  with  all  its  phases  and  stages. 

They  are  contracted  by  actual  contact,  or  are  hereditary, 
and  are  not  contracted,  as  I have  often  heard,  from  “lifting 
railroad  irons,”  “striking  the  cart-wheel,”  or  “from  water- 
closets  ” ; and  they  certainly  have  their  telling  and  baneful 
effects,  as  a far  greater  degree  of  the  numerous  troubles  and 
pains  we  have  to  treat  could  be  traced  back  to  this  origin,^ 
if  we  could  get  a correct  family  history  of  each  and  every 
individual  history.  Yes,  these  diseases,  which  are  looked 
upon  by  the  aristocratic  element  of  our  country  with  disre- 
spect and  shunned  as  a leper,  are  no  respecters  of  persons,, 
and  can  be  seen  in  all  grades  and  conditions  of  society ; 
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and  they  are  very  often  too  little  regarded  by  not  only  the 
unfortunate  ones,  but  many  practitioners  regard  them  of 
but  little  consequence,  and  palm  off  syphilitic  subjects,  not 
warning  them  of  the  danger  of  not  being  properly  cured. 
They  are  often  forgetful  of  the  fact  that  many  are  anaemic, 
scrofulous,  rheumatic,  neuralgic,  and  have  other  excrucia- 
tions that  human  flesh  is  heir  to,  and  are  not  mindful  or 
aware  that  the  origin  of  many  of  their  troubles  is  active 
or  hereditary  syphilis.  And  how  numerous  are  the  mothers 
that  watch  their  babes,  as  they  fret,  whine,  sicken,  and  die ; 
and  as  they  follow  with  sorrowful  and  aching  hearts  each 
one  carried  to  God’s  acre,  near  the  white  church,  and  laid 
beneath  the  sod,  and  over  which  they  erect  the  white  mar- 
ble slab,  and  wonder  why  God,  in  the  dispensations  of  His 
providences,  has  visited  them  so  often  and  afflicted  them  so 
sorely ! They  are  not  aware  or  mindful  of  the  fact  that  it 
is  attributable  to  the  “youthful  imprudence”  of  a syphilitic 
husband  and  father,  or  of  their  own  sexual  folly. 

These  diseases  have  existed  since  the  days  of  Job,  and 
the  historical  traditional  line  shows  that  there  has  been  no 
material  lost. 

But  these  are  diseases,  and  are  increasing;  and,  being 
such,  demand  the  notice  of  physicians,  for  they  are  as  ame- 
nable to  treatment  as  other  diseases.  The  practitioner  that 
does  not  relieve  his  syphilitic  subject  in  the  first  stages  of 
his  trouble,  or  lightly  regards  his  disease,  or  does  not  warn 
him  of  the  danger  of  not  being  properly  cured,  or  of  the 
danger  of  the  transmission  to  offspring,  is  unworthy  of  the 
name  of  M.  D.,  and  is  behind  the  age. 

I would  not  be  understood  as  saying  that  syphilis  is  the 
origin  of  all  our  varied  diseases,  which  are  so  well  known,- 
ably  treated,  and  relieved;  but  I do  say  that  venereal  dis- 
eases are  on  the  increase,  as  is  shown  from  the  monthly 
mortality  list  of  different  large  cities  and  from  my  own  ob- 
servation in  practice-.  . 

The  mortality  list  for  one  month  in  the  city  of  Knox- 
ville, Tenn.,  showed  a record  of  one-eighth  of  deaths  re- 
corded from  syphilis ; and  this  is  equally  true  of  other  large 
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cities,  and  the  increase  is  great  in  the  country — so  much  so, 
that  a large  planter  remarked  to  me  the  other  day : “ Doc- 
tor, I believe  over  one-half  of  the  negroes  in  my  employ 
are  affected  more  or  less  with  syphilis.”  This  I believe  to 
be  true ; and  I here  assert  that,  from  experience,  I believe 
that  there  is  but  little  consumption  in  the  pure  negro  race, 
and  that  so  much  of  the  so-called  phthisis  pulmonalis 
among  black  negroes  is  nothing  more  or  less  than  a syphi- 
litic tvbercular  trouble  in  the  pulmonary  organs,  and  the  ma- 
jority of  such  cases  will  yield  to  specific  treatment,  which 
would  not  destroy  the  true  tvbercular  bacilli. 

It  is  in  the  hands  of  potent  practitioners  and  the  medical 
profession  to  stay  the  increase  of  these  diseases.  Venereal 
diseases  are  easily  cured,  but  not  by  every  one  that  claims 
the  name  of  physician ; and  I am  sorry  to  say  that  I have 
often  seen,  after  long  delaj’^,  the  ill  effects  of  maltreatment. 
Many  a poor  fellow  has  groped  out  the  balance  of  his 
days  worried  to  death  from  an  ardor  urinae — from  an  ever- 
lasting stricture — caused  by  treatment  in  the  old  heroic 
way — by  strong  injections — doing  more  harm  than  good. 
And  many  have  soon  seen  the  ill  effects  of  their  physician 
telling  them  that  he  had  so  quickly  cured  them  of  a bad 
case  of  syphilis  after  cauterizing  the  chancre  and  not  re- 
garding its  constitutional  effects.  But,  alas ! how  soon  is 
the  trouble  seen  in  the  subject  himself,  and  is  transmitted 
to  generations  to  come ! 

Venereal  diseases  are  all  amenable  to  treatment,  and  are 
easily  cured;  but  no  syphilitic  subject  ought  to  marry  un- 
der two  years  from  the  time  of  the’ contraction  of  the  dis- 
ease, and  not  then  if  he  wants  to  be  sure  of  the  non-trans- 
mission to  offspring,  unless  he  has  had  the  proper  treatment. 

The  treatments  for  gonorrhoea  and  its  complications  are 
numerous,  including  medicines  and  electricity,  and  when 
properly  applied  always  effect  a cure  and  leave  no  bad  ef- 
fects. The  treatment  for  syphilis  is  specific — mercury  and 
the  iodides — which  always  yield  good  results  when  timely 
and  properly  administered. 
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A Bloodless  Amputation. 

By  SUQH.  STOCKDEXX,  HL,  J).,  Fetersborgr,  Va. 

Ex-Meubeb  Medica.1.  Examining  Boabs  of  Vibginiai  Etc. 

The  case,  briefly  reported  below,  afibrded  me  a new  expe- 
rience, and  is,  therefore,  considered  worthy  of  publication  ; 
but  as  we  are  told  there  is  nothing  new  under  the  sun,  I 
dare  say  there  are  others  of  our  profession  who  could  report 
a similar  case  if  they  thought  it  worth  while. 

Munford  Walker,  set.  25,  a colored  brakeman  employed  by 
the  Norfolk  and  Western  R.  R.  Co.,  on  the  19th  of  February, 
had  in  some  way  his  left  foot  crushed  by  the  train  on  which 
he  was  said  to  be  stealing  a ride  to  Petersburg.  The  acci- 
dent occurred  at  Wilson’s  Depot,  about  thirty  miles  above, 
between  4 and  5 o’clock  in  the  afternoon-  He  was  brought 
here  on  the  same  train,  and  was  without  surgical  aid,  until, 
say,  11  o’clock  that  night,  when  Dr.  Budd  and  I met  at  his 
bedside.  He  seemed  to  be  in  a condition  of  shock,  but  soon 
rallied  under  the  influence  of  stimulants  and  a h3'podermic 
of  morphine  and  atropine,  and  we  proceeded  to  amputate 
above  the  ankle-joint.  Esmarch’s  bandage  and  tourniquet 
were  used,  and  there  was  scarcely  a drop  of  blood  lost  in  the 
operation,  which  was  reasonable  enough.  But,  to  our  sur- 
prise, after  removing  the  tourniquet,  there  was  still  no 
bleeding,  and  we  could  find  no  vessel  to  ligate;  so,  after 
waiting  some  time,  there  remained  nothing  to  do  but  to 
close  the  flaps  and  put  up  the  stump  as  under  ordinary  cir- 
cumstances, taking  care  to  instruct  an  attendant  in  the  use 
of  the  tourniquet,  should  it  become  necessary,  as  I confi- 
dently expected  it  would  be,  in  the  “ wee  sma’  hours  ” fol- 
lowing our  departure.  But  there  was  never,  at  any  time, 
more  than  the  slightest  discoloration  of  the  dressings,  and 
the  case  progressed  rapidly  to  recovery,  and  was  discharged 
well  in  about  three  weeks. 

I give  only  the  facts  in  this  case ; let  another  furnish  the 
explanation. 


Have  prescribed  Tongaline  frequently  for  the  complaints 
for  which  it  is  recommended,  and  have  found  it  very  relia- 
ble in  its  action. — J.  W.  Vance,  M.  D.,  St.  Joseph,  Mo. 
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Two  Cases  of  Chills  and  Fever  treated  with  Nitrate  of 
Potash. 

By  J.  D.  HUNTER,  M.  D.,  of  New  Orleans,  La. 

In  the  February  number,  1890,  of  this  Journal,  I called 
attention  to  sOme  original  observations  pointing  to  the  value 
of  nitrate  of  potash  as  a remedy  for  certain  cases  of  chills 
and  fever.  I wish  to  add  reports  of  two  additional  cases — 
one  successful  and  one  a failure. 

I visited,  on  Sunday  at  2 o’clock,  a railroad  engineer  who 
was  attacked  with  chill  and  fever,  in  the  State  of  Mississippi,, 
the  preceding  Thursday.  Chills  occurred  daily  about  12 
o’clock  each  day,  continuing  about  one  hour,  followed  by 
fever  which  lasted  eight  hours.  I found  the  patient  with 
high  fel^r ; temperature  104°  S.  L.  Gave  ten  grains  anti- 
febrin;  profuse  perspiration  and  lowering  of  temperature 
to  99°  followed.  Fever  rose  again  at  4 o’clock;  temperature 
at  8 o’clock  103°.  Fever  continued  as  heretofore  until  10 
o’clock.  Then  I ordered  forty-five  grains  potassii  nitratis  to 
be  given  at  10  o’clock  next  day,  and  a similar  dose  whenever 
symptoms  of  chill  might  be  felt;  but  no  chill  took  place. 
At  10  o’clock  the  succeeding  day,  forty-five  grains  of  the 
salt  were  again  given,  with  instructions  to  take  a similar 
dose  on  the  occurrence  of  a chill,  but  no  chill  occurred.  The 
patient  was  permitted  to  resume  his  occupation  on  Thurs- 
day, with  instructions  to  report. 

(In  two  other  cases,  also  railroad  men,  indentical  with 
this,  the  paroxysms  were  shortened,  but  a cure  was  not 
effected).  , 

A gentleman  from  New  York  contracted  chill  and  fever 
while  on  the  Isthmus  of  Panama.  Failing  to  obtain  re- 
lief, he  came  to  New  Orleans  for  treatment.  Chills  occurred 
on  alternate  days,  followed  by  fever  of  ten  hours’  duration,, 
and  exhausting  sweats.  He  found  relief  from  quinine  and 
arsenic,  but  relapses  were  frequent.  So  confident  was  I of 
success  that  I promised  a speedy  cure.  I gave  thirty  grains 
potabsii  nitms  two  hours  preceding  chill ; another  dose  when 
chill  occurred.  In  this  case  no  beneficiah  result  followed. 
The  chill,  fever  and  sweat,  were  of  the  usual  intensity  and 
duration.  Sixty  grain  doses  given  in  the  same  manner  on 
the  next  alternate  day, -resulted  in  a like  failure.  Inter- 
rupted the  chill  with  quinia  and  oil  of  black  pepper  in 
large  doses.  Patient  is  now  upon  this  treatment. 
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Chill  and  fever  are  of  unusual  occurrence  in  New  Orleans, 
consequently  the  field  of  observation  is  limited.  The  ma- 
jority of  the  cases  treated  by  me  were  from  the  country,  and 
were  of  long  standing.  At  least  four-fifths  of  the  cures  ef- 
fected were  in  cases  of  a chronic  character,  which  did  not 
yield  to  quinine  or  arsenic.  Failures  may  be  expected  in 
recent  cases. 

352  Common  Street. 


Case  of  Ear  Disease  in  Patients  Suffering  from  the  “Grippe,’^ 
or  its  After-effects. 

By  DAWEENCE  TURNBULL,  M.  D.,  of  BhUadelpliia,  Pa. 

Aural  Surgeon  Jefferson  Medical  College  Hospital. 

These  cases  were  adults,  men  and  women,  but  few  chil- 
dren; with  severe  otitis  media  suppuration,  involving  the 
middle  ear,  being  affected  during  the  three  months  of  De- 
cember, January  and  February,  with  but  few  in  March. 

The  ear  symptoms  develop  usually  in  from  five  to  fifteen 
days  after  the  acute  naso-pharyngeal  symptoms,  which  are 
accompanied  by  coryza  dysphagia  with  cephalalgia,  or  neu- 
ralgia involving  the  frontal  sinus  or  supra-orbital  nerve, 
and  sometimes  the  brain.  In  a few  cases  there  is  a cough, 
with  more  or  less  aphonia.  The  progress  of  the  otitis  is 
rapid,  with  spontaneous  perforations  of  the  membrana  tym- 
pani,  in  from  ten  to  twelve  days,  presenting  a ragged  ap- 
pearance. In  some  of  the  earlier  rare  cases,  there  was  liquid 
serum  in  the  middle  ear  cavity. 

Paracentesis  was  performed  with  a cataract  needle  under 
anaesthesia  of  a warm  solution  of  cocaine,  one-fifth ; then 
cleansed  with  hot  boric  acid  solution..  T|he  perforatibn  was 
treated  with  boric  acid  solution,  menthol,  and  cosmoline,  one- 
twentieth,  applied  with  a mop  of  absorbent  cotton,  and 
large  doses  of  quinine  for  the  neuralgia. 

Another  class  of  cases  had  pain  and  suffering  in  and 
about  the  mastoid  cells,  with  deafness  involving  the  middle 
ear  and  the  naso-pharynx,  which  were  treated  with  a spray 
of  warm  solution  of  borax  and  carbolic  acid,  every  second 
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or  third  day.  The  Eustachian  tube  was  catheterised,  or 
Politzer’s  air  douche  used  with  or  without  hydrobromic 
ether,  with  recovery  from  the  deafness. 


Pour  Cases  of  a Peculiar  Neurosis  Occurring  in  Children. 

By  BERNARD  WOLFF,  M.  D.,  of  New  York,  N.  T. 

RESIDENT  PHYSICIAN  SHELTERING  OUABDIAN  ORPHAN  ASYLUM,  HEW  YORK  CITY. 

I desire  to  place  on  record  the  notes  of  several  cases 
which  have  come  under  my  observation,  directly  or  indi- 
rectly, and  which  present  conditions  to  which  I am  able  to 
find  no  analogue  in  the  literature  of  children’s  diseases 
which  I have  at  my  command.  The  cases  appear  unique, 
in  that  so  far  the  writer  has  been  able  to  find  no  efficient 
cause  to  account  for  the  phenomena  presented,  and  no 
points  suggestive  of  the  true  pathology.  The  ordinary  cases 
of  so-called  “cerebral  irritation”  occurring  in  childhood, 
where  the  digestive  function  plays  such  a prominent  part, 
are  so  often  symptomatic  of  disturbance  in  the  alimentary 
canal,  or  the  emunctories,  that  one  is  accustomed  to  turn 
thither  for  an  explanation ; yet  in  this  regard  the  histories 
of  the  following  cases  give  an  entirely  negative  result: 

Case  I. — Adolph  C.,  aged  4 years,  November  1st,  1888 ; 
family  history  unknown;  child  is  robust  and  well  nour- 
ished. He  awoke  in  the  morning  in  his  usual  health,  and 
continued  bright  during  the  dajL  At  about  5 P.  M.  the 
nurse  noticed  that  the  child’s  face  was  flushed,  and  that  he 
seemed  to  be  suffering  from  some  mental  excitement.  This 
condition  was  progressive,  and  at  6 P.  M.  the  patient  be- 
came delirious.  He  assumed  a belligerent  attitude,  and 
would  strike  out  wildly  on  being  touched.  His  speech  was 
broken  and  incoherent.  He  was  soothed  and  put  to  bed 
and  slept  one  hour;  he  awoke  and  seemed  confused,  then  rap- 
idly became  delirious  again.  Pupils  dilated,  tongue, mouth 
and  throat  dry;  pulse  vigorous  and  rapid;  temperature  99° 
F.;  face  flushed ; restless  and  intensely  fretful.  When  dis- 
turbed would  cry,  but  would  not  shed  tears.  Could  not 
walk,  unless  supported,  and  seemed  fearful  of  losing  his 
equilibrium.  The  child  continued  two  hours  in  this  condi- 
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tion.  Bowels  were  opened  with  enema  of  glycerin  and 
warm  water.  Morphia  sulphate  gr.  l-16th  was  given  sub- 
cutaneously. The  patient  was  finally  q^uieted,  and  slept 
fairly  well  during  the  remainder  of  the  night,  arising  next 
morning  bright  and  well,  and  with  no  recollection  of  what 
had  passed. 

Case  II. — Hannah  C.,  aged  12  years,  January,  1889.  The 
symptoms  in  this  case,  with  proper  deductions  for  tempera- 
ment and  individual  complexion,  were  very  similar  to 
those  in  Case  I.  The  patient’s  previous  health  had  been 
good.  She  was  found  roaming  around  the  ward 
during  the  day.  She  would  walk  in  a given  direction,, 
avoiding  obtruding  objects  as  for  some  fixed  purpose,  and 
would  then  turn  off  . suddenly  in  another  direction.  Her 
speech  was  wild  and  incoherent.  She  listened  to  questions 
with  a great  show  of  attention,  but  would  make  nonsensical 
and  irrelevant  answers.  She  would  make  out  as  if  eating, 
as  though  there  was  food  before  her,  and  would  go  through 
the  most  grotesque  gestures,  as  though  flourishing  a knife 
and  fork.  She  would  laugh  heartily  and  then  break  off 
suddenly  into  a serious  mood.  She  was  sensitive  to  pain, 
but  the  impression  was  transient.-  Complete  recovery  re- 
sulted on  the  second  day,  but  no  note  was  made  of  treat- 
ment beyond  the  use  of  warm  water  injection  and  negative 
result. 

Case  III.^ — Julius  L.,  aged  5,  during  August,  1889,  was 
found  at  night  sitting  up  in  his  crib  and  vainly  trying  to 
get  out,  apparently  unaware  of  the  wire  frame- work  around 
the  bed,  agapist  which  he  would  throw  himself  with  great 
violence.  He  was  very  spiteful,  and  would  spit  and  scratch 
when  any  attempt  at  handling  him  was  made.  He  was 
sensible  of  painful  impressions,  and  would  cry  lustily,  but 
would  not  shed  tears.  He  was  unable  to  speak  or  act  in- 
telligently, though  he  seemed  to  have  some  vague  idea  of 
his  surroundings,  and  would  make  a show  of  obeying  com- 
mands. His  heart’s  action  was  very  rapid ; no  change  of 
temperature  was  noted;  pupils  were  dilated.  Hot-water 
bath  failed  to  quiet  him.  An  enema  of  glycerin  and  warm 
■water  was  given,  which  was  followed  by  a large,  loose  evac- 
uation, which  seemed  to  afford  considerable  relief.  After 
an  hour  or  so  the  child  went  to  sleep  and  slept  until  morn- 
ing, when  he  was  entirely  well,  and  has  continued  so  up  to 
this  time. 

Case  IV. — Englehardt  S.,  aged  6,  August,  1889.  This  case 
presented  no  features  markedly  differing  from  the  preced- 
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ing.  Delirium  was  gay  and  joyous,  and  the  patient  seemed 
intensely  amused  at  the  airy  phantoms  conjured  up  by  -his 
distempered  imagination.  He  was  continually  babbling  to 
himself,  and  plucking  at  his  face  and  hair.  An  enema  was 
given,  which  brought  on  a movement.  Bromide  of  potash 
and  calomel,  together  with  min.  iij  of  chloroform,  were  given 
in  a teaspoonful  of  sugar.  Restlessness  gradually  subsided, 
and  the  patient  sank  into  a fitful  sleep.  Next  morning  he 
awoke  fully  conscious,  but  somewhat  dull  and  apathetic. 
Since  then  he  has  been  in  excellent  health,  and  has  had  no 
further  symptoms. 

In  all  these^  cases  there  was  dilatation  of  the  pupil,  a 
rapid  heart’s  action,  delirium,  with  a tendency  toward  an 
alternation  with  a condition  resembling  stupor.  There  was 
at  no  time  any  nausea,  vomiting,  or  any  evidence  of  a di- 
gestive derangement  or  irritation  in  the  intestinal  tract,  ex- 
cept in  one  case,  where  there  was  constipation,  but  not 
marked.  The  exhibition  of  enemata,  however,  afforded  re- 
lief in  two  of  the  cases,  which  would  seem  to  have  its  sig- 
nificance. In  the  other  two  cases,  on  the  contrary,  there 
was  no  appreciable  benefit. 

I have  called  the  condition  which  I have  described  in 
these  reports  cerebral  irritation — an  indefinite  term,  it  is 
true;  but  I do  not  wish  to  commit  myself  to  any  definite 
theory  as  to  the  true  nature  of  the  trouble  until  I get  more 
light  on  the  subject.  Doubtless  it  might  be  suggested,  as  a 
neurological  refinement,  that  this  central  functional  disturb- 
ance was  connected,  as  a remote  result,  with  a peripheral  ir- 
ritation from  a congenital  phimosis,  with  an  adherent  pre- 
puce. But  this  is  confronted  with  the  fact  that  the  patients 
were  circumcised  Jews.  The  girl,  also  a Hebrew,  had  a free 
prseputium  clitoridis  and  a normal  sexual  system,  as  far  as 
discoverable. 

Again,  had  these  been  conditions  of  somnambulism  or 
somniloquism,  the  treatment  resorted  to,  and  the  self-in- 
flicted pain,  would  assuredly  have  been  sufficient  to  awaken 
the  patients  from  sleep,  be  it  never  so  profound. 

These  cases  appear  interesting  from  their  occurrence  in 
previously  robust  and  healthy  children,  with  no  heart  le- 
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sions  and  no  cranial  deformities ; from  the  obscurity  of  the 
otiology ; and  from  the  peculiar  features  in  the  symptomatol- 
ogy- 

I am  indebted  to  Dr.  R.  B,  James,  of  this  city,  for  the  use 
tof  his  notes  on  Cases  I.  and  II. 

150^/i.  Street  and  11th  Ave. 


^rmsJations 

Prom  the  German..  By  MOSES  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Absorption  of  Arsenic. 

For  some  tipie  past  Paschkis  has  conducted  experiments 
to  see  if  arsenic  is  absorbed  when  suspended  in  oil  or  rub- 
bed up  in  a salve  for  cutaneous  uses.  Two  grains  of  pure 
arsenic  in  oil  were  injected  under  the  skin  of  a dog,  and  the 
next  day  it  could  be  detected  in  the  urine,  and  three  days 
later  it  was  found  plentifully  in  the  fseces,  followed  by  diar- 
rhoea, and  fourteen  days  later  the  animal  died.  At  the  post 
mortem  was  found  gastritis  and  nephritis.  After  the  epider- 
mic application  of  arsenic  with  lanolin,  it  was  also  found  in 
the  urine  and  fseces,  but  not  followed  by  death.  Paschkis 
has  employed  it  very  successfully  on  three  patients  suffering 
from  psoriasis  vulgaris  with  the  happiest  results. — Rund- 
schau, 1, 1890. 

Some  Accidental  Effects  of  Antipyrin. 

In  spite  of  the  fact  that  antipyrin  has  been  so  extensively 
and  often  used  with  good  effect,  still  there  are  many  un- 
looked-for manifestations  which  have  caused  Drasche  ( Wien. 
Klin.  Wochen.)  to  give  it  careful  consideration.  Frequently 
there  is  vomiting,  occurring  at  once  or  after  several  hours, 
affecting  females  oftener  than  males ; it  has  been  observed, 
after  clysters  containing  antipyrin,  showing  its  reflex  ori- 
gin. Israel  reports  two  children  who,  after  medium  doses, 
had  hsematuria  and  convulsions,  ending  fatally.  Of  es- 
pecial interest  is  the  exanthema  (in  about  ten  per  cent,  of 
the  cases),  occurring  most  frequently  in  typhoid  or  phthisi- 
cal patients,  generally  disappearing  in  three  or  four  days 
after  discontinuance  of  the  drug.  Profuse  sweating,  lasting 
many  hours,  with  great  fall  of  blood  pressure  and  body 
temperature  has  been  reported.  Fits  of  sneezing,  lasting  a 
long  time,  and  great  depression,  has  been  noted.  In  re- 
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gard  to  the  urine,  a light  iscbaenaia,  tenesmus  of  the  blad* 
der,  and  involuntary  discharges  of  urine  have  been  ob- 
served. It  increases  the  specific  gravity  of  the  urine,  and 
albumen  is  frequently  found. 

Suspension  Treatment  for  Chronic  Spinal  Meningitis.  , 

A man  thirty-four  years  old,  who  had  undergone  much 
bodily  fatigue,  was  taken  sick  with  a violent  cold,  pain  in 
the  lumbar  region  and  legs,  soon  followed  by  weakness  of 
sight  and  genital  functions;  pressure  on  the  spinal  cord 
caused  pain.  The  lower  extremities  were  paretic  with  a dim- 
inution of  all  the  sensibilities.  With  this  patient  de  Renzi 
{Centralbl.  f.  Nuer,  2,  1890)  used  the  suspension  treatment,, 
and  saw,  after  a few  applications,  an  improvement  in  tho 
subjective  and  objective  symptoms. 

Treatment  of  Soft  Chancres  (Chancroids). 

The  striking  results  obtained  by  Winckel  with  liquor  ferri 
sesquichloridum  in  puerperal  ulcers  induced  Letzel  {AUg. 
Med.  Cent  Zeitung,  1890,)  to  try  it  on  soft  chancres.  After 
the  ulcer  has  been  painted  with  the  solution  for  four  days, 
a bright  granulating  surface  results,  which  is  then  treated 
with  calomel,  and  usually  heals  in  five  days.  The  pain 
caused  by  the  application  very  seldom  calls  for  cocaine  pre- 
viously. 


trf  Societies,  et^ 

BICHMOND  ACADEMY  OP  MEDICINE  AND  SDBQEBY. 

March  11th,  1890. — Hsematuria. 

The  appointed  Leader,  Dt'.  John  N.  Upsimr,  said  we  must 
bear  in  mind  that  hsematuria  is  a symptom,  and  not  a dis- 
ease. Success  in  the  treatment  depends  on  an  accurate  di- 
agnosis of  the  source  of  the  trouble.  Blood  that  may  be 
mistaken  for  hsematuria  may  come  fropa  the  uterus,  it  be- 
ing common  to  have  blood-flow  into  the  vessel  from  the  va- 
gina while  a woman  is  menstruating.  He  had  recently  at- 
tended a woman  suffering  with  dysmenorrheea,  who  had 
vicarious  bloody  discharge  from  the  bladder.  4-gain,  the 
show  of  blood  may  come  from  the  bladder  itself,  or  the  ure- 
ters, or  the  kidney.  It  may  come  from  the  prostate  gland,  or 
it  may  be  the  result  of  excessive  sexual  indulgence.  When 
the  haemorrhage  comes  from  the  kidney,  it  is  said  to  have  a 
smoky  appearance.  Another  source  of  bleeding  is  in  par- 
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puric  conditions  of  the  blood,  or  in  malarial  disease.  When 
the  bleeding  is  due  to  the  gouty  diathesis,  and  when  sharp 
crystals  of  oxalate  of  lime,  passing  through  the  pelvis  of 
the  kidney,  or  down  the  ureters,  are  the  cause,  he  had  found 
the  tincture  of  guaiacum  a most  efficient  remedy. 

Mr.  Hugh  Blair  gave  accounts  of  several  cases  of  Inema- 
turia  occurring  within  his  knowledge.  Col. was  at- 

tacked with  severe  heematuria.  Several  physicians  were  in 
attendance.  The  usual  course  of  iron  and  astringents  was 
used  to  no  purpose.  A friend  sent  him  five  gallons  of  Ponce 
de  Leon  water,  and  the  use  of  it  was  successful.  A subse- 
quent attack  wasr  elieved  by  the  same  water.  This  water 
has  been  used  frequentl}^  in  this  city — sometimes  giving 
relief,  but  oftener  failing  to  do  so.  Some  years  since,  the 
virtues  of  tincture  of  guaiacum  were  asserted  by  a member 
of  this  Academy,  and,  as  a consequence,  it  has  been  used, 
sometimes  with  success,  and  as  often  failing.  A physician, 
near  this  city,  had  a lady  patient  in  advanced  life,  who  had 
been  troubled  with  hiematuria  for  more  than  a year,  who 
w'as  relieved,  and  permanently  relieved,  with  the  first  dose 

of  tincture  of  guaiacum.  Mr. , of  this  city,  had 

haematuria  very  decidedly,  went  to  New  York  on  business, 
and,  consequently,  his  disease  was  aggravated.  He  was 
promptly  relieved  by  his  physician  with  ten  grains  of  calo- 
mel. Cream  of  tartar  is  a favorite  remedy  with  the  same 
physician,  who  has  used  it  wdth  frequent  success.  He  also 
uses  cream  of  tartar  in  various  forms  of  haemorrhage — 
amongst  others,  in  haemoptysis.  While  these  remedies,  aiid 
others,  have  been  successful,  we  know  that  the}^  all  some- 
times fail,  and  there  is  no  one  medicament  that  is  applica- 
ble to  all  kinds  of  Haematuria.  Ammonia-iron-alum,  gal- 
lic acid,  sulphate  of  iron,  dilute  sulphuric  acid,  and  various 
astringents,  are  the  chosen  medicines  of  Dickinson,  Beale, 
Golding  Bird,  and  other  eminent  English  authors  in  Inema- 
turia. 

Mr.  Blair  detailed  the  methods  of  diagnosticating  between 
haemorrhage  that  comes  from  the  bladder  and  that  from  the 
kidney,  and  remarked  that  the  most  skillful  acknowledged 
themselves  sometimes  incapable  of  accurate  diagnosis.  A 
case  submitted  to  him  for  urinary  examination  showed 
many  prisms  of  triple  phosphates  in  acid  urine.  It  was 
plain  that  the  crystals  were  wounding  the  kidney,  and 
treatment  directed  to  the  removal  of  the  crystals  by  in- 
creased acidity  of  the  urine  was  successful.  The  same  diag- 
nosis and  treatment  in  two  other  cases  was  successful. 
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Among  the  causes  of  haematuria  are  entozoa,  cachexia, 
neoplasm,  calculous  deposits  of  several  kinds,  and  obstruc- 
tion in  any  part  of  the  abdominal  viscera.  Malaria  is  capa- 
ble of  producing  dyscrasia,  and  also  secondary  obstruction, 
in  the  liver,  spleen,  and  kidney.  Two  specimens  of  mala- 
rial haemorrhagic  urine  were  sent  to  him  for  examination 
by  the  late  Dr.  Cox,  of  West  Point,  Va.  Neither  specimen 
contained  blood  corpuscles.  Dr.  Cox  did  not  regard  the 
haemorrhage,  but  gave  a large  dose  of  quinine,  and  the  pa- 
tients were  relieved. 

A writer  from  the  South,  some  time  ago,  in  the  Virginia 
Medical  Monthly,  said  that  the  quinine  treatment  in  his  sec- 
tion, to  be  successful,  must  be  combined  with  a mercurial. 

What  has  been  said  relates  to  haemorrhage  from  the  kid- 
ney. Haemorrhages  from  the  bladder  and  urethra  belong 
rather  to  the  province  of  the  surgeon  than  the  physician. 

Dr.  Wm  S.  Gordon  said  that  he  rose  only  to  a point  re- 
garding the  treatment  of  haematuria,  particularly  in  such 
patients  as  appear  to  be  in  average  health,  and  in  whom  the 
cause  of  the  haemorrhage  had  not  been  ascertained.  Gold- 
ing Bird  had  laid  stress  upon  the  law  of  endosmosis  and 
exosmosis  in  administering  remedies  for  the  control  of  renal 
haemorrhage.  In  this  condition  the  remedy  must  be  given, 
as  a rule,  in  a solution,  the  specific  gravity  of  which  is  less 
than  that  of  the  blood,  as  endosmosis  occurs  under  such 
conditions,  and  the  solution  at  once  enters  the  blood  ; where- 
as a concentrated  solution  would  cause  exosmosis  into  the 
gastro-mtestinal  tract.  Cream  of  tartar,  largely  diluted,  acts 
as  a diuretic  ; but,  in  concentrated  solution,  as  a purgative. 
Hence  the  good  results  obtained  oftentimes,  in  haematuria, 
by  the  use  of  alum,  and  other  waters  referred  to  by  Mr. 
Blair. 

Dr.  Wm.  W.  Parker  said  that  it  must  not  be  supposed  that 
clotted  blood,  when  passed,  must  necessarily  come  from  the 
bladder.  Some  fifteen  years  ago,  in  jumping  from  an  over- 
turned buggy,  the  wheel  struck  him  in  the  back  and  rup- 
tured some  portion  of  his  kidney.  The  bleeding  did  not 
take  place  till  the  third  day  after  the  accident,  when,  in 
attempting  to  pass  his  water,  he  discharged,  through  a No. 
1 catheter,  nearly  a quart  of  partially  coagulated  blood.  It 
continued  to  flow  for  three  or  four  days,  and  gradually  sub- 
sided entirely.  It  left  the  bladder,  however,  in  a great  state 
of  irritation,  that  lasted  two  years  in  spite  of  treatment,  hot 
baths  at  the  Springs,  etc.  The  passage  of  the  instrument 
gave  him  very  little  pain.  He  always  passed  it  himself,  and 
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he  does  not  think  the  subsequent  irritation  was  caused  by 
it,  but  by  the  presence  of  blood  in  his  bladder  for  three  or 
four  days.  The  trouble  increased  to  such  an  extent  that  the 
rectum  sympathized,  and  he  found  he  would  be  ruined  for 
life.  Could . neither  control  his  bladder  nor  rectum.  He 
finally  asked  his  tailor  to  make  a flannel  garment  for  the 
hips  and  back,  such  as  was  used  in  the  Crimean  war  to  pre- 
vent dysentery.  The  tailor  suggested  that  the  doctor  get 
another  pair  of  flannel  drawers  and  cut  off  the  legs.  From 
that  day  Dr.  Parker  had  no  return  of  irritation  either  of 
bladder  or  bowels.  He  has  acted  on  this  fact,  and  cured 
permanently  quite  a number  of  cases  of  chronic  irritable 
bladder,  especially  in  women.  After  the  use  of  injections  of 
nitrate  of  silver,  he  has  urged  the  use  of  double  pair  draw- 
ers for  the  winter  months.  He  has  worn  his  in  winter  for 
three  years. 

He  has  been  attending  a case  of  anaemia  in  a girl  seven- 
teen years  old  for  six  months,  and  nothing  seems  to  do  her 
R,ny  permanent  good.  She  suffers  with  violent  headache, 
and  it  is  only  relieved  by  a large  dose  of  quinine  two  or 
three  hours  before  the  attack,  or  by  ten  grains  of  antipyrin. 
She  has  not  menstruated  for  seven  months.  At  one  time, 
her  feet  and  limbs  swelled,  and  he  found  dropsy.  Her  ap- 
petite is  tolerably  good,  considering  all  things.  She  seems 
to  hold  her  own,  but  sleeps  very  little.  Her  pulse  has  been 
at  about  120  for  six  months.  The  mammae  have  shrunken, 
and  are  now  very  flat.  The  girl’s  character  is  good.  Tate 
calls  this  kind  of  anaemia,  “ The  anaemia  of  good-looking 
girls,”  and  says  they  generally  get  well. 

He  has  long  been  trying  to  get  this  girl  to  go  to  the  coun- 
try and  spend  her  time  in  the  open  air  and  in  the  sunshine, 
and  hopes  to  get  her  off  in  a few  days.  Tate  recommends 
this  treatment  very  earnestly.  He  thinks'  some  of  the  cases 
are  caused  by  the  arrest  of  development  in  the  uterus,  or 
blighted  pregnancy. 

In  closing  the  discussion.  Dr.  Upshur  called  attention  to 
the  fact  that  transportation  of  urine,  which  required  time 
enough  for  an  alkaline  reaction  to  take  place,  resulted  in  the 
destruction  of  the  red-blood  corpuscles  which  it  contained, 
and  the  production  of  the  condition  known  as  haema-globi- 
nuria. 
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^nnl^seSr  ^elections,  etq. 

Knee-Jerk  or  Tendon  Reflex — How  to  Test  It. 

Thomas  Buzzard,  M.  D.,  F.  R.  C.  P.,  London,  in  a most 
instructive  lecture  delivered  February  6th  at  the  National 
Hospital  for  the  Paralyzed  and  Epileptic,  London,  on  “ The 
Diagnostic  Evidence  Afforded  by  Tendon  Reflex  in  Diseases 
of  the  Nervous  System,”  states  as  his  belief  that  “absence 
of  knee-jerk  is  always  pathological.  This  must  not,  how- 
ever, be  construed  as  an  inference  that  more  serious  symp- 
toms of  disease  of  the  nervous  system  are  necessarily  ap- 
proaching.” Yet  various  observers  have  put  on  record  that 
the  knee-jerk  has  been  absent — not  from  a pathological 
cause,  but  as  a natural  or  physiological  peculiarity — in  a 
percentage  of  large  numbers  of  individuals  examined, 
which  has  varied  in  the  experience  of  different  observers 
from  l-25th  of  one  per  cent,  to  nearly  five  per  cent. — a dis- 
crepancy carrying  with  it  sufficient  proof  of  a very  large 
amount  of  error  of  observation. 

Within  the  last  few  years  a mode  of  examination  has 
been  introduced  which  is  calculated  to  reduce  this  source 
of  fallacy  to  a minimum.  Dr.  Jendrassik’s  method  is  to 
direct  the  patient,  seated  on  a table  with  the  bared  legs 
dangling,  to  link  the  bent  fingers  of  one  hand  in  those  of 
the  other,  and  pull  energeticall}^  as  though  endeavoring  to 
tear  them  asunder.  Whilst  this  is  being  done  the  liga- 
mentum  patellae  is  struck.  One  thousand  men  of  different 
ages,  partly  sound  and  partly  sick  (recognized  cases  of  nerv- 
ous disease  being  excepted)  were  examined,  and  the  state  of 
the  knee-jerk  observed.  By  the  ordinary  method  9 showed 
very  weak  reflex ; by  the  Jendrassik  or  arm-tension  method 
the  contraction  in  these  was  always  strong.  The  jerk  failed 
on  one  side  in  six ; in  these  it  was  also  weak  on  the  other 
side;  on  both  sides  the  contraction  could  be  easily  brought 
out  by  the  arm -tension  method.  In  16  cases  the  reflex 
could  not  be  got  out  on  either  side  by  the  ordinary 
method.  Out  of  these  sixteen,  in  fifteen  he  succeeded  by 
the  arm  method  in  evoking  the  reflex,  whilst  in  one  he 
completely  failed,  but  this  was  a patient  with  diabetes,  in 
which  disease  examination  shows  that  the  reflex  is  fre- 
quently absent. 

A method  to  which  Dr.  Buzzard  drew  attention  several 
years  ago  is  very  convenient,  and  its  advantage  probably 
depends  upon  the  same  principle  as  is  concerned  in  the 
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Jendrassik  mode — viz;  a state  of  artificially  increased 
muscular  tension.  The  patient  (seated)  is  directed  to  plant 
his  foot  firmly  down  at  such  a distance  that  the  leg  forms  a 
little  more  than  a right  angle  with  the  thigh.  Whilst  the 
observer  rests  the  palm  of  his  left  hand  upon  the  patient’s 
thigh  he  strikes  the  ligamentum  patellae  about  an  eighth  of 
an  inch  below  the  knee  cap.  The  quadriceps  muscle  can 
be  felt,  and  if  the  skin  is  exposed  can  be  seen  to  contract 
more  or  less  vigorously  in  response.  He  constantly  employs 
this  method  in  the  first  instance  in  the  case  of  females,  as 
no  disturbance  of  the  dress  is  required — the  contraction  of 
the  muscle  where  the  response  is  present  being  plainly 
felt  through  it. 

But  this  method,  like  all  the  others,  is  not  infallible,  and 
requires  checking.  As  a rule,  a percussion  hammer  is  the 
best  means  of  evoking  the  reflex ; in  a small  minority  this 
will  entirely  fail,  and  then  it  will  probably  be  found  that 
the  ulnar  edge  of  the  hand  or  some  still  thicker  implement 
will  succeed.  The  method  of  Jendrassik  is  calculated  to 
reduce  to  a minimum  the  chance  of  error,  and  should 
always  be  employed  before  it  is  finally  concluded  that  the 
knee-jerk  is  absent  in  a particular  case. 

To  make  a mistake  on  this  point  is  now  of  much  more 
consequence  than  it  was  when  it  used  to  be  believed  by 
some  that  in  a considerable  percentage  of  the  health}’’  the 
knee-jerk  is  naturall}^  absent.  His  opinion  is,  then,  that  if 
the  most  careful  exanaination  fails  to  elicit  the  knee-jerk 
(there  being  no  structural  change  or  peculiarity  about  the- 
knee-joint  itself  to  interfere  with  the  process)  we  have  to  do 
with  something  of  pathological  import. 

Examination  will  then  usually  show  that  there  are  no 
other  symptoms  which  serve  to  confirm  this  opinion.  But 
this  is  not  always  the  case.  It  is  possible  that  absence  of 
the  knee-jerk  may  stand  alone  as  evidence  of  some  organic 
change,  either  of  a temporary  or  permanent  character. 
After  diphtheria,  for  example,  absence  of  this  reflex  may  be 
found  as  the  only  objective  symptom.  It  is  then  but  tem- 
porary in  duration. 

Or  examples  of  permanent  absence  may  be  found.  In  a 
brother  and  sister,  of  a family  of  children  numerously  af- 
fected with  Friedreich’s  or  hereditary  ataxy,  the  brother 
presents,  like  most  of  the  others,  the  ordinary  symptoms  of 
this  singular  affection,  amongst  others  absent  knee-jerks, 
ataxy  of  gait,  impairment  of  speech,  and  lateral  curvature 
of  spine.  The  girl,  on  the  other  hand,  who  is  much 
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younger,  shows  as  yet  only  one  symptom — absent  knee-jerk. 
The  others  will  doubtless  follow,  but  at  present  there  iS' 
nothing  peculiar  to  be  discovered  in  her  except  the  absence 
of  this  reflex.  Now,  this  appears  to  me  to  be  a very  impor- 
tant fact,  and  suggests  the  necessity  of  inquiry  into  the 
family  history  of  a person  who,  without  any  complaint  of 
illness,  is  found  to  have  no  knee-jerks.  In  such  a case  as 
this,  the  key  to  the  mj^’stery  is  to  be  found  in  the  state  of 
the  other  children.  But  if  absence  of  knee-jerk  may  thus 
stand  alone  as  the  solitar}'’  symptom  of  diphtheritic  paralysis 
and  also  of  Freidreich’s  ataxy,  it  may  also  on  occasions  be  the 
only  symptom  of  a disease  like  tabes  dorsalis,  possibly,  but 
by  no  means  necessarily,  to  be  accompanied  later  on  by 
other  signs  of  the  disorder. 

In  general  terms,  absence  of  knee-jerk  signifles  organic 
lesion  either  of  muscle,  peripheral  nerve,  or  of  the  grey 
matter  of  the  spinal  cord  in  its  lumbar  enlargement.  It 
may,  however,  result,  though  only  as  a temporary  condi- 
tion, from  an  epileptic  fit,  an  apoplectic  seizure,  or  the  ac- 
tion of  certain  narcotic  agents. 

Adherent  Vesical  Calculus — Clinical  History  and  General  Con- 
siderations. 

Dr.  A.  Martinez  Vargas,  of  Madrid,  Spain,  Professor  of 
Diseases  of  Children  in  the  University  of  Grenada,  etc.,  re- 
ports {Archives  Pediatrics,  April,  1890,)  a case  of  adherent 
calculus  in  the  mucous  membrane  of  the  bladder — a fact 
the  possibility  of  which  is  denied  by  some  eminent  writers — 
demonstrated  after  the  operation  by  inspection  of  the  marks 
of  attachment  covering  almost  one-third  of  the  calculus; 
and,  after  its  extraction,  the  adherent  grains  of  sand  were 
felt  with  the  finger  incrusted  on  the  mucous  membrane  of 
the  bladder.  The  child  was  three  years  and  three  months 
old.  When  two  years  old  (April,  1888)  the  first  symptoms 
of  vesical  calculus  occurred.  Several  soundings  always 
found  the  stone  in  the  one  place.  Lithotomy  in  June. 
After  the  forceps  had  caught  the  stone,  decided  resistance 
to  extraction  or  even  displacement  from  its  attachment  was 
experienced.  After  the  stone  had  been  extracted  (weight 
about  75  grains),  both  the  operator  and  his  assistants  felt 
the  loosened  remnants  of  stone,  as  if  grains  of  sand,  which 
were  removed  as  far  as  practicable  with  the  tip  of  the 
finger.  The  bladder  was  then  washed  out  with  a four  per 
cent,  solution  of  boric  acid,  and  the  Guyon  sound  (or  ca- 
theter) was  left  in  in  order  to  secure  drainage  and  avoid. 
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hseraorrhage.  In  the  afternoon  the  urine  came  out  slightly 
colored.  A mixture  of  bromide  of  camphor  and  benzoate 
of  sodium  was  given.  Signs  of  peritonitis  occurred  during 
the  afternoon.  Belladonna  and  mercuric  ointments  and 
flax-seed  poultices  were  applied  to  the  abdomen ; drainage 
tube  was  removed;  boric  solution  injection  was  continued 
every  three  hours.  Urine  flowed  through  urethra  on  second 
day.  On  third  day  peritonitis  subsided,  and  patient  cured 
by  eleventh  day.  The  composition  of  the  stone  was  urates 
of  ammonium  and  sodium,  with  carbonate  and  phosphate 
of  lime  and  some  oxalate. 

In  his  search  of  the  literature  on  the  subject,  he  has  been 
able  to  And  only  twenty-six  cases,  including  the  one  he  is 
now  recording.  As  to  diagnosis  of  the  condition,  it  may  be 
suspected  if,  on  entering  the  catheter  just  within  the  blad- 
der, a roughness  is  felt  always  at  the  same  point,  which 
roughness  cannot  be  moved  by  position  of  patient  or  by 
pushing  upon  it  with  instruments.  The  stone,  in  such 
cases,  cannot  move  towards  the  entrance  of  the  urethra, 
thus  closing  it  at  times.  Besides,  hsematuria  does  not  re- 
sult from  adherent  stone.  A small  lithotrite,  under  anti- 
septics, should  then  be  passed  and  made  to  catch  hold  of 
the  calculus ; and  if  no  movement  of  the  stone  follows, 
then  we  may  know  adhesion  exists.  Besides,  an  endoscopic 
examination  will  confirm  the  diagnosis. 

“Litholapaxy  appears  to  be  the  perfection  of  surgical  art; 
for,  without  causing  the  least  injury,  it  satisfies  an  indica- 
tion which  formerly  was  only  possible  by  an  operation 
perilous,  as  is  always  the  perineal  or  suprapubic  lithotomy.”* 
But  vesical  stone  is  not  always  propitious  to  litholapaxy ; 
in  fact,  adherent  stone  is  a positive  counter  indication. 
Cystotomy  is  preferable  in  such  cases  to  all  other  opera- 
tions. The  incision  above  the  pubes  should  be  large 
enough  to  admit  both  the  finger  and  forceps.  The  danger 
of  peritonitis  is  lessened  by  this  manipulative  removal  of 
adherent  stone.  After  the  removal  of  the  stone,  the  surface 
of  adhesion  on  the  mucous  membrane  should  be  dressed 
with  weak  solutions  of  nitric  acid,  in  order  to  prevent  any 


* We  had  thought  the  bugbear  of  fear  as  to  suprapubic  operations  had 
become  a thing  of  the  past  The  records  of  McGuire  and  other  surgeons 
during  the  last  few  years— since  McGuire  has  taken  so  prominent  a part 
in  revival  of  suprapubic  cystotomy — make  us  wonder  why  it  is  that  the 
operation,  so  simple,  perfect  in  results,  and  safe  to  the  patient,  should 
have  been  allowed  to  sleep  so  long,  when  it  is  needed  almost  every 
day  — Editor  Th.  Med.  Monthly. 
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grains  of  sand  which  may  remain  from  afterwards  becom- 
ing the  nuclei  of  other  stones. 

Conclusions. — 1.  The  clinical  history  of  this  child  shows 
evidently  that  vesical  calculi  can  be  adherent  to  the  mu- 
cous membrane  without  having  anything  to  do  with  the 
encystment. 

2.  It  is  characteristic  of  such  cases  that  there  is  no  ob- 
struction of  the  urine;  in  micturition  there  is  no  hsema- 
turia;  there  is  great  resistance  in  the  extraction  of  the 
stone;  grains  of  sand  stick  to  the  bladder  after  the  stone  is 
extracted ; a marked  cavity  or  facet  is  observed  on  the 
stone ; and  finally,  the  commencement  of  peritonitis  imme- 
diately after  the  operation. 

3.  The  frequency  of  such  cases  appears  very  rare,  accord- 
ing to  the  statistics  of  7,477  cases  tabulated.  In  my  opinion 
this  rarity  is  due  more  to  the  indifference  of  surgeons  in 
looking  for  it  than  to  the  fact. 

4.  Adherence  of  stone  has  not  been  recorded  until  the 
sixteenth  century,  and  from  the  beginning  of  this  century 
until  the  present  date  twenty-four  cases,  including  his  own, 
have  been  registered. 

5.  None  of  the  theories  given  interpret  fully  the  stone  of 
his  patient ; for  want  of  such  he  gives  the  following : The 
colloid  materials  accuihulated  in  the  vesical  spot,  irritated 
by  the  calculus,  keep  united  the  bladder  and  the  stone  for 
a considerable  time,  long  enough  to  form  the  precipitation 
and  conglomeration  of  the  urinal  salts,  resulting  thus  in  a 
solid  and  definite  adherence.  Children  who  have  not  begun 
to  walk  favor  this  state  of  things. 

6.  Remembering  this  case,  in  the  future  surgeons  ought 
to  determine  without  doubt  if  a stone  is  adherent,  aud  not 
be  content  wdth  a simple  diagnosis  which  does  not  deter- 
mine this  fact,  because  there  is  always  means  of  discovering 
the  truth. 

7.  Litholapaxy  is  counter-indicated. 

8.  To  extract  an  adherent  stone  it  is  necessary  to  perform 
lithotomy ; the  suprapubic  lithotomy  is  preferable,  because 
the  perineal  cannot  avoid  the  violent  dragging  and  the  in- 
jury of  the  bladder  nor  of  the  peritoneum. 

Treatment  of  Infantile  Diarrhoea. 

The  treatmeut  of  this  summer  trouble  of  nursing  babies 
is  now  recognized  to  take  its  inspiration  from  the  parasitic 
origin  of  the  disease.  Most  authors  insist  on  a strict  anti- 
septic treatment,  and,  first  of  all,  efforts  must  be  made  to 
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prevent  the  penetration  of  the  germs  into  the  digestive 
tubes  of  the  infant.  The  careful  washing  of  the  nurse’s 
teat  with  antiseptic  solution;?,  and  the  same  of  the  nursing- 
bottles,  only  in  stronger  solution,,  and  sterilization  of  the 
milk  used,  is  already  a regular  practice,  and  washing  out 
the  baby’s  mouth  each  time  it  nurses  is  another  good  habit. 
The  treatment  itself  must  attempt  to  destroy  the  pathogenic 
germs  which  are  the  cause  of  the  malady.  Two  drugs  are 
used — napthaline  aad  calomel.  The  first  must  be  given  in 
a mixture  that  does  not  contain  any  fatty  matter.  The  fol- 
lowing formula  is  given : 

Napthaline  (pure) 1 gramme ; 

Mucilage  acacite 

Chamomile-flower  water,  aa...40  grammes.  M. 

Sig. — Give  a teaspoonful  every  two  hours  (shake  well). 

Or  it  may  be  given  in  rectal  injection  as  follows : 

I^.  Napthaline 1 gramme; 

Aqme  destill 50  to  100  grammes. 

Boil  this  until  it  looks  milky,  and  add  boiling  chamo- 
mile-flower water,  500  to  1000  grammes.  Stir  well  and 
allow  it  to  cool  down  to  37°  C.  (981°  F.). 

To  prevent  the  administration  of  napthaline  causing  any 
poisonous  accidents,  no  substances  must  be  allowed  to  re- 
main in  the  intestines  that  can  dissolve  it  (fats  mostly). 

According  to  the  recent  experiments  of  Baginsky,  when 
calomel  and  napthaline  are  given  together,  all  the  bacteria 
that  resist  the  first  are  destroyed  by  the  second,  throughout 
the  whole  intestinal  tract. — Arch.  Fediat.,  April,  1890. 

Treatment  of  Whooping-Cough  with  Antipyrin. 

The  author  agrees  with  Geffrier,  denser,  Solenberger, 
Friedlander,  and  others,  in  the  value  which  they  have 
placed  upon  antipyrin  in  the  treatment  of  whooping- 
cough.  The  drug  acts  upon  the  essential  elements  of  the 
disease — the  catarrh,  the  specific  character,  and  the  nervous 
element;  but  the  author  was  induced  to  use  it  on  account 
of  its  depressant  action  upon  the  nervous  system.  He  has 
used  it  in  ninety  four  cases,  and  in  seventy-one  the  effects 
were  very  appreciable.  Under  old  methods  of  treatment 
a serious  case  of  whooping-cough  lasted  forty  or  fifty 
days  ; under  the  antipyrin  treatment,  it  has  been  reduced 
to  eighteen  to  twenty-five  days.  Not  only  has  the  dura- 
tion been  lessened,  but  also  the  gravity  and  frequency  of 
Ihe  paroxysms.  No  accidents  were  observed  in  the  au- 
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thor’s  cases,  and  no  injury  from  the  treatment  was  evident 
in  those  cases  which  were  complicated  with  broncho-pneu- 
monia or  capillary  bronchitis;  a cutaneous  eruption,  last- 
ing a few  days,  occurred  in  two  cases,  and  in  several  others 
there  was  gastric  disorder,  which  might  have  been  caused 
by  impurities  in  the  drug.  The  dosage  should  be  thirty 
centigrammes  to  one  gramme  daily  for  children  from  one 
to  three  years  of  age  and  two  to  four  grammes  for  older 
ones.  It  may  be  combined  with  Vichy  water  and  some 
aromatic  syrup. — Le  Concours,  March  16,  1889 — Arch.  Pe- 
diat,  April,  1890. 

Paralysis  and  Progressive  Atrophy  of  Lower  Extremity  Due  ta 
Severance  of  Nerves  at  Origin. 

In  some  very  interesting  “ Proiessional  Observations  in 
New  York,”  Dr.  0.  B.  Will,  of  Peoria,  111.,  tells  {Peoria  Med- 
ical Monthly,  February,  1890,)  of  the  following  remarkable 
case,  which  was  operated  on  (with  probable  recovery)  by  Dr. 
John  A.  Wyeth,  Professor  of  Surgery  in  that  most  excellent 
College  for  Graduates — the  New  York  Polyclinic: 

A man  was  brought  into  tLe  Polyclinic  suffering  from 
paralysis  and  progressive  atrophy  of  the  left  lower  extremi- 
ty, due  to  severance  of  the  popliteal  and  peroneal  nerves 
directly  at  the  point  of  their  origin  from  the  great  ischiatic,. 
in  the  upper  part  of  the  popliteal  space.  The  man  was, 
during  last  harvest  time,  in  front  of  his  reaper  side,  when 
his  team  took  fright  and  ran.  He  quickly  recognized  his 
danger,  and  thought  to  add  to  his  safety  by  at  once  throw- 
ing himself  on  his  face  and  permitting  the  machine  to  drag 
over  him  instead  of  cutting  off  his  legs.  The  blade  was  set 
too  low,  however,  and  struck  him  just  above  the  knee-joint 
behind,  cutting  off  the  nerves  as  described,  and  rhutilating 
the  leg  frightfully,  although  missing  the  artery,  which  was 
laid  bare,  aud  then  jumped  over  him,  doing  little  other 
damage.  A local  physician  in  his  own  village  washed  out 
the  wound,  and  finally  succeeded  in  getting  it  healed,  but 
there  was,  as  before  stated,  complete  paralysis,  with  conse- 
quent trophic  changes,  and  the  man  was  sent  to  New  York. 
Prof.  Wyeth  made  an  incision  through  the  integument  and 
underlying  tissues  the  whole  length  of  the  popliteal  space, 
and  even  far  up  into  the  thigh,  whither  he  followed,  and 
succeeded  finally  in  finding  the  end  of  the  ischiatic  nerve, 
which  had  been  drawn  far  up  between  the  muscles.  It  was 
a most  thorough  dissection,  and  made  a fearful-looking  gap. 
The  ends  of  the  popliteal  and  peroneal  were  likewise  chased 
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and  found.  The  ends  of  all  these  nerves  were  nicely  and 
smoothly  clipped,  and  their  fresh  surfaces  brought  together 
and  evenly  and  accurately  adjusted  and  held  in  position  by 
stout  ligatures  passed  through  each  at  the  distance  of  one- 
quarter  and  one-eighth  inch  from  the  ends.  The  wound 
was  closed,  the  leg  placed  in  extreme  flexion,  and  at  last  ac- 
counts the  patient  was  able  to  move  his  leg  and  toes,  and 
gave  promise  of  entire  restoration.  It  was  a most  magnifi- 
cent illustration  of  reparative  surgery,  and  a source  of  pride 
and  gratification  to  the  operator. 

Choice  of  Anaesthetics. 

Dr.  0.  B.  Will,  of  Peoria,  111.,  says  {Peoria  Medical  Month- 
ly, February,  1890,)  that  “ It  is  beginning  to  dawn  upon 
even  the  most  thoughtless,  that  dangers  other  than  of  a di- 
rectly fatal  character  lurk  in  the  wake  of  the  administration 
of  anaesthetic  substances  and  compounds.  The  finest  and 
most  instructive,  as  well  as  logical  discourse  I ever  heard  on 
this  subject  was  delivered  by  Prof.  Gerster  at  the. New  York 
Polyclinic  'Medical  School.  He  holds  that,  in  the  first  place, 
no  physician  should  ever  confidently  assure  his  patient  that 
there  is  absolutely  no  danger  in  the  administration  of  anaes- 
thetics. He  can  assure  him  that  the  risk  is  small,  but  that 
there  is  always  danger,  more  or  less,  is  beyond  cavil,  and  no 
physician  is  justified  in  assuming,  even  for  the  purpose  of 
pacification,  that  there  is  none.  A drug  that  renders  man 
helpless  and  unconscious,  prevents  aeration  of  the  blood, 
and  weakens  the  heart’s  action,  is  necessarily  dangerous. 
Not  only  that,  but  there  are  specific  irritating  qualities  that 
leave  an  impress  on  different  organs  detrimental  to  their 
functional  welfare  and  disastrous  to  the  systemic  health. 
Prof.  Gerster  thinks  that  the  craze  manifested  in  the  eastern 
cities  of  the  United  States  for  ether  alone,  as  an  anaesthetic, 
is  harmful  in  the  extreme.  He  holds  that  while  it  may 
barely  lay  claim  to  fewer  irii mediate  deaths  through  its  in- 
discriminate administration,  it  is  more  hurtful  in  its  after 
and  remote,  or  indirect  effects,  than  is  chloroform.  The  lat- 
ter he  considers,  in  the  main,  less  harmful  to  the  functional 
integrity  of  the  several  organs  of  the  body  than  is  ether. 
The  only  notable  exception  and  contra-indication  to  its  use 
is  organic  or  functional  heart-disturbance.  Of  course  its  ad- 
ministration, as  that  of  any  other  ansesthetic  for  that  mat- 
ter, demands  the  attention  of  a trustworthy  and  intelligent 
medical  man ; one  who  knows  how  to  proportion  the  proper 
admixture  of  atmospheric  air,  and  is  ready  and  able  to  de- 
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tect  the  slightest  variation  in  the  circulation,  respiration, 
and  reflex  activity  of  the  optic  muscular  system.  Chloro- 
form is  more  dangerous  than  ether,  simply  because  it  is 
more  powerful  and  must  be  more  closely  watched.  The 
stimulating  influence  of  ether  cuts  but  a small  figure  when 
complete  anaesthesia  is  produced.  The  only  element  of 
greater  safety  in  the  administration  of  ether,  then,  is  the 
fact  that  it  is  less  powerful,  and  its  influence  more  quickly 
withdrawn  when  heart-failure  is  imminent.  It  is  therefore, 
under  such  circumstances,  to  be  preferred.  But  there  are 
conditions  under  which  its  administration  outranks  chloro- 
form in  danger  two  to  one.  In  Bright’s  disease,  or  other  ir- 
ritating malady  of  the  kidneys  or  urinary  passages,  or  in 
conditions  of  bronchitis  or  any  other  irritated  condition  of 
the  air-passages,  ether  is  often  simply  murderous  in  its  ef- 
fects, and  the  patient’s  chance  for  subsequent  health,  if 
placed  in  the  balance,  would  be  found  wanting.  There  is 
no  greater  mistake  made  to-day  than  the  blind  adherence  to 
ether  alone  as  an  anaesthetic  by  the  profession  of  the  East. 
The  Professor  closed  his  remarks  on  this  subject’with  some 
eloquent  words,  in  which  he  again  referred  to  the  exclusive 
use  of  ether  in  the  seaboard  cities  of  this  country,  while  in 
Germany,  France,  and  the  Western  and  Southern  United 
States,  chloroform  was  more  nearly  given  its  true  position, 
and  thanked  God  that  in  thus  freely  expressing  his  honest 
convictions  he  enjoyed  the  best  of  company. 

Treatment  of  Abortion. 

Dr.  T.  Gaillard  Thomas,  in  a Clinical  Lecture  {Annals 
G-yn.  and  Psediatory,  March,  1890,)  says  that  we  will  assume 
that  the  abortion  cannot  be  prevented.  Under  such  circum- 
stances, it  is  no  more  right  to  stop  its  pains  than  it  is  right 
to  stop  the  pains  of  labor  at  full  term.  In  the  treatment, 
be  just  as  antiseptic  as  you  would  be  in  labor  at  full  term. 
In  abortion,  the  uterus  “ moults  ” its  mucous  membrane  as 
a bird  its  feathers ; the  decidua  vera  flakes  away.  While 
the  uterus  is  throwing  off  this  dead  tissue,  what  better-  cul- 
ture material  for  bacilli  can  it  have  than  that  here  exist- 
ing? 

The  anus  is  constantly  discharging  faecal  matter,  which 
is  septic  to  the  last  degree.  German  bacteriologists  declare 
that  a common  source  of  puerperal  infection  is  found  in  the 
ostium  vaginae  of  the  patient.  If  this  be  so,  it  is  necessary 
that  the  vulva  be  thoroughly  cleaiLsed,  first  with  soap  and 
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water,  and  then  bathed  thoroughly  with  an  antiseptic  3 per 
cent,  solution  of  carbolic  acid. 

As  an  illustration  of  this  fact,  the  following  instance  may 
serve  as  a guide  to  you  in  such  cases : 

Some  years  ago,  I was  called  to  a lady  some  ten  miles  out 
of  town,  suffering  from  true  puerperal  septicaemia.  The  at- 
tending physician  did  not  know  of  any  cause  for  this  trou- 
ble. He  had  no  case  in  his  practice  at  that  particular  time 
from  which  he  could  carry  the  infection.  His  hands,  in- 
struments— everything  was  all  right.  The  nurse,  too,  was 
thoroughly  aseptic.  Everything,  all  around  the  room,  was 
in  good  condition.  But  the  water-closet  was  in  the  room 
adjoining  the  one  in  which  the  patient  lay.  It  was  one  of 
those  old-fashioned  pan-closets  that  has  been  aptly  described 
by  Col.  Waring,  the  great  sanitary  engineer,  as  “whitened 
sepulchres,  fair  without,  but  foul  within.”  I lifted  the  pan, 
and  the  odor  that  came  up  was  indescribable.  Here  was  the 
solution  of  the  problem  that  puzzled  the  doctor.  The  pa- 
tient had  been  infected  by  the  exhalation  from  this  closet. 
His  patient  had  been  in  labor  for  twelve  hours,  and  during 
this  period  she  had  made  frequent  visits  to  this  closet  to 
evacuate  her  bladder  and  rectum.  She  sat  upon  the  seat 
of  this  closet,  and  during  the  act  of  defecation  the  labia  are 
rolled  out.  At  each  effort  they  are  pushed  out  still  further, 
and  the  foul  emanations  that  proceeded  from  the  closet  had 
been  bathing  the  parts  concerned  in  parturition.  Through 
this  channel  they  gained  admittance  into  the  system,  and 
probably  set  up  that  violent  septicaemia'  from  which  she  was 
suffering. 

This  fact  is  well  worth  bearing  in  mind,  and,  more  par- 
ticularly, as  you  will  not  find  mention  made  of  it  in  any 
text-book  on  obstetrics  or  gynaecology,  as  far  as  I know. 

The  moral  to  be  drawn  from  all  this  is  that  you  should 
never  permit  your  patient,  either  during  labor  or  parturi- 
tion, to  sit  on  a water-closet  which  communicates  with  a 
sewer,  or  allow  her  to  use  anything  but  the  ordinary  cham- 
ber-pot or  commode.  The  inconvenience  arising  from  this 
is  nothing  compared  With  the  serious  consequences  that  may 
effect  your  patient  from  a neglect  of  this  precaution.  Go  to 
any  of  the  best  hotels  of  this  city,  and  you  will  find  the 
same  pernicious  arrangement  that  I have  just  referred  to 
prevailing  there  even  at  this  day. 

We  have  in  abortion  a haemorrhage,  usually  going  on  all 
the  time.  If  I were  to  ask  the  members  of  this  class  for  a 
remedy  for  whooping-cough,  every  one  would  give  a differ- 
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ent  remedy,  but  if  I were  to  ask  a remedy  for  malaria,  you 
would  all  say  quinine;  and  for  syphilis,  you  would  also  all 
give  one  remedy.  Why  is  this  so?  Simply  that  where  there 
are  a hundred  remedies  for  one  disease,  it  may  be  taken  for 
granted  that  we  know  very  little  of  the  nature  of  that  dis- 
ease; but  when  we  are  all  agreed  upon  a single  remedy  for 
a given  disease,  we  know  a great  deal  about  that  affection. 
Now,  I want  to  give  you  one,  not  several,  different  remedies, 
for  the  haemorrhage  of  abortion.  This  one  remedy  is  the 
tampon. 

To  stop  that  haemorrhage,  is  the  one  and  only  indication 
to  be  fulfilled  in  the  beginning ; and  when  you  have  done 
this  thoroughly,  you  have  done  your  whole  duty  to  your  pa- 
tient. 

After  you  have  put  in  the  tampon,  what  then  should  you 
do?  Give  a dose  of  opium  to  quiet  your  patient’s  suffering? 
Yes,  if  you  want  to  do  her  as  much  harm  as  you  can.  Bear 
in  mind  this  one  fact,  that  these  pains  are  what  you  want ; 
a,nd,  by  attempting  to  stop  them  by  opium,  you  are  like  one 
running  a race  with  a ball  and  chain  tied  to  your  leg.  Are 
you  to  give  ergot,  then  ? No ; the  os  is  not  dilated  as  yet, 
and  as  ergot  acts  by  contracting  the  muscular  fibres  of  the 
uterus,  you  would  be  simply  striving  to  drive  a large  foetal 
mass  through  a contracted  os.  Give  a styptic ? No;  if  you 
put  in  an  efficient  tampon,  no  haemorrhage  can  follow;  and 
if  the  uterus  at  the  fourth  month  is  filled  with  blood  by  its 
use,  no  harm  can  accrue  to  your  patient. 

To  make  the  tampon — Take  a mass  of  cotton  and  tear  it 
into  say  twenty -five  or  thirty  smaller  pieces ; then  make  a 5 
per  cent,  solution  of  carbolic  acid.  Now,  take  the  cotton, 
and  put  it  in  the  solution  and  boil  thoroughly.  You  will 
have  treated  that  cotton  with  two  of  the  best  antiseptics  I 
know  of — hot  water  and  carbolic  acid. 

To  apply  the  tampon — Place  your  patient  on  a table  by 
the  side  of  the  bed  in  Sims’  position.  Then,  stuff  well  both 
the  anterior  and  posterior  cul-de-sac  and  the  cervix  as  well, 
with  iodoform  gauze,  if  you  have  any.  Then,  having  thor- 
oughly saturated  the  cotton  with  the  carbolic  solution,  fold 
a towel,  and,  putting  the  piece  of  cotton  between  the  folds, 
slap  it  with  your  hands  until  you  have  forced  out  of  it  all 
the  fluid  you  possibly  can.  Then  take  this  piece  of  cotton 
and  pass  it  on  your  forceps  through  a Sims’  speculum 
against  the  iodoform  gauze  that  you  had  previously  intro- 
duced, and  repeat  this  process  till  you  have  reached  the 
lowest  portion.  Take  a piece  of  dry  cotton  now  and  push 
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it  into  the  vagina  so  as  to  hold  the  others  in  place.  All  the 
upper  half  of  the  vagina  is  thoroughly  aseptic. 

I am  accustomed,  when  I remove  such  tampons,  to  swab 
■out  the  cervix  uteri  and  vagina  as  a new  tampon  is  put  in 
place.  I then  take  a bit  of  absorbent  cotton  and  thorough- 
ly swab  the  vulva  wdth  a 3 per  cent,  solution  of  carbolic 
acid.  I next  place  a towel,  squeezed  out  of  the  carbolic  so- 
lution, over  the  vulva,  and  apply  a bandage  so  as  to  hold 
the  towel  in  position.  This  prevents  the  entrance  of  bacte- 
ria from  the  anus  and  any  access  of  air.  In  swabbing  the 
vulva,  be  cautious  about  using  a bichloride  solution,  as  ec- 
zema sometimes  results  from  its  use. 

After  some  hours,  from  twelve  to  twenty -four,  take  out 
the  tampon,  being  guided  in  this  by  the  pain  of  the  patient, 
and  you  will  then,  in  the  majority  of  cases,  have  brought 
the  abortion  to  a successful  termination. 

Aristol  in  Dermatology. 

Aristol  is  among  the  latest  additions  to  the  list  of  reme- 
dies used  in  dermatological  practice.  It  is  an  amorphous 
reddish-brown  powder,  insoluble  in  alcohol,  glycerine  and 
water,  and  but  slightly  soluble  in  ether  and  the  fixed  oils. 
It  is  odorless,  and  possesses  the  great  advantage  of  not  be- 
ing absorbed ; hence,  no  toxic  symptoms  follow  its  use.  It 
is  made  by  mixing  a solution  of  iodine  in  iodide  of  potas- 
sium, with  an  alkaline  solution  of  thymol.  It  is  claimed 
to  be  especially  valuable  in  tertiary  syphilitic  ulcerations. 
It  is  especially  serviceable  in  lupus,  varicose  ulcers,  and  in 
mycotic  diseases.  In  psoriasis  its  action  is  rather  slow.  In 
tuberculosis  of  the  skin  it  will  prove  a succedaneum  to  iodo- 
form. The  experiments  made  with  it  so  far  have  been  very 
successful  in  the  diseases  mentioned,  but  disastrous  when 
applied  to  chancroids.  A good  general  formula  for  its  use 
is  as  follows : 


^ — Aristol 

Adipis  benzoati 


M. — Ft.  ung. 

It  may  be  used  stronger  if  the  indications  require  it. 
Care  should  be  taken  to  keep  it  in  black  glass  bottles,  as 
light  decomposes  the  aristol. — St.  Lonis  Clinique,  March,  1890. 

Sodium  Salicylate  Taste. 

The  St.  Louis  Medical  and  Surgical  Journal  states  that  the 
taste  of  sodium  salicylate  can  be  masked  by  dropping  a 
pinch  of  cooking  salt  on  the  tongue  just  before  taking  the 
•drug,  and  allowing  it  to  dissolve  thereon. 
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Methyl  Chloride  as  a Local  Anaesthetic. 

Dr.  Ernst  Feibes,  in  the  Berl.  Klin.  Woch.  {Brit.  Med. 
Journ.  Oct.  19),  draws  attention  to  the  extensive  and  suc- 
cessful use  in  the  Paris  hospitals  of  methyl  chloride  as  a 
local  anaesthetic.  It  (CHgCl)  is  a colorless,  easily  liquefied 
gas,  with  an  odor  resembling  that  of  ether  or  chloroform. 
The  readiness  with  which  the  gas  liquefies  adapts  it  for  con- 
venient use,  as  it  can  be  stored  in  a siphon  or  a bottle  of 
any  kind  specially  constructed  to  conduct  heat  badly.  It 
may  be  applied  to  any  surfcce  directly  from  the  siphon,  or 
as  a spray,  but  this  method  is  objectionable,  owing  to  the 
anaesthetized  area  not  being  in  most  cases  sufficiently  cir- 
cumscribed. Bailly  uses  the  following  method,  which  he 
calls  “stypage”:  Tampons  composed  of  cotton-wmol,  sur- 
rounded b}'^  a layer  of  flock  silk  and  then  covered  with  thin 
silk,  are  saturated  with  methyl  chloride  and  applied  to  the 
part  b}’'  wooden  or  vulcanite  holders.  After  contact  for 
some  seconds  the  part  gets  pale  and  anaemic,  and  dimin- 
ishes in  sensitiveness.  If  the  tampon  be  then  removed 
there  is  marked  reaction,  shown  by  congestion  and  slight 
itching ; but  if  the  application  be  continued  for  a few  sec- 
onds longer  the  skin  assumes  a white,  dried,  parchment- 
like appearance.  This  is  the  time  to  operate.  If  you  pro- 
ceed further  superficial  necrosis  may  result.  The  applica- 
tion is  sometimes  succeeded  by  itching  and  an  uticaria-like 
eruption.  It  is  employed  in  all  kinds  of  small  operations, 
circumcision,  opening  abscesses,  and  in  neuralgia,  lumbago,, 
muscular  pains,  gout,  etc.  In  scraping  lupus  it  is  best  ap- 
plied by  means  of  a camel-hair  brush,  as  special  parts  can 
then  be  anaesthetized  with  perfect  precision. — Chicago  Med. 
Times,  March,  1890. 

Transplantation  of  Rabbit’s  Bone  in  the  Treatment  of  Ununited 
Fracture. 

Every  surgeon  knows  how  difficult  it  is  in  certain  cases 
to  get  a broken  bone  to  heal  by  bony  union.  The  ends 
may  be  pegged  and  hammered  and  sutured  indefinitely 
without  success.  In  the  case  of  fracture  of  the  radius  there 
are  oftentimes  special  difficulties,  since  resection — the  last 
resource  of  the  surgeon — leaves  a gap  between  the  ends  of 
the  radius,  which  is  now  shorter  than  the  ulna  beside  it, 
and  so  it  is  almost  impossible  to  bring  the  bared  ends  of 
the  fractured  parts  into  apposition  and  to  keep  them  there. 
Even  if  a piece  be  cut  out  of  the  unfractured  ulna,  so  that 
the  inequality  in  the  length  of  the  two  bones  be  removed,  a 
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satisfactory  result  cannot  always  be  obtained.  In  the  Lan- 
cet, October  26,  1889,  Professor  McGill,  after  commenting 
upon  the  above  facts  and  relating  his  failure  with  the  last- 
mentioned  procedure,  explains  a new  method  which  he  ap- 
plied successfully  in  one  case,  taking  the  hint  from  a sug- 
gestion made  by  Dr.  MacEwen,  who  proposed,  in  case  of 
destruction  of  the  shaft  of  the  humerus  by  acute  necrosis, 
that  a new  shaft  should  be  secured  by  transplantation  of 
bits  of  new  bone. 

In  professor  McGill’s  case,  a man,  twenty  years  of  age, 
had  fractured  both  bones,  so  that  the  ends  of  the  radius 
protruded  through  the  wound  on  the  radial  side  of  the  fore- 
arm. The  ulna  healed  quickly  and  well,  but  the  radius 
remained  ununited,  although  the  ends  had. been  refreshed 
and  wired  three  months  after  the  accident.  Some  eight 
months  afterward  he  came  to  the  hospital.  He  had  a scar 
over  the  wound,  and  the  ends  of  the  radius  were  quite 
movable,  the  usefulness  of  the  forearm  and  hand  being 
much  impaired.  An  Esmarch’s  bandage  was  applied,  and 
an  incision  was  made  in  the  line  of  the  old  scar.  The  ends 
of  the  bone  showed  no  signs  of  union,  but  were  rounded 
and  covered  by  a thick  membrane-like  periosteum.  When 
this  had  been  filed  away,  an  interval  of  three-quarters  of 
an  inch  was  left  between  the  fragments.  This  interval  was 
filled  with  thirteen  pieces  of  bone,  each  about  one-sixth  of 
an  inch  in  length,  chiselled  from  the  femur  of  a freshly- 
killed  rabbit.  The  bones  were  not  wired.  The  skin-wound 
was  tightly  stretched,  without  drainage,  with  catgut.  Firm 
pressure  was  applied  by  means  of  salicylated  wool  and 
bandages,  and  the  forearm  was  placed  on  an  anterior  splint. 
There  was  no  suppuration  and  very  little  discharge.  The 
patient  left  the  hospital  in  six  weeks,  with  the-  bone  firmly 
united.  Three  months  later  the  injured  arm  was  as  useful 
as  the  other. 

Is  it  not  possible  that  this  method  used  by  Professor 
McGill  may  be  of  service  in  the  treatment  of  old  ununited 
fractures  in  other  parts  ? It  is  possible  that  a more  vigor- 
ous action  might  be  set  up,  by  presence  of  the  implanted 
healthy  bone,  than  would  naturally  occur  in  the  fragments 
of  a fractured  long  bone  in  a person  of  feeble  constitution. — 
Canada  Lancet. — Cincinnati  Lancet  and  Clinic,  March  1. 
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The  International  Medical  Annual  and  Practitioner’s  Index 
for  1890.  Edited  byT.  W.  WILLIAMS,  M.  D.,  Secretary  of  Staff,  as- 
sisted by  a corps  of  thirty-six  collaborators — Europeans  and  Ameri- 
cans— specialists  in  their  several  departments.  600  Octavo  pages.  Il- 
lustrated. $2.75.  E.  B.  Treat,  Publisher,  6 Cooper  Union,  New  A'ork- 

The  eighth  yearly  issue  of  this  handy  reference  one-vol- 
ume manual  is  at  hand.  In  its  Alphabetical  Index  of  New 
Remedies  and  its  Dictionary  of  New  Treatment,  it  richly 
deserves  and  perpetuates  the  well-earned  reputation  of  its 
predecessors.  In  this  volume  its  corps  of  department  edi- 
tors has  been  largely  increased,  and  important  papers  upon 
Thermo-Therapeutics, Electro-Therapeutics,  Sanitary  Science 
in  City  and  Country,  and  the  Medical  Examiner  in  Life  In- 
surance are  features  of  special  interest.  It  is  truly  a help- 
ful volume,  a resumS  of  the  year’s  progress  in  medicine, 
keeping  the  busy  practitioner  abreast  of  the  times  with  ref- 
erence to  the  medical  literature  of  the  world.  While  there 
is  a generous  increase  in  size  and  material,  the  price  re- 
mains the  same — $2.75. 

Manual  of  Organic  Materia  Medica.  By  JOHN  P.  MAISCH,  Ph. 
M.,  Phar.  D.,  Professor  of  Materia  Medica  and  Botany  in  Philadelphia 
College  of  Pharmacy,  etc.  Fourth  Edition.  With  259,  Illustrations. 
Philadelphia ; Lea  Brothers  & Co.  1889.  Cloth.  Demi  8vo.  Pp. 
539.  Price,  $3.  (From  Publishers.) 

This  guide  to  materia  medica  of  the  vegetable  and  ani- 
mal kingdoms,  for  the  use  of  students,  druggists,  pharma- 
cists, and  physicians,  will  prove  of  incalculable  benefit  to 
the  physician  who  seeks  information  regarding  the  articles 
he  is  constantly  prescribing.  As  a profession,  we  are  too 
much  neglecting  the  opportunities  to  learn  the’ origin,  ap- 
pearances, and  tests  of  crude  drugs.  We  venture  the  asser- 
tion that,  put  three-fourths  of  the  practicing  doctors  of  the 
country  in  a medical  botanical  garden,  and  they  would  not 
recognize  one-quarter  of  the  growing  herbs,  shrubs,  plants, 
and  trees  from  which  they  derive  their  greatest  help  when 
they  come  to  prescribe  them.  Many  who  are  reading  these 
lines  recognize  the  application  of  the  truth  above  stated  to 
themselves.  If  this  notice  will  stimulate  such  readers  to  a 
determination  to  at  once  purchase  this  best  of  text-books  on 
organic  materia  medica,  and  master  every  instruction  given 
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in  detail  as  to  the  origin,  habitat,  description,  and  recogni- 
tion, constituents,  etc.,  of  such  articles  of  the  materia  medi- 
ca  as  they  are  most  commonly  using,  we  would  feel  this 
notice  had  done  great  good. 

Monthly  Nnrsing.  By  A.  WORCESTER.,  A.  M.,  M.  D.,  Physician  to 
Waltham  Hospital,  etc.  Second  Edition.  New  York : D.  Appleton 
& Co.  1890.  Cloth.  12010.  Pp  250.  Price,  $1.2.5.  (For  sale  by 
West,  Johnston  & Co.,  Richmond.) 

The  day  cannot  be  far  distant  when  professional  monthly 
nurses  will  be  as  much  a demand  of  the  times  as  has  be- 
come of  recent  years  the  popular  requirement  of  having 
the  physician  at  the  bedside  of  the  patient  during  all  stages 
of  labor.  The  doctor  and  the  patient  are  both  recognizing 
the  greater  and  greater  importance  of  having  only  trained 
nurses  for  attendance  and  helpers  in  labor  cases.  If  the 
nurse  acquires  the  information  contained  in  this  little 
book,  then  she  can  become  a trained  nurse;  and  it  is  not 
hard  to  learn  the  lessons  taught,  for  they  are  all  explained 
in  a most  practical  manner.  We  regard  this  book  as  of 
great  importance,  and  doctors  should  insist  upon  their 
monthly  nurses  adopting  it  as  a text-book  for  constant  bed- 
side use. 

Practical  Electricity  in  Medicine  and  Surgery.  By  J.  A.  LIE- 
BIG, Jr.,  Ph.  D.,  Assistant  in  Electricity,  Johns-Hopkins  University, 
etc.,  and  George  H.  Rohe,  M.  D.,  Professor  of  Obstetrics  and  Hygiene, 
College  of  Physicians  and  Surgeons,  Baltimore,  etc.  Profusely  Illus- 
trated. Philadelphia  and  London ; F.  A.  Davis,  Publisher,  1890. 
Cloth.  8vo.  Pp.  383.  Price,  $2  net.  (From  Publishers.) 

This  book  fills  a demand.  It  gives  a reality  to  that  which 
is  so  often  presented  to  the  student  as  something  past  un- 
derstanding and  beyond  the  power  of  practical  application. 
While  the-  principles  involved  in  its  every  page  show  inti- 
mate familiarity  on  the  part  of  the  author,  with  all  the  ac- 
credited theories  of  this  remarkable  force  in  nature,  the 
practical  uses  of  electricity  and  how  to  deal  with  it  for 
remedial  purposes  are  so  plainly  described  as  to  make  the 
acquirement  of  knowledge  about  it  a pleasant  pastime  task. 
No  one  who  undertakes  the  treatment  of  diseases  by  elec- 
tricity can  afford  to  be  without  this  excellent  guide-book ; 
while  he  who  does  not  use  electrical  force  as  a remedial 
agent  lays  aside  an  agent  powerful  for  good  in  intelligent 
hands,  and  one  that  is  absolutely  essential  for  the  cure  or 
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relief  of  very  many  conditions.  Part  I of  the  volume,  cov- 
ering some  140  pages,  is  given  to  definitions,  descriptions, 
etc.,  of  electricity,  magnetism,  batteries,  storage  electricity, 
etc.  The  practical  part  for  the  doctor  begins  with  Part  II, 
which  treats  of  electro-physiology,  electro-diagnosis,  electro- 
medical apparatus,  etc.  Part  III,  occup^dng  200  pages,  is 
taken  up  with  general  therapeutic  effects  of  electricity  and 
methods  of  application,  special  electro-therapeutics,  etc. 
This  work  is  so  excellent  and  valuable  to  the  practitioner 
that  we  would  recommend  that  he  should  add  this  to  his 
office  libraiy  for  constant  use — it  makes  no  difference  what 
other  books  he  may  have  on  the  subject. 

The  Evil  that  has  been  Said  of  Doctors— Extracts  from  Early 
Writers.  By  Dr.  S.  J.  WITKOSKI.  Translated  with  Annotations.  By 
T.  C.  Minor,  M.  D.  Cincinnati:  Robt.  Clarke  & Co.,  Publishers.  Pam- 
phlet. Pp.  136. 

This  volume  is  a reprint  of  the  articles  appearing  seriatim 
for  some  months  last  year  in  the  Lancet- Clinic.  History  and 
literature  have  been  searched,  so  as  to  gather  into  one  vol- 
ume all  “ the  evil  that  has  been  said  of  doctors,”  and  the 
compilation  makes  a very  readable  book.  Many  good  sug- 
gestions for  daily  observation  can  be  gathered  from  some  of 
the  intended  “ hits  ” at  the  profession. 

A Text-Book  on  Diseases  of  the  Eye.  By  HENRY  D.  NOYES, 
A.  M.,  M.  D.,  Professor  of  Ophthalmology  and  Otology  in  Bellevue 
Hospital  Medical  College ; Executive  Surgeon  to  the  New  York  Eye 
and  Ear  Infirmary ; Recently  President  of  the  American  Ophthalmo- 
logical  Society,  etc.,  etc.  Royal  octavo.  733  pages.  Richly  illuitrated 
with  chromo-lithographic  plates  and  230  engravings.  Price,  in  extra 
muslin,  $6;  in  sheep,  $7.  New  York  : Wm.  Wood  & Co.  1890.  (From 
Publishers. ) 

No  ophthalmic  surgeon  in  this  country  could  have  un- 
dertaken a ■work  of  the  magnitude  of  the  present  volume 
with  greater  gratification  to  the  profession  than  Dr  Noyes. 
He  assumes  the  proper  position  in  stating  substantially  that 
the  specialist  in  eye  diseases  should  first  of  all  have  become 
familiar  with  the  principles  of  general  practice.  He  pre- 
sents the  work  now  before  us  as  the  outgrowth  from  a trea- 
tise published  in  1881  as  one  of  AVood's  Library  of  Stand- 
ard Authors.  And  so  thoroughly  well  has  his  task  been 
done  as  an  author,  that  hereafter,  for  years,  constant  refer- 
ence must  be  made  to  this  volume  as  the  standard  work  on 
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eye  diseases.  Stellwag  and  Wells  and  other  standard  books 
of  a former  day  will  have  to  be  laid  aside,  in  order  to  make 
room  for  this  book,  which  fills  their  place.  Of  course  our 
limited  space  does  not  allow  a review.  But  the  announce- 
ment of  the  issue  of  the  work  is  enough,  or  should  be,  to 
make  every  general  practitioner  who  even  “ dabbles  ” in  eye 
surgery,  etc.,  to  make  haste  in  supplying  his  library  with  a 
copy.  It  is  simply  indispensable  to  such  a practitioner. 
The  specialist  who  does  not  soon  familiarize  himself  with  it, 
would  show  himself  as  willing  to  remain  untaught.  It  is 
simple  in  style,  accurate  in  detail,  plain  in  teaching,  and 
admirable  as  the  standard  work  on  eye  diseases. 

Diabetes  Mellitus  and  Insipidus.  By  ANDREW  H.  SMITH,  M. 
D.,  Professor  of  Clinical  Medicine  and  Therapeutics  at  New  York  Post- 
Graduate  Medical  School.  12mo.  Pp.  74. 

Education  and  Culture  as  Correlated  to  Health  and  Diseases 
of  Women  By  A.  J.  C.  SKENE,  M.  D.  Pp  127. 

Treatise  on  Fractures.  By  Prof.  Armand  Despres,  Surgeon  of  Char- 
ity Hospital,  etc.,  Paris.  Translated  by  E.  P.  Hurd,  M D.  Pp  112. 

These  are  three  recent  issues  of  the  “ Physician’s  Leisure 
Library,”  published  monthl}'^  by  Mr.  Geo.  S.  Davis,  of  De- 
troit, Mich.,  at  25  cents  a number,  or  $2.50  for  annual  sub- 
scription to  the  twelve  numbers.  The  mention  of  the  titles 
and  the  authors,  as  given  above,  would  alone  warrant  the 
assertion  that  the  “Library”  is  well  made  up.  Wood  cuts 
illustrate  the  text  wherever  necessary.  We  wish  we  could 
persuade  all  our  friends,  who  are  able,  to  become  regular  sub- 
scribers to  Mr.  Davis’  “Leisure  Library.” 

Neuroses  of  the  Genito-Urinary  System  in  the  Male,  with  Ste- 
rility and  Impotence.  By  Dr.  R.  ULTZMANN,  Professor  of  Geni- 
to  Urinary  Diseases  in  University  of  Vienna.  Translated  by  Gardner 
W.  Allen,  M.  D.,  Boston  University,  etc.  Philadelphia  and  London  ; 
F.  A,  Davis,  Publisher.  1889.  Cloth.  12mo.  Pp.  160.  Price,  §1  (net). 
From  Publisher. 

The  excellent  success  resulting  under  the  careful  treat- 
ment by  Dr.  Ultzmann  of  neuroses  due  to  disorders  of  the 
genito-urinary  organs  give  to  this  book  a special  value. 
The  secret  of  his  success  rests  in  his  continuance  in  the 
study  of  a given  case  until  he  finds  the  cause.  This  book 
we  look  upon  as  very  useful  to  the  general  practitioner,  as 
he  is  constantly  meeting  with  cases  of  sterility,  impotence, 
and  many  neurotic  troubles  of  the  genital  SA^stem  about 
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which  he  is  consulted.  The  monograph  is  rich  in  detail 
and  full  of  practical  suggestions  and  directions. 

Syllabus  of  the  Obstetrical  Lectures!*  By  RICHAED  C.  NOR- 
RIS, A.  M.,  M.  D.,  Demonstrator  of  Obstetrics  University  of  Pennsyl- 
vania. Philadelphia:  W.  B.  Saunders.  1890.  12mo.  Cloth.  Pp.  154- 
Price,  $2.  (From  Publisher.) 

The  unusual  price  for  a book  of  such  few  pages  is  due  to 
the  fact  that  this  “Syllabus”  of  Prof.  Hirst’s  Lectures  was 
intended  chiefly  to  enable  members  of  the  College-class  the 
more  satisfactorily  to  follow  the  lecturer.  To  the  student 
the  book  is  a full  guide  for  understanding;  and  for  the  prac- 
titioner of  medicine,  it  contains  many  suggestions  that  re- 
fresh memory  or  inform  him  of  the  most  recent  advances. 

Essentials  of  Gynaecology  Arranged  in  the  Form  of  Questions 
and  Answers.  By  EDWIN  B.  CRAIGIN,  M.  D.,  Attending  Gynae- 
cologist to  Roosevelt  Hospital,  etc.  With  58  Illustrations.  Philadel- 
phia: W.  B.  Saunders.  1890.  Cloth.  12mo.  Pp.  192.  Price,  $1.  (From 
Publisher.) 

This  is  No.  10  of  “Saunders’  Question  Compends,”  pre- 
pared especially  for  students  of  medicine,  but  just  as  well 
suited  for  graduates  who  are  preparing  for  examinations 
before  State  Boards  of  Examiners,  etc.  We  have  so  often 
commended  these  questions  and  answers  books  for  the  pur- 
poses indicated,  that  it  is  only  necessary  to  *add  that  the 
present  little  volume  is  fully  the  equal  in  value  to  any  of 
its  predecessors. 

Diseases  of  Women  and  Abdominal  Surgery.  By  LAWSON 
TAIT,  F.  E.  C.  S.,  Edin.  anfl  Eng.,  LL.  D.,  M.  D.,  etc.  Professor  of 
Gynaecology  in  Queen’s  College,  Birmingham,  Eng,,  etc.  Vol.  I. 
Philadelphia:  Lea  Brothers  & Co.  1889.  Cloth.  8vo.  Pp.  547.  Price, 
$4.  (From  Publishers.) 

This  work  will  be  eagerly  sought  after,  as  soon  as  an- 
nounced. It  is  not  stated  on  the  title  page  how  many  vol- 
umes will  be  required  to  complete  the  work,  nor  have  we 
received  information  as  yet  of  the  issue  of  the  second  vol- 
ume, for  which  we  were  waiting.  Whatever  may  be  said 
against  the  abruptness  of  address  of  the  author,  and  the 
prominence  of  the  ego  in  whatever  he  has  to  say  or  do,  it 
will  be  conceded,  on  all  hands,  that  his  primary  doctrines 
of  female  surgical  diseases  have  ripened,  for  the  most  part,, 
into  established  truths — adopted  in  theory  and  in  practice. 
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Mr.  Tait  appears,  at  first  sight,  to  be  a reckless,  slap-dash 
sort  of  a surgeon ; but  his  wonderful  record  of  success  shows 
that  he  is  simply  intuitive  in  judgment,  careful  in  the  ob- 
servance of  details  in  operations,  and  attentive  to  after- 
treatment.  But  the  personality  of  his  writing  gives  the 
author  an  excellent  opportunity  to  describe,  in  an  easy  way, 
the  details  of  selection  of  cases  and  operations.  No  one  who 
undertakes  female  surgery  can  afford  to  be  without  this 
book. 

Spinal  Concussion-  By  S.  V,  CLEVENGER,  M.  D , Consulting  Phy- 
sician Reese  and  Alexian  Hospitals ; Late  Pathologist  County  Insane 
Asylum,  Chicago,  etc.  With  30  wood  engravings.  Philadelphia  and 
London:  F.  A.  Davis,  Publisher.  1890.  Cloth.  8vo.  Pp.  359.  Price, 
$2.50.  (From  Publisher.) 

It  will  more  than  fully  explain  the  scope  of  this  mono- 
graph by  giving  the  title  in  extenso  : ‘‘Spinal  Concussion: 
Surgically  Considered  as  a Cause  of  Spinal  Injury,  and  Neuro- 
logically  Restricted  to  a Certain  Symptom  Group,  for  which  is 
Suggested  the  Designation,  Erichsen’s  Disease,  as  one  Form  of 
the  Traumatic  Neuroses.”  The  author’s  original  views,  based 
on  quite  recently  discovered  symptomatology  and  exclusion 
of  previous  errors  in  diagnosis,  are  that  the  spinal  sympa- 
thetic nervous  system  is  the  main  .seat  of  the  disease,  and 
that  in  consequence  the  cord  functions  are  deranged.  This 
work  is  not  undertaken  to  supplant  the  now  classical  one 
by  Erichsen  on  Spinal  Concussion,  or  Railway  Spine,  as  some 
have  styled  it.  Nor  does  Dr.  Clevenger  make  dogmatic 
statements,  in  the  expectancy  of  their  acceptance,  unless 
confirmed  by  experience  and  observation  in  practice.  While 
not  a text-book,  it  will  yet  be  read  by  lawyers,  professors, 
practitioners,  and  laymen,  because  of  the  many  valuable 
suggestions  it  contains.  We  commend  the  work  to  the  study 
of  all  doctors  and  medico-legal  jurists. 

Year-B'iok  of  Treatment  for  1890.  By  Twenty-One  English  Con- 
tributors. Philadelphia:  Lea  Brothers  & Co.  1890.  Demi  8vo. 
Cloth.  Pp.  324.  Price,  $1.25.  (From  Publishers.) 

This  annual  publication  is  not  only  a restatement  in  brief 
of  suggestions  in  the  way  of  advances  in  the  treatment 
of  diseases,  but  a critical  review  of  such  publications  by 
competent  authorities.  Each  of  the  twenty-one  contribu- 
tors has  had  charge  of  as  many  different  clinical  branches; 
so  that  there  has  been  ample  provision  for  thorough  study 


72 


BOOK  NOTICES. 


of  plans  of  treatment.  The  work  is  fully  up  to  the  issues 
of  the  December  journals  of  1890.  This  book  ought  to  be 
in  the  hands  of  every  practitioner  to  enable  him  to  keep  up 
with  the  advances  of  last  year  in  the  line  of  treatment  of 
diseases — whether  medical,  surgical,  obstetrical,  etc. 

Wood’s  Medical  and  Surgical  Monographs.  Vol,  V.  No.  3. 
March,  1890.  Published  monthly.  $10  a year.  Single  copy,  $1,  Wm. 
Wood  & Co.,  Publishers.  56  and  58  La  Fayette  Place,  New  York.  8vo. 
Pp.  316. 

^This  number  contains  the  index  for  Vol.  5.  Its  con- 
tents are  as-  excellent  as  usual.  The  subjects  of  the  mono- 
graph are : (1)  Treatment  of  Cancer  by  Electricity,  by  Dr.  J. 
Inglis  Parsons,  of  London  ; (2)  The  Dreadful  Revival  of  Le- 
prosy, by  Dr.  Morrell  Mackenzie ; (3)  Diseases  of  Old  Age, 
by  Dr.  A.  Seidel ; (4)  Urinary  Neuroses  of  Childhood,  by  Dr. 
Louis  J.  Guinon  ; (5)  Varicose  Veins  of  the  Lower  Extremities, 
by  Mr.  Wm.  H.  Bennett;  and  (6)  Uses  of  Electrolysis  in  Sur- 
gery, by  Dr.  W.  E.  Stevenson. 

Massags  and  the  Original  Swedish  Movements— Their  Ap- 
plications to  Various  Diseases  of  the  Body.  By  KURRE  \V. 
OSTROM.  Instructor  in  Massage  and  Swedish  Movements  in  the  Hos- 
pital of  the  University  of  Pennsylvania,  and  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine,  etc.  Illustrated.  Phila- 
delphia: P.  Blakiston,  Son  & Co.  1890.  Cloth.  12mo.  Pp.  97.  Price 
75  cents.  (For  sale  by  West,  Johnston  & Co  , Richmond.) 

The  value  of  this  book  consists  mainly  in  the  details  of 
the  methods  of  massaging,”  and  of  applying  the  *‘  Swedish 
movements”  to  different  muscles  and  organs  of  the  body.  The 
profusion  of  wood-cut  illustrations  adds  greatly  to  the  les- 
sons of  instruction.  Doctors  and  nurses  would  do  well  to 
master  the  teaching  of  the  details  herein  given.  It  is  a use- 
ful book. 

Manual  of  Nursing — Medical  and  Surgical.  By  LAURENCE 
HUMPHREY,  M.  A.,  M.  B.,  M.  R.  C.  S.,  Assistant  Physician  to,  and 
Lecturer  to  Probationers  at  Addenbrooke’s  Hospital,  Cambridge- 
With  Numerous  Illustrations.  Philadelphia:  P.  Blakiston,  Son  & Co- 
1890.  Demi  8vo.  Pp.  242.  Cloth.  (For  sale  by  West,  Johnston  & 
Co.,  Richmond.) 

There  is  such  a steady  advance  in  the  direction  of  profes- 
sional nursing  as  to  compel  the  ph3^sician  who  is  to  direct 
the  management  of  a case  to  familiarize  himself  more  and 
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more  with  the  practice  of  others,  and  the  teachings  of  the 
books  on  the  subject.  Else  he  will  soon  find  the  nurse  in 
the  sick  room  better  prepared  to  direct  the  management  of 
a case,  so  far  as  nursing  is  concerned,  than  the  doctor  him- 
self. The  plan  of  this  most  valuable  Manual  is,  first,  to  give 
briefly  the  anatomy  of  organs,  and  immediatel}^  afterwards 
to  treat  of  the  diseases  of  tliese  organs,  with  an  outline  of 
the  appropriate  treatment',  including  receipts  of  food  suited 
to  the  invalid.  Descriptions  of  baths,  enemata,  poultices, 
bandaging,  nursing  appliances,  etc.,  are  given.  The  chapter 
on  the  management  of  childbed  is  an  excellent  one.  The 
book  itself  is  an  excellent  one  for  doctors,  students,  and 
nurses. 

Manual  of  Diseases  of  the  Skin,  with  Special  Reference  to 
Diagnosis  and  Treatment.  By  W A.  HARDAWAY,  M.  D.,  Pro- 
fessor of  Skin  Diseases  in  Missouri  Medical  College,  and  in  St.  Louis 
Post-Graduate  School  of  Medicine,  etc.  St.  Louis:  Theo  F.  Lange. 
1890.  Cloth.  Square  8 VO.  Pp.  431.  Price,  $3.  (From  Publisher ) 

We  do  not  know  when  we  have  come  across  a book  on 
skin  diseases  that  so  exactly  fills  “the  long-felt  want”  of  the 
general  practitioner  of  medicine  as  this  one.  Almost  with- 
out kuowing  it,  the  reader  of  this  Manual  learns  to  recog- 
nize the  skin  diseases  that  may  be  under  study;  for  in  the 
plainly-written  description  of  the  disease  all  the  questions 
of  diagnosis  relating  to  it  are  distinctly  brought  out  as 
“reading  matter.”  The  sections  on  treatment  of  the  various 
diseases  are  admirably  well  prepared  for  the  wants  of  the 
physician,  and  the  recommendations  made  as  to  formulae  or 
agents  have  the  high  authority  of  having  been  tested  clini- 
cally. We  sincerely  hope  practitioners  will  secure,  read, 
and  apply  the  teachings  of  this  admirably-prepared  Manual 
to  the  suitable  cases,  as  described  in  its  pages. 


Black  Eye. 

There  is  nothing  to  compare  with  the  tincture  or  a strong 
infusion  of  capsicum  annuum  mixed  with  an  equal  bulk  of 
mucilage  of  gum  arabic,  and  with  the  addition  of  a few 
drops  of  glycerine.  This  should  be  painted  all  over  the 
bruised  surface  with  a camel’s  hair  pencil  and  allowed  to 
dry  on. — a second  or  third  coating  being  applied  as  soon  as 
the  first  is  dry.  If  done  as  soon  as  the  injury  is  inflicted, 
this  treatment  will  invariably  prevent  the  blackening  of  the 
bruised  tissue. — N.  F.  Med.  Times — Pharm.  Fi-a,  March,  1890. 
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The  Twenty-First  Annual  Session  of  the  Medical  Society  of 
Virginia 

Will  be  held  at  Rockbridge  Alum  Springs,  Rockbridge 
county,  Va.,  beginning  Tuesday  night,  September  2d,  1890, 
and  will  mo=!t  probably  continue  in  session  through  Friday 
morning,  September  5th.  All  who  may  attend  this  session 
— including  the  ladies  who  may  visit  this  famous  Springs’ 
resort  with  the  doctors — will  be  charged  only  $1.50  per  day 
during  the  sessions  of  the  Society.  As  to  the  place  itself, 
the  route  by  which  to  reach  it,  its  attractions,  and  the  ther- 
apeutic values  of  the  waters,  etc.: — these  are  set  forth  in  part 
in  the  page  advertisement  of  the  Rockbridge  Alum  Springs, 
to  be  found  in  this  journal.  The  Executive  Committee  (Dr. 
William  W.  Parker,  of  Richmond,  A^a.,  chairman),  has  ap- 
pointed Honorary  Fellow,  Dr.  J.  Edgar  Chancellor,  Resi- 
dent Physician  at  the  Springs,  chairman  of  the  local  Com- 
mittee of  Arrangements.  He  will  appoint  such  Assistants 
as  he  may  need. 

This  Twenty-First  Session  of  the  Medical  Society  of  Vir- 
ginia promises  to  be  as  interesting  and  profitable  scientifi- 
cally as  any  ever  held.  Papers  and  reports  are  being  pre- 
pared by  members,  and  by  some  who  propose  to  attend  as 
delega  tes  and  visitors.  The  prize  of  one  hundred  dollars,, 
so  generously  offered  by  Ex-President  and  Honorary  Fel- 
low, Dr.  Hunter  McGuire,  will  add  a stimulus  to  Fellows  to 
write  on  the  subject  named  in  another  editorial  note  in  thia 
issue.  It  will  be  noticed  that  Dr.  McGuire  extends  the  in- 
vitation for  competition  for  his  prize  also  to  members  of 
either  the  North  Carolina  or  the  West  Virginia  Medical  So- 
ciety, as  he  is  an  Honorary  member  of  both  these  State  or- 
ganizations,which  are  almost  always  fraternally  represented 
during  the  sessions  of  the  Medical  Society  of  Virginia.  It 
may  be  further  noted  that  the  Secretary  of  the  Society  has 
received  more  applications  for  Fellowship  than  ever  before 
in  the  history  of  the  Society  at  so  early  a day  in  advance  of 
the  session. 

It  would  be  well  for  Fellows  of  the  Society  who  may  wish 
to  invite  any  of  their  eminent  friends,  residing  in  other 
States,  to  be  present,  to  be  reminded  that  each  such  party 
must  be  nominated  to  the  Committee  on  Invitations,  for  the 
Society  (Dr.  Landon  B.  Edwards,  of  Richmond,  Va.,  chair- 
man), by  which  Committee  all  such  wi.shed-for  invitations 
are  to  be  considered  and  acted  on. 
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Buffalo  Lithia  Springs  (Va.)  Water — Its  Uses  After  Surgicaf 
Operations,  Etc. 

Hunter  McGuire,  M.  D.,  LL.  D.,  etc.,  formerly  Professor 
of  Surgery  in  the  Medical  College  of  Virginia,  Ex-President 
of  the  Southern  Surgical  and  Gynaecological  Association, 
etc.,  in  a recent  conversation  with  us  on  the  subject  of 
Mineral  Springs  Waters,  made  special  mention  of  the  use  of 
Buffalo  Lithia  Water  after  cases  of  laparotomy  and  other 
surgical  operations.  Feeling  assured  that  his  views  on  this 
subject  would  be  of  interest  to  the  Profession  generally,  we 
requested  a statement  of  his  opinion,  and  obtained  his  per- 
mission to  quote  him  as  follows: 

“ Richmond,  Va.,  March  24th,  1890. 

“Dear  Dr.  Edwards — I have  just  received  your  letter  of  this 
date.  I use  Buffalo  Lithia  Water  very  freely  in  my  hospital. 
After  every  case  of  laparotomy,  I give  this  water  for  its  diu- 
retic properties,  and  because  the  stomach  bears  it  so  well — 
often  retaining  it  when  everything  is  rejected.  Indeed,  I 
use  it  freely  after  nearly  all  my  surgical  operations.  It  is 
especially  valuable  in  supra-pubic  cystotomy.  Many  years^ 
experience  in  its  use  only  confirms  the  good  opinion  I have 
so  often  expressed  in  regard  to  it. 

•‘Yours  very  truly, 

“Hunter  McGuire.” 

Medical  Department  of  University  of  Nashville  and  Vanderbilt 
University. 

The  most  brilliantly  successful  of  any  of  the  annual  Com- 
mencements of  the  Medical  Department  of  this  University 
(for  it  is,  practically,  but  one  institution)  was  held  in  Nash- 
ville, Tenn.,  February  26th.  The  valedictory  address  on  the 
part  of  the  graduating  class  was  delivered  by  Dr.  Otey  J. 
Porter,  of  Tennessee.  Chancellors  Payne  and  Landon  C.  Gar- 
land conferred  the  degree  of  Doctor  of  Medicine  on  the  138 
graduates.  The  Lecturer  on  Medical  Jurisprudence,  J.  B. 
DeBow,  Esq.,  delivered  the  address  on  the  part  of  the  Fac- 
ulty. Of  the  138  graduates,  62  were  from  Tennessee;  16 
from  Texas ; 15  from  Alabama ; 9 from  Arkansas ; 8 from 
Mississippi ; 6 from  Kentucky ; 5 from  North  Carolina ; 3 
from  Georgia;  2 each  from  Virginia,  South  Carolina,  Mis- 
souri, Michigan,  and  Oregon ; and  1 each  from  Louisiana, 
Illinois,  California,  and  Japan. 
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Our  Mineral  Springs  Advertisement^. 

The  number  and  popularity  throughout  the  country  of 
our  medicinal  Springs  advertisements,  begun  and  continued 
in  this  number,  must  attract  attention.  A moment’s  reflec- 
tion will  convince  an}’^  one  of  a common  belief  in  their 
efficacy ; and  surely  the  proprietors  and  owners  themselves 
have  confidence  in  their  restorative  qualities.  Not  one  of 
the  Springs  advertised  but  has  the  unqualified  recommen- 
dation of  men  able  and  prominent  in  the  profession.  These 
distinguished  professional  men  are  be^mnd  the  sphere  of 
the  incentive  to  lend  their  names  to  the  encouragement  of 
a false  medical  notion  ; for  they  must  know  that  a false  cer- 
tificate “ unhesitatingly  given,”  as  most  of  their  opinions 
are,  would  soon  expose  them  to  the  rebuke  of  the  honest 
and  the  jeers  of  the  learned. 

What,  then,  does  all  of  this  mean  ? Why  do  all  these 
distinguished  men  themselves,  and  with  their  families  and 
sick  friends  so  regularl3^  as  opportunity  affords  a season  to 
do  so,  repair  to  these  Mineral  Springs,  and  drink  freely  of 
their  waters?  Why  is  it  so  nearly  impossible  to  make  a 
health  resort,  without  the  accompaniment  of  medicinal 
springs,  of  simply  a mountain  home,  with  its  grand  sweeps 
of  landscape  scenery,  and  its  associated  rare  and  pure  air  ? 
The  reason  is  only  that  experience  and  observation  have 
taught  that  these  celebrated  Springs  resorts  are  health  re- 
sorts, and  that  the  waters  furnished  at  them  possess  reme- 
dial and  curative  properties. 

Our  space  does  not  allow  us  room  to  note  the  special  ad- 
vantages of  each  of  the  Springs  advertised.  Let  it  suffice 
to  remark  that  we  believe  the  statements  made  in  each  of 
the  advertisements  of  the  several  Springs  are  true  and  reli- 
able, however  meagre,  and  that  for  moi'e  detailed  informa- 
tion application  should  be  made  at  once  to  the  respective 
proprietors  for  a descriptive  pamphlet,  which  each  of  them 
issues.  It  will  be  found  that  almost  every  form  of  chronic 
sickness  has  been  benefited  b}"  a sojourn  for  a season  at  one 
or  the  other  of  them. 

It  will  be  noticed  that  each  of  the  Springs  advertised  in 
this  journal  can  be  most  conveniently  and  comfortably 
reached  by  the  Southern  traveller  via  the  Piedmont  Air- 
Line  system  of  railways.  This  railroad  company  has  been 
unsparing  in  its  efforts  and  in  the  expenditure  of  money  to 
bring  its  lines  of  track  and  the  passenger  coaches,  etc.,  as 
nearly  up  to  perfection  as  possible.  All  the  luxuries  of 
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travel  in  a railroad  car  are  provided  for  on  the  Piedmont 
Air-Line  System. 

A Conference  of  the  Medical  Colleges  of  the  United  States 

Has  been  called,  to  be  held  in  Nashville,  Tenn.,  during 
the  week  of  the  meeting  of  the  American  Medical  Associa- 
tion (May  20-23),  to  discuss  and  to  act  on  the  following  sub- 
jects : (1)  Three  years’  course  of  six  months’  session ; (2) 
The  propriety  of  establishing  a graded  curriculum ; (3) 
Whether  to  require  written  or  oral  examinations  of  candi- 
dates for  graduation;  (4)  Whether  to  require,  or  not,  a pre- 
liminary English  examination  before  permitting  matricula- 
tion ; and  also  (5)  The  necessity  of  requiring  laboratory  in- 
struction in  chemistry,  histology,  and  pathology.  We  are 
glad  to  know  that  such  wide-awake  institutions  as  our  Balti- 
more Colleges  are  taking  the  lead  in  this  movement,  for  they 
have  shown  a commendable  desire  to  advance  the  standard 
of  medical  education. 

Inter-State  Relations  of  State  Medical  Examining  Boards. 

Now'  that  the  medical  communities  of  the  United  States 
are  about  agreed  as  to  the  propriety  and  necessity  of  State 
Medical  Examining  Boards  to  test  the  merits  of  those  who 
apply  for  license  to  practice  medicine,  it  is  beginning  to  be 
time  to  agitate  the  question  as  to  whether  or  not  there 
should  be  an  agreement  between  the  Examining  Boards  of 
different  States  to  accept  the  certificate  of  examination  by 
one  State  Board  as  entitling  the  holder  to  practice  without 
another  examination  in  the  other  State.  We  have  thought 
over  the  matter  a great  deal,  and  we  are  persuaded  that 
some  of  the  State  Boards  should  take  the  lead  in  the  matter 
for  exchange  of  courtesies.  For  instance,  the  North  Caro- 
lina and  the  Virginia  Boards  have  adopted  about  the  same 
standard  of  requirements  in  order  to  secure  certificates. 
We  do  not  see  the  necessity  of  causing  a doctor,  who  has 
just  passed  his  examination  before  one  Board,  to  go  before 
. the  Board  of  the  other  State.  We  trust  the  subject  will  be 
taken  up  and  thoroughly  ventilated,  and  that  some  satis- 
factory agreement  will  be  reached  within  the  year  on  the 
subject. 

Dr.  McGuire’s  $100  Prize  Offer. 

Dr.  Hunter  McGuire  offers  a prize  of  one  hundred  dollars 
for  the  best  original  essay  on  “ The  Diagnosis  Pathology  and 
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Treatment  of  Chronic  Cystitis  in  the  Matey  Competitors  for 
this  prize  must  reside  in  Virginia,  West  Virginia,  or  North 
Carolina.  The  essays  must  he  printed  or  type-written. 
Each  essa}^  must  he  designated  by  a motto  on  the  first  page. 
A corresponding  motto,  together  with  the  name  of  the 
writer,  must  be  enclosed  in  a sealed  envelope  and  attached 
to  the  essay.  All  of  these  essays  must  be  sent  to  the  Secre- 
tary of  the  Medical  Society  of  Virginia  (Dr.  Landon  B. 
Edwards,  Richmond,  Va.,)  by  August  15th.  The  Medical 
Society  will  be  asked  to  determine  by  whom  and  in  what 
manner  these  essays  are  to  be  examined.  The  name  of  the 
successful  author  alone  will  be  made  public. 

The  Late  Dr.  Lewis  Hall  Sayre. 

The  deserved  tributes  which  some  of  our  foreign  ex- 
changes— notabl}’^  the  Lancet  and  the  British  Medical  Journal 
— have  paid  to  the  memory  of  this  young,  but  gifted  sur- 
geon, tend  only  to  sadden  the  knowledge  of  his  untimely 
and  sudden  death.  He  was  just  at  the  age  to  mature  his 
observations,  and  the  results  of  his  immense  practice,  so  as 
to  become  a teacher  among  teachers.  The  touching  resolu- 
tions of  sorrow  and  of  sympathy  for  the  bereaved  widow 
and  father,  adopted  by  so  many  Societies,  of  which  he  was 
not  even  a member,  and  the  volunteer  “ in  memoriams,” 
which  fill  so  many  columns  of  journals  and  periodicals,  gar- 
landing in  profusion  the  recollections  of  his  many  generous 
acts  of  friendship,  must  serve  to  lighten  the  burden  of  afflic- 
tion falling  upon  his  family. 

Long  Island  College  Hospital,  of  Brooklyn. 

During  the  Commencement,  held  March  13th,  the  degree 
of  Doctor  of  Medicine  was  conferred  on  55  graduates.  The 
Hoagland  Laboratory,  connected  with  this  College,  and 
which,  being  well-managed,  has  given  it  such  a deserved 
distinction  among  the  few  important  medical  schools  of  the 
country,  has  just  received  an  additional  donation  from  its 
founder.  Dr.  Hoagland,  of  $50,000,  to  make  more  perfect 
some  departments  which  were  already  good. 

The  Louisiana  State  Medical  Society 

Will  meet  in  Baton  Rouge,  La.,  May  13,  1889,  instead  of 
another  date  accidentally  named  in  the  New  Orleans  Medical 
and  Surgical  Journal,  when  “ the  grippe  ” was  about,  we  sup- 
pose, as  we  see  a “grip”  was  left  at  their  office  “marked 
E.  P.  Demic.”  Our  punster  left  before  the  epidemic  came. 
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Our  Seventeenth  Annual  Volume 

Begins  with  this  April  number.  We  hope  friends  every- 
where will  help  to  improve  the  journal  by  contributing 
their  practical  experiences,  and  by  calling  our  attention  to 
matters  of  professional  and  local  medical  interest.  News- 
paper items  should  be  marked  when  the  papers  are  sent  us. 
We  are  specially  anxious  to  promote  the  interests  of  county, 
town,  and  city  medical  societies  by  publishing  their  pro- 
ceedings, etc.,  when  furnished. 


Retard. 


Dr.  Moritz  Augustus  Rust 

Was  accidentally  and  suddenly  killed  by  a fall  upon  his 
head  from  a ladder  in  his  house,  in  Richmond,  Va.,  March 
20th,  1890.  There  is  scarcely  a Fellow  of  the  Medical  So- 
ciety of  Virginia  who  had  npt  become  acquainted  with  him 
through  his  contributions  to  its  annual  Transactions;  and. 
through  the  pages  of  this  journal  he  had  become  well-known 
to  the  profession  of  the  country.  He  was  born  about  seven- 
ty-two years  ago,  near  Vienna,  Austria,  and  graduated  at 
the  University  of  that  place ; afterwards  perfected  himself 
at  the  Universities  of  Berlin  and  Paris;  and  finally  went  to 
London,  where  he  was  employed  in  the  hospitals,  and  prac- 
ticed his  profession,  and  married.  He  came  to  this  country 
about  1863,  and  was  for  some  time  located  in  New  York ; 
but  upon  advice  that  there  was  a good  opening  here  for  at 
least  one  German  physician,  he  came  to  Richmond  before 
the  war,  and  ever  since  resided  here,  and  had  accumulated 
a comfortable  fortune.  He  joined  the  Medical  Society  of 
Virginia  in  1880,  and  became  one  of  its  most  valued  scien- 
tific members.  He  also  took  an  active  part  in  the  proceed- 
ings of  the  Richmond  Medical  and  Surgical  Society,  which 
has  recently  been  merged  into  the  new  organization  of  the 
Richmond  Academy  of  Medicine  and  Surgery. 

Dr.  Rust  was  one  of  the  most  erudite  men  in  the  profes- 
sion, and  was  the  possessor  of  more  diplomas  probably  than 
any  other  doctor  in  Virginia.  He  was  a man  of  quiet  and 
modest  manners,  but  of  strongly  marked  characteristics  and 
firm  opinions.  For  a great  many  years  he  enjoyed  a very 
considerable  practice,  but  advancing  years  and  declining 
•health  compelled  him  to  relinquish  a good  deal  of  it,  and 
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for  some  time  past  he  had  been  refusing  to  go  out  at  night, 
except  in  the  most  urgent  cases. 

His  wife  and  one  daughter  survive  him. 

His  funeral  took  place  from  Grace  Episcopal  church. 


At  a called  meeting  of  the  Richmond  Academy  of  Medi- 
cine and  Surgeiy,  held  March  21st,  1890,  the  following  was 
adopted  : 

Whereas  it  has  pleased  the  All-Wise  God  to  remove  from 
our  midst  Dr.  Moritz  Augustus  Rust : 

Resolved,  That  the  profession  of  the  city,  and  our  Society, 
have  lost  a man  of  great  learning  and  erudition,  whose  place 
will  be  hard  to  fill.  His  medical  advice  was  often  sought 
by  those  in  doubt,  and  his  opinions  were  highly  respected. 
He  was  a man  of  the  strongest  convictions,  and  his  conclu- 
sions were  supported  by  logical  reasoning.  As  an  indefati- 
gable worker,  he  was  an  example  to  us  all.  Even  in  his 
last  feeble  years,  he  was  a diligent  student  and  a prolific 
writer. 

Resolved,  That  a copy  of  these  resolutions  be  sent  to  the 
family,  spread  upon  the  Minutes  of  the  Society,  and  pub- 
lished in  the  medical  journals  and  daily  papers  of  the  city. 

Hugh  M.  Taylor,  William  B.  Gray,  and  M.  D.  Hoge,  Jr., 
Committee. 

Dr.  John  Patrick  Mushat, 

Of  Haynesville,  Ala.,  one  of  the  College  of  Counsellors  of 
the  Medical  Association  of  the  State  of  Alabama,  died  at 
his  home  February  14th,  1890,  after  a somewhat  lingering 
illness.  He  was  born  at  Statesville,  N.  C.,  May  13th,  1830. 
In  1835,  his  father’s  family  moved  to  Alabama.  In  1858, 
he  graduated  in  Medicine  from  the  Medical  College  of  South 
Carolina.  He  entered  the  Confederate  Army  as  a private, 
but  soon  afterwards  became  Assistant  Surgeon  of  the  Fifth 
Alabama  Regiment.  After  the  \^^r,  he  settled  in  Haynes- 
ville, and  became  a practitioner  of  useful  influences.  His 
town  paper  says  : “ No  country  physician  ever  had  a larger 
clientelle,  or  a more  devoted  one.”  His  interest  in  all  that 
tended  to  the  elevation  of  his  profession  was  manifested  to 
the  end  of  his  life.  He  was  twice  married — leaving  a 
daughter  by  his  first  wife,  and  three  sons  and  four  daugh- 
ters by  his  second.  His  loss  to  his  State  Association  will  be 
felt,  for  he  was  prompt  in  attendance,  faithful  in  the  dis- 
charge of  duty,  and  ever  alive  to  its  interests  in  his  com- 
munity. 
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Art.  I. — Some  Notes  on  the  Use  of  Realgar- Arsenic  Di-Sul- 
phide (As^  S^),  in  the  Treatment  of  Skin  Diseases.* 

By  THOMAS  N.  McLAUGHLIN,  M.  D.,  of  Washington,  D.  C. 

Late  Physician-in-Chief,  Philadelphia  Hospital  ; Lecturer  on  Dermatology, 
Medical  Department  National  University,  Washington,  D C.,  Attend- 
ing Dermatologist  Washington  Dispensary  for  Skin  Diseases; 

Member  of  the  Medical  Association,  and  of  the  Medi- 
cal Society  of  the  District  of  Columbia,  Etc. 

Last  Spring  I had  the  honor  to  present  to  this  Society  a 
preliminary  report  of  the  results  which  I had  obtained  from 
the  use  of  realgar,  the  di-sulphide  of  arsenic.  Since  then  I 
have  employed  this  preparation  of  arsenic  in  a large  number 
of  cases.  I present  these  notes  to-night  to  inform  you  that  the 
favorable  report  which  I submitted  of  its  action,  has  been 
fully  confirmed  by  subsequent  use,  both  in  my  private  and 
hospital  cases,  as  well  as  in  the  hands  of  other  members  of 
this  Society. 

It  may  be  advisable  for  me  to  mention,  in  a cursory  man- 
ner, some  of  its  chemical  properties. 

* Read  before  the  Medical  Society  of  the  District  of  Columbia. 
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The  compounds  of  arsenic  and  sulphur*  are — 

Arsenic  di-sulphide  (or  realgar),  As®  S®. 

Arsenic  tri-sulphide  (or  orpiment),  As®  S^ 

Arsenic  penta-sulphide,  As®  S*. 

Arsenic  Di-Sulphide,  {realgar),  As®  S®. — This  body  occurs 
in  nature  in  the  form  of  transparent,  red  crystals,  which  be- 
long to  the  type  of  the  oblique  rhombic  prism.  It  is  ob- 
tained as  a red  mass,  having  a conchoidal  fracture  by  melt- 
ing seventy-five  parts  of  arsenic  with  thirty-two  parts  of 
sulphur.  It  is  fusible,  and  may  be  crystallized  by  slow  cool- 
ing. When  strongly  heated  in  closed  vessels,  it  boils  and 
distils  without  alteration;  but  when  heated  in  the  air,  it 
burns  into  arsenious  and  sulphurous  oxides. 

Since  it  is  the  general  impression  that  the  crude  prepara- 
tions are  frequently  insoluble  and  inert,  and  with  a view  of 
showing  what  some  of  the  most  eminent  and  distinguished 
authorities  have  concluded  after  a careful  investigation,  I 
am  prompted  to  quote  the  following  paragraph  :t 
“ It  is  now  established  beyond  reasonable  doubt,  that  in  some 
parts  of  Lower  Austria,  as  Styria,  many  of  the  inhabitants 
are  accustomed  to  take  considerable  quantities  of  arsenic, 
sometimes  as  a condiment,  with  food.  It  is  said  they  often 
eat  it  with  cheese.  They  usually  begin  with  a small  dose, 
once  or  twice  a week,  the  quantity  being  gradually  increased 
until  half  a grain,  or  a grain,  or  even  more,  is  taken  at  one 
time.  This  habit  seems  to  induce  no  untoward  symptoms. 
Arsenic  is  eaten  for  a two-fold  purpose.  The  women,  and 
even  the  men,  take  it  to  clear  the  complexion  and  to  im- 
prove the  personal  appearance;  and  it  is  said  to  effect  these 
objects.  The  men  more  frequently  take  it  to  enable  them 
to  undergo  great  exertion  without  fatigue,  and  they  main- 
tain that  it  enables  them  to  climb  mountains  and  accom- 
plish fatiguing  tasks,  impossible  to  accomplish  without  it. 
The  experience  of  most  countries  is  opposed  to  the  Styrian 
practice,  for  it  is  generally  found  that  the  long  sustained 
administration  of  arsenic  fails  to  induce  tolerance  of  the 
drug ; but,  on  the  contrary,  entails  serious  consequences. 
Even  in  the  arsenic  eating  countries,  the  habit  is  not  with- 
out risk,  for  there  it  is  the  general  opinion  that  many  fall 


*Wurtz’s  Chemistry, — Greene. 

t Ringer’s  Hand-Book  of  Therapeutics,  11th  Ed.  page,  225. 
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victims  to  the  drug.  It  has  been  supposed,  that  taken  in 
an  insoluble  form,  the  arsenic  is  not  absorbed  at  all,  but 
passes  out  with  the  motions,  leaving  the  system  unaffected 
by  it;  but  Dr.  Maclagan’s  investigations  effectually  disposed 
of  this  supposition,  for  after  witnessing  a well  known  arsenic 
eater  eat  arsenic,  and  afterwards  collecting  his  urine,  a con- 
siderable quantity  of  poison  was  obtained  from  it.” 

I have  employed  this  drug  in  the  treatment  of  a variety 
of  diseases,  and  will  state  them  in  order  to  more  fully  show 
its  action. 

Dr.  X,  a physician,  has  been  a sufferer  with  psoria- 
sis for  six  years ; at  no  time  during  this  period  has  he 
been  free  from  the  eruption,  which  was  general  in  its  distri- 
bution. He  had  been  trying,  as  you  will  readily  suppose, 
nearly  everything  in  the  Pharmacopoeia  for  relief.  He  was 
unable  to  take  any  of  the  arsenical  preparations  ordinarily 
prescribed,  on  account  of  an  idiosyncrasy.  He  was  opposed 
to  using  the  local  remedies  which  I prescribed,  as  they  in- 
terfered with  his  professional  work.  He  began  by  taking 
one  granule  1-100  gr.  of  realgar  three  times  a day,  and  grad- 
ually increased  the  dose  to  eight  granules  three  times  a day. 
There  was  a general  improvement  in  his  physical  condition ; 
and  after  a few  months  use  of  this  remedy,  the  eruption  en- 
tirely subsided.  He  neglected  to  continue  the  remedy  as  he 
had  been  advised,  and  there  was  a return  of  the  disease, 
which  again  subsided  after  a further  use  of  the  drug.  This 
remedy  produced  no  disagreeable  effect  like  the  other  prep- 
arations of  arsenic,  and  was  the  only  one  he  was  able  to 
tolerate. 

This  physician  has  furnished  me  with  a statement  of  the 
results  he  has  obtained  in  eight  cases  in  his  private  practice, 
and  the  results  have  been  satisfactory.  I have  prescribed 
realgar  in  many  cases  of  acne,  furuncles,  and  where  there 
has  been  any  suppuration — in  fact,  for  such  purposes  as  I 
prescribe  sulphide  of  calcium — and  have  obtained  as  good 
results.  I have  used  the  remedy  in  chronic  eczema,  and 
obtained  the  same  effect  that  I should  have  expected  from 
the  other  forms  of  arsenic. 

In  scrofulosis,  syphilis,  and  cases  of  marked  debility,  I 
have  prescribed  realgar  for  its  tonic  alterative  properties 
and  have  been  gratified  with  the  results.  I begin  by  pre- 
scribing one  granule  of  1-100  gr.  three  times  a day ; and 
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every  third  day  increase  the  dose  one  granule,  until  I ob- 
serve some  definite  effect  being  produced. 

I have  used  this  remedy  in  more  than  a hundred  cases, 
and  I present  these  notes  of  my  further  observation  of  its 
action. 

CONCLUSIONS. 

The  combination  of  arsenic  and  sulphur  is  frequently 
preferable,  and  more  serviceable  than  either  of  the  reme- 
dies when  used  singly.  The  pleasant  form  in  which  it  is  ad- 
ministered, makes  it  agreeable  for  children  as  well  as  adults. 
It  is  tasteless.  It  can  be  more  safely  administered,  since 
there  is  no  danger  from  an  over-dose,  as  frequently  appears 
from  carelessness  in  dropping  the  quantity  prescribed  in 
using  the  solutions. 

The  dose  may  be  readily  and  definitely  increased  or  di- 
minished. It  does  not  produce  the  amount  of  irritation  of 
the  stomach,  so  frequently  attending  the  use  of  the  other 
forms  of  arsenic.  The  patient  is  not  aware  that  arsenic  is 
being  administered,  and  it  is  of  uniform  strength  when 
properly  prepared  by  competent  manufacturing  chemists. 

In  presenting  these  notes  to-night,  I simply  desire  to  in- 
form you  that  I have  found  that  realgar  possesses  certain 
medicinal  properties,  and  there  may  be  occasions  when  the 
other  preparations  of  arsenic  do  not  seem  to  meet  the  indi- 
cations, when  the  triturates  of  realgar  may  be  considered 
worthy  of  a trial.  . 

No.  825,  Fourteenth  Street.] 


Art.  II.— Diseases  of  the  Accessory  Sinuses  of  the  Nose— with 
Cases.* 

By  W.  CHEATHAM,  M.  D.,  of  Louisville,  Ky. 

Lecturer  on  Diseases  of  the  Eye,  Throat  and  Nose,  University  of  Louisville. 

Under  this  head,  “Accessory  Sinuses  of  the  Nose,”  we  in- 
clude the  antrum  of  Highmore,  the  ethmoidal,  sphenoidal,, 
and  frontal  sinuses. 


*Rea<l  before  the  Meclico-Chirurgical  Society,  March,  28th,  1890. 
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Normally,  the  mucous  lining  of  these  sinuses  secrete  just 
-enough  mucus  to  keep  the  surface  moist.  If  anything 
should  occur  to  cause  hypereemia  of  this  lining  membrane 
with  increased  secretion,  and  this  cause  exist  for  some  time, 
such  as  an  extension  of  inflammation  from  surrounding 
tissues,  which  also  may  close  the  communication  between 
these  sinuses  and  the  nose,  thus  retaining  the  secretions,  it 
frequently  degenerates  into  a purulent  form  of  inflamma- 
tion. 

In  this  paper  it  is  my  wish  to  speak  only  of  this  form  of 
inflammation  of  these  parts,  as  the  cases  I shall  report  are 
of  this  kind.  Dental  caries,  is  another  most  frequent  cause 
of  inflammation  of  the  Highmore  antrum. 

Case  I. — Mr.  S.  Merchant,  for  four  or  five  years,  has  had 
neuralgia  of  left  side  of  face.  For  some  years  has  had  dis- 
charge from  left  nostril,  with  frequent  stenosis  of  that  side. 
His  health  has  been  much  impaired  lately.  He  consulted 
me  some  weeks  ago  concerning  his  trouble.  I found  a large, 
nasal  polyp,  sj)ringing  from  the  inferior  edge  of  middle 
turbinated  bone.  This  was  removed  easily  by  the  cold 
snare;  then  an  ugly  discharge  could  be  seen  trickling  down 
over  the  inferior  turbinated  bone.  This  discharge  was  worse 
when  he  would  lay  on  his  right  side,  or  if  head  was  held 
well  over  edge  of  bed.  With  the  new  electric  light  test, 
which  I have  demonstrated  to  this  Society,  the  left  side  of 
the  face  would  not  light  up.  Injecting  a little  10  vol.  per- 
oxide hydrogen  into  the  opening  of  the  antrum,  there  was 
great  effervesence  and  discharge  of  pus.  His  second  molar, 
from  the  rear,  was  badly  decayed ; I sent  him  to  a dentist 
and  had  this  removed,  and  a hole  drilled  into  the  antrum, 
which  was  followed  by  a free  discharge,  with  an  excessive 
disagreeable  odor,  so  offensive  that  the  dentist  had  to  open 
the  windows  and  doors  to  ventilate  his  office.  The  cavity 
has  been  kept  well  washed  out  with  10  vol.  peroxide  hydro- 
gen, warm  carbolized  water  and  zinc  chloride,  gr.  x,  aqua 
Sj.  In  a few  weeks  Mr.  S.  gained  ten  pounds;  has  had  no 
neuralgia  since,  and  the  discharge  now  has  nearly  ceased. 

I consider  this  a very  favorable  case ; have  seen  some  last 
for  years,  followed  by  necrosis  of  both  mucous  lining  and 
bone.  In  Berlin,  I saw  Krause  treating  a case  of  antrum 
abscess,  in  which  he  had  drilled  quite  a large  hole  above 
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the  teeth,  and  packed  the  cavity  with  strips  of  iodoform 
gauze. 

The  diagnosis  of  this  trouble  is  not  an  easy  matter.  When 
this  new  electric  test  light  was  first  spoken  of,  and  when  I de- 
monstrated it  to  this  Society,  I felt  we  had  a sure  point  in  diag- 
nosis. That  we  have  not,  the  next  case,  and  several  others 
I could  give,  will  show. 

Case  II. — Has  had  a discharge  from  his  right  nose  for 
several  years.  He  has  been  under  my  observation  for  one 
or  two  years.  This  discharge  can  be  seen  coming  down 
from  behind  the  middle  turbinated  bone,  running  over  the 
inferior  turbinated.  It  is  much  more  free  in  the  morning 
and  afternoon  to  4 o’clock  ; more  free  while  in  an  erect 
posture.  The  electric  test  shows  right  side  of  face  to  be  ab- 
solutelj^  dark.  I thought  from  this,  with  the  other  symp- 
toms, that  the  abscess  was  in  the  antrum.  The  same  den- 
tist who  drilled  in  the  first  case,  drilled  above  the  teeth  in 
this  case  into  the  antrum.  I have  washed  the  antrum  out 
well  with  the  hydrogen  peroxide,  which  passes  into  the  nose, 
but  get  no  pus.  I kept  this  opening  patent  for  a few  days, 
and  finally  let  it  close  itself,  perceiving  I was  mistaken  in 
my  diagnosis.  The  discharge  being  very  free ; less  when 
laying  on  the  opposite  side,  or  with  the  head  held  low  over 
the  edge  of  the  bed,  but  profuse  when  head  is  erect,  shows, 
I think,  that  the  abscess  was  in  the  ethmoidal  cells.  These, 
I have  kept  well  washed  out  by  passing  a bent  eustachian 
catheter  well  up,  but  have  recommended,  for  free  drainage, 
that  part  of  the  middle  turbinated  bone  be  removed. 

An  abscess  here,  is,  of  course,  an  exceedingly  serious  mat- 
ter, as  it  is  very  difficult  to  reach,  and  exceedingly  liable  to 
extend  to  orbit  and  meninges.  Often  exophthalmos  of  the 
corresponding  eye  is  one  of  the  earliest  symptoms,  and  fre- 
quently the  abscess  opens  into  the  orbit. 

Case  III. — Mrs  B.  for  some  weeks  had  noticed  a slight 
swelling  in  the  upper  and  inner  corner  of  the  right  orbit.  It 
would  be  much  larger  sometimes  than  at  others.  When  I 
saw  her,  it  protruded  well  beyond  the  edge  of  the  orbit, 
rather  pointed,  and  with  a feeling  that  it  contained  fluid, 
which  was  quite  superficial  at  the  apex;  the  cyst,  which  it 
felt  like,  was  quite  sensitive  to  the  touch.  I with  much  per- 
suasion, got  her  consent  to  use  the  aspirator.  Finding  pus. 


ACCESSORY  SINUSES  OP  THE  NOSE. 


87 


I made  a free  incision,  evacuating  at  least  a tablespoonful. 
I found  quite  a large  cavity,  which  I washed  out  well  with 
the  hydrogen  peroxide,  and  warm  carbolized  water,  put  in 
a soft  drainage  tube,  and  directed  that  poultices  be  applied; 
when  I first  saw  her  the  upper  lid  was  so  swollen  she  could 
not  use  her  eye.  The  washing  and  poultices  were  kept  up 
for  two  weeks,  when  all  swelling  having  subsided,  the  latter 
was  discontinued.  The  washing  is  still  kept  up;  fluid  fre- 
quently passes  into  the  nose.  Finding  rough  bone,  I ordered 
a wash  of  dil.  sulphuric, acid  gtts.,  vj  to  aqua  dist.  Sj.  Un- 
der this  treatment  the  discharge  has  nearly  ceased,  the  cav- 
ity greatly  contracted,  all  swelling  subsided,  and  it  looks  as 
if  Mrs.  B.  can  soon  be  discharged,  cured.  She  still  wears  a 
drainage  tube,  which  passes  into  the  frontal  sinus. 

In  case  No.  1,  according  to  Bosworth,  the  nasal  polyp 
may  have  been  the  cause  of  the  antrum  abscess,  instead  of 
the  effect.  He  believes  a large  majority  of  antrum  abscesses 
occur  from  nasal  stenosis,  with  closure  of  the  ostium  antrum. 

I forgot  to  say  in  case  No.  3,  that  the  eye  ball  was  pushed 
well  down  and  out,  and  it  could  not  be  moved  in,  or  up 
and  in. 

Suppuration  of  the  frontal  sinus  is  exceedingly  rare;  of 
sphenoidal  sinus,  less  so;  of  ethomidal  sinus,  still  less  so; 
and  of  the  antrum,  the  most  common.  Pus  discharged 
from  all  of  them  has  about  the  same  characteristics;  that 
from  the  antrum  and  anterior  ethmoidal  cells,  usually  flows 
forward  ; that  from  the  other  sinuses,  usually  flows  back 
into  the  pharynx.  It  flows  more  freely  from  the  antrum 
when  the  patient  is  lying  on  the  opposite  side,  or  with  the 
head  held  low  ; from  the  other  sinuses,  when  the  patient 
is  erect. 

Inflammation  of  the  accessory  sinuses  have  been  quite 
common  with  “la  gripj  e.”  These  cases  all  precede  this  in- 
fluenza. 


Peacock’s  Bromides. — I can  say,  in  short,  in  twenty  years 
of  practice  I have  never  found  an  equal  to  Peacock’s  Bro- 
mides for  fits  and  disturbed  nerve-centres.  It  possesses  a 
superiority  over  fits  far  beyond  ,my  expectations.  I have 
recommended  it  for  all  it  is  worth  in  this  locality. — PI.  J. 
Faivre,  M.  D.,  Hamilton,  Ohio. 
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Art.  III.— Secondary  Mixed  Infection  in  Scarlet  Fever.* 

Sy  BAYARD  HOLMES,  M.  D.,  of  Chicago,  lU. 

Professor  of  Surgery  in  the  Post-Graduate  School  op  Chicago,  and  Attending 
Surgeon  to  the  Cook  County  Hospital;  Director  Bacteriological 
Laboratory,  Chicago  Medical  College. 

The  fullest  results  of  the  study  of  parasitic  pathology 
will  not  be  attained  until  as  great  improvements  are  made 
in  the  treatment  of  medical  cases  as  those  which  have  fol- 
lowed the  application  of  bacteriological  teachings  to  obstet- 
rics and  surgery.  As  the  greatest  dangers  to  wounds  and 
to  the  uterus  and  breast  of  lying-in  women  is  from  infection 
with  destructive  facultative  parasites,  so  the  greatest  danger 
in  the  acute  infectious  diseases,  in  tuberculosis  of  the  lungs, 
in  typhoid  fever,  and  especially  in  scarlet  fever,  is  from 
secondary  infection  with  destructive  facultative  parasites. 
I should  like  to  call  your  attention  to  the  course  of  this 
dreadful  disease  and  to  some  of  its  complications,  and  point 
out  their  origin  and  possible  limitation. 

No  one  of  to-day  doubts  that  scarlet  fever  is  due  to  an 
obligate  parasite,  and  the  fact  that  this  parasite  has  not  been 
cultivated  on  artificial  media  and  studied,  is  due  to  the 
closeness  of  this  parasiticism.  It  has  become  so  perfectly 
adapted  to  the  human  host  that  it  can  exist  in  no  other,  and 
on  no  artificial  media.  It  must  be  studied  in  the  same  man- 
ner as  ih.Q 'plasmodium  malarix.  The  fact  that  it  has  been  so 
long  associated  with  man  as  to  become  so  perfectly  dependent 
on  him  for  its  existence,  would  indicate  that  it  cannot  be  very 
destructive  as  a general  thing  to  its  host.  Its  destructiveness, 
must,  then,  depend  on  conditions  which  affect  the  host  in 
limited  areas  of  time  and  space. 

It  was  particularly  noticeable  by  Pirogoff,  that  cases  of 
amputation  and  other  major  surgical  operations,  did  better 
in  filthy  cottages  than  in  large  and  apparently  clean  hospi- 
tals. In  England,  the  cottage  system  of  hospitals  was  found 
to  result  in  a smaller  death-rate  than  obtained  in  the  large 

*Read  before  the  Tennessee  State  Medical  Society,  in  Memphis,  April 
8th,  1890. 
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hospitals.  Puerperal  fever,  before  antiseptic  measures  had 
been  applied  in  obstetrics,  was  less  frequent  and  destructive 
in  country  practice  than  in  great  hospitals.  Has  not  every 
physician  noticed  an  analogous  relation  in  the  death-rate 
from  scarlet  fever  ? Do  we  not  look  upon  the  second  and 
third  and  fourth  case  in  any  household  as  more  dangerous 
than  the  first  case?  And  is  it  not  a notable  fact  that  the 
worst  cases  occur  when  diphtheria  without  scarlet  fever  is 
rife?  It  seems  to  me  that  the  history  of  a typical  case  of 
scarlet  fever  without  complication  is  something  as  follows  : 

A few  days  after  exposure,  without  warning,  the  patient 
has  a pronounced  chill.  This  is  the  beginning  of  the  in- 
fection of  the  blood.  The  temperature  rises  and  the  erup- 
tion appears  on  the  tender  skin,  and  at  the  same  time,  there 
may  be  symptoms  of  pneumonia,  nephritis,  gastritis,  enteri- 
tis, and  inflammation  of  a parenchymatous  organ.  These 
symptoms  are  due  not  .so  much  perhaps  to  embolism,  with 
the  invading  bacteria,  as  with  blood-plaque,  emboli,  and  re- 
sulting coagulation  changes  in  the  neighborhood.  The 
septicaemia — infection  of  the  blood — is  self-limited,  and  the 
invading  parasite  is  soon  overcome.  The  symptoms  subside 
and  the  patient  makes  a prompt  and  rapid  recovery.  The 
slight  disturbance  in  the  pharnyx,  seems  to  indicate  that 
this  is  the  atrium  of  infection.  The  desquamation  is  not  dif- 
ferent, except  in  amount,  from  the  desquamation  which  fol- 
lows all  forms  of  septicaemia. 

Everything  points  to  the  fact  that  scarlet  fever  is  a septi- 
caemia, self-limited  in  its  nature,  and  finding  its  atrium  of 
invasion  in  the  pharynx,  and  probably  in  the  tonsil,  and 
manifested  by  all  those  symptoms  which  characterize  septi- 
caemias of  other  kinds.  From  the  nature  of  parasiticism  it 
ought  not  to  be  very  destructive,  and  we  rarely  see  a case 
terminate  fatally  during  the  course  of  uncomplicated  dis- 
ease. Most  of  the  deaths,  and  all  the  sad  consequences  which 
follow  this  exanthem,  are  due  to  complications,  which,  I 
hold,  are  in  a measure,  due  to  preventable  causes. 

One  of  the  most  frequent  symptoms  of  an  unfavorable 
course  of  scarlet  fever  is,  the  enlargement  of  the  cervical 
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lymph-glands.  When  an  opportunity  is  offered  for  the  ex- 
amination of  these  glands,  they  are  found  crowded  with 
chain  cocci,  and  the  same  condition  may  be  traced  up  to 
the  tonsil  and  the  walls  of  the  pharynx,  the  connective  tis- 
sue of  which  is  found  crowded  with  the  same  streptococcus. 
Clinicians  have  long  noticed  the  unfavorable  import  of  these 
enlargements,  and  it  only  remained  for  the  bacteriologists 
to  show  that  they  were  symptoms  of  secondary  streptococcus 
infection,  which  was  exactly  analogous  to  the  infection  of 
wounds,  or  of  the  uterus.  The  streptococcus  is  carried  on 
and  poured  into  the  subclavian  vein.  On  the  valves  of  the 
heart,  the  physiological  traumatism  may  determine  a local- 
ization, and  each  opposing  edge  may  become  the  seat  of  a 
streptococcus  colony,  and  a source  of  subsequent  protracted 
infection.  Capillary  embolism  occurs  in  the  lungs,  but  t*he 
streptococci,  enclosed  in  leucocytes, are  carried  to  the  systemic 
side  of  the  circulation,  where  all  the  consequences  of  a sec- 
ondary septicaemia  follow.  The  parenchymatous  organs 
show  changes  due  to  blood-plaque  and  bacterial  embolism, 
and  then  appears  the  secondary  nephritis  of  scarlet  fever. 

• The  urine  contains  the  excreted  cocci,  and  they  are  found 
in  the  spleen  and  liver.  When  the  septicaemia  is  sufficiently 
severe  to  produce  extensive  capillary  embolism  in  the  mu- 
cous membrane  of  the  intestines,  these  organs  become  the 
seat  of  diphtheritic  invasion,  and  the  ptomaines  here  pro- 
duced hasten  on  a fatal  end.  Occasionally,  with  slight 
manifestations  elsewhere,  joints  are  infected  with  the  strep- 
tococcus or  with  bacteria,  which  have  gained  admission 
through  some  of  the  secondary  defects.  No  form  of  suppu- 
rative disease  has  been  missed  as  a consequence  of  secon- 
dary streptococcus  infection. 

It  may  be  well  to  consider  how  this  infection  is  deter- 
mined. The  primary  lesion  of  scarlet  fever,  is,  without 
doubt,  at  the  seat  of  invasion,  the  pharynx.  Here  is  deter- 
mined a point  of  least  resistance,  through  which  the  secon- 
dary infection,  which  has  been  demonstrated  by  all  observers,^ 
finds  its  atrium.  The  cleanly  condition  of  the  mouth  and 
pharynx,  would  seem  to  be  indicated,  and  especially  the  iso- 
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lation  of  the  patient  from  other  cases  of  streptococcus  in- 
fection, as  from  other  cases  of  scarlet  fever,  from  diphtheria 
and  other  forms  of  tonsillitis,  from  erysipelas,  and  from 
all  wound  diseases.  The  care  of  the  nose  and  throat,  would, 
therefore,  seem  to  be  the  point  most  strongly  indicated. 
This  can  be  accomplished  by  frequent  washing  with  mild 
antiseptics,  such  as  bichloride  of  soda,  thymol,  carbolic  acid, 
or  peroxide  of  hydrogen  in  solution  or  the  use  of  the  solu- 
tion of  bichloride  of  mercury.  The  mouth  should  be  kept 
closed  by  the  use  of  a support  to  the  chin,  and  nasal  breath- 
ing thus  secured. 

After  infection  with  the  streptococci  has  taken  place,  the 
case  must  be  treated  as  one  of  septicaemia,  and  any  specific 
internal  medication  is  irrational.  It  must  be  remembered 
that  the  nutrition  of  the  patient  is  a prime  requisite  to  the 
destruction  of  the  infecting  parasite.  Surgical  treatment 
may  be  required  for  localized  infection. 

Notes. — 1.  In  a paper  read  before  the  Chicago  Gynaecologi- 
cal Society,  January  25,  1889,  I have  discussed  this  subject  in 
extenso.  The  paper  may  be  found  in  the  February,  March, 
and  June  numbers  of  the  North  American  Practitioner. 

2.  My  remarks  on  this  subject  are  published  as  editorials  in 
the  Journal  of  the  American  Medical  Association  for  1889 — 
Vol.  11. 

3.  Secondary  Mixed  Infection  in  Typhoid  Fever,  was  the 
title  of  an  article  which  I read  before  the  Chicago  Medical  So- 
ciety, July  2,  1888.  It  was  published  in  the  Western  Medical 
Reporter,  and  in  the  Journal  of  the  American  Medical  Associa- 
tion for  1888,  and  copied  into  the  Medical  Press  and  Oircidar  for 
1889. 

4.  The  limitations  of  parasiticism  are  discussed  in  a paper 
which  will  appear  under  the  title,  “The  Evolution  of  Infec- 
tion,” in  one  of  the  many  issues  of  the  Journal  of  the  American 
Medical  Association. 

5.  The  most  important  and  conclusive  investigations  of  the 
condition  of  infection  in  the  complications  of  scarlet  fever  are 
those  of  Babes  (Bacteriologische  Untersuch ungen  ueber  sep- 
tische  Processe  des  Kindesalters,  Leipzig,  Veit  & Co.,  1889), 
and  Baskin  (Klinische  experimentalle  IJnterschungen  ueber 
Secundar-infection  bei  Seharlach,  Centralblatt  fur  Bacteriolo- 
gie  und  Parasitenkunde,  V.  Band.  No.  13  and  14,  March  28, 
1889). 
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Clinical  ^efiorts. 


A Case  of  Syphilitic  Ptosis  and  Paraplegia — Cure. 

By  ANG-ELO  FESTOSAZZI,  M.  D.,  of  MohUe,  Ala. 

Within  the  last  few  years,  lesions  of  the  nervous  system, 
depending  upon  syphilitic  poisoning,  have  been  especially 
dwelt  upon  by  many  writers.  Their  effects  generally  belong 
to  the  class  of  what  are  termed  “ tertiary  affections and 
the  length  of  time  which  elapses  between  the  primary  dis- 
ease and  resulting  nervous  disorder,  is  frequently  so  great  as 
to  cast  a shadow  of  doubt  upon  their  origin.  The  present 
case  is  especially  valuable  as  occurring  very  shortly  after 
the  absorption  of  the  syphilitic  poison,  and  during  the  time 
whilst  other  effects  of  it  were  manifest  in  the  system. 

W.  S.,  mulatto,  came  under  my  care  during  December, 
1889.  He  was  suffering  from  complete  paralysis  of  the 
third  nerve  on  the  right  side.  This  was  attended  with 
slight  headache  and  feeling  of  sickness.  He  had  no  gouty 
or  rheumatic  diathesis,  nor  had  he  been  exposed  to  cold ; 
but  six  months  previously  he  had  had  a chancre  upon  the 
penis,  which  had  been  followed  by  sore-throat  and  a copper- 
colored  papular  rash — slight  traces  of  which  still  remain 
about  the  face  and  shoulders.  He  was  directed  to  take  a 
Plummer’s  pill  at  night,  and  large  doses  of  iodide  of  potas- 
siu!n  were  also  administered;  a blister  was  applied  behind 
the  ear. 

In  four  weeks  the  ptosis  disappeared  ; and  for  a time  he 
seemed  well,  and  resumed  his  ordinary  occupation. 

A month  later  he  again  applied  to  me.  On  this  occasion 
he  complained  of  pains  in  the  back  and  lower  limbs,  a dif- 
ficulty in  making  water,  and  a feeling  in  his  legs  which  he 
described  “as  though  his  feet  were  made  of  lead.”  These 
symptoms  gradually  increased,  and  in  the  course  of  a week 
he  could  scarcely  raise  either  limb  above  an  inch  from  the 
ground;  his  urine  constantly  dribbled  from  him.  Sensation 
in  the  lower  extremities  was  not  completely  abolished,  but 
so  perverted  that  he  could  never  tell  with  certainty  what 
part  was  being  touched. 

For  this  condition  of  affaii's  I placed  him  once  more  un- 
der the  influence  of  the  iodide  of  potash,  painting  the  whole 
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length  of  the  spine,  night  and  morning  (till  it  became  sore), 
with  a strong  solution  of  iodine;  and  with  these  remedies 
I combined  the  use  of  vapor-baths  thrice  a week.  Under 
this  treatment  he  rapidly  improved  ; and  in  the  course  of 
six  weeks  he  became  so  well  and  strong  as  to  be  able  to  re- 
sume his  position  of  foreman  on  a tug-boat. 


^raceeiliiffj^  of  Societies,  §oards,  eU 

BIGHMOND  ACADEMY  OP  MEDICINE  AND  SURGERZ. 
April  15th,  1890. — Conservatism  in  Nasal  Surgery. 

Dr.  Charles  M.  Shields  read  a paper  with  this  title.  Je 
said  that  the  usually  prompt  results  following  the  re- 
cent surgical  methods  of  treating  hypertrophic  catarrh  had, 
he  thought,  been  followed  by  a reaction  in  favor  of  the  too 
free  use  of  the  galvano-cautery,  snare,  drill,  and  saw,  in 
nose  and  throat  troubles.  He  advocated  the  judicious  and 
proper  application  of  these  appliances,  and  did  not  consider 
it  conservatism  to  fail  to  use  them  where  sensitive  nasal 
creas,  or  true  hypertrophies,  were  present,  or  where  polypi, 
exostom,  or  other  growth,  required  removal ; but  thought 
that  the  majority  of  the  unfortunates  who  presented  them- 
selves for  treatment  now-a-days  were  too  often  confronted 
with  the  terrors  of  these  instruments,  and  that  an  inspection 
of  their  throats  and  nasal  cavities  presented  a battle-ground 
that  retained  the  scars  and  blemishes  of  the  action  for  j^’ears. 
In  nasal  catarrh,  there  were  but  two  conditions  in  which  the 
galvano-cauter}'^  could  be  properly  used — first,  where  there 
were  true  hypertrophies  to  be  destroyed;  and,  secondly,  in 
the  atrophic  variety,  for  an  entirely  different  purpose — i.  e., 
stimulating  ulcerated  and  non-secreting  surfaces,  as  the  ac- 
tual cautery  is  used  for  ulcerations  on  the  surface  of  the 
body,  not  to  the  tissues,  but  just  near  enough  to  obtain  the 
stimulation  of  its  heat. 

In  simple  chronic  catarrh,  or  any  other  varieties,  except 
the  two  mentioned,  he  thought  that  only  harm  could  result 
from  its  use,  and  that  it  was  frequently  followed  by  an  ere- 
thism of  the  parts,  and  an  irritation  of  the  entire  nervous 
system.  Dr.  Shields  said  that  we  should  never  lose  sight  of 
the  fact  that  the  cicatrice  resulting  from  the  use  of  the  gal- 
vano-cautery is  not  healthy  mucous  membrane,  or  capable 
of  performing  its  functions,  and  that  even  where  such  a con- 
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dition  was  to  be  preferred  to  stenosis  of  the  nostrils,  it  was 
only  choosing  the  lesser  of  evils. 

The  excessive  use  of  the  cautery  often  produced  cicatrices 
that  ran  into  an  atropuic  condition  of  the  parts. 

In  the  recent  treatment  of  hay  fever,  he  thought  that  the 
largest  percentage  of  cases  must  be  credited  to  the  galvano- 
cautery;  but  that  fact  would  not  atone  for  the  abuse  of  the 
agent  in  improperly  selected  cases. 

Unless  there  were  sensitive  spots  that  produced  reflex  ef- 
fects, or  hypertrophies  that  caused  mouth-breathing,  the  pa- 
tient should  not  be  subjected  to  the  risk  of  the  loss  of  the 
sense  of  smell,  atrophic  catarrh,  nervous  depression,  or  the 
formation  of  cicatricial  spots  that  might  produce  the  very 
condition  we  are  trying  to  remove — a sensitive  spot  from 
which  reflex  symptoms  are  produced.  There  were  two  in- 
stances reported  in  which  these  scars  had  to  he  dissected 
out  before  the  reflex  symptom  could  be  removed. 

The  abuse  of  the  surgical  treatment  of  the  throat,  the 
speaker  thought,  had  been  carried  to  even  a greater  extreme 
than  that  of  the  nasal  cavities.  There  was  no  one  who  ad- 
vocated more  than  he  the  removal  of  hypertrophied  tonsils 
that  impaired  respiration,  deglutition,  or  hearing;  but  if 
moderately  enlarged  tonsils  did  none  of  these,  why  remove 
them? 

If  adenoid  growths  produced  mouth-breathing,  or  impaired 
the  voice  or  hearing,  removal  was  imperative.  Dr.  Shields 
stated,  however,  that  in  a careful  examination  of  the  throats 
of  a large  number  of  children  he  was  surprised  to  find  such 
a large  percentage  of  instances  where  some  adenoid  tissue 
was  present  that  exhibited  no  s3^mptom  in  voice  or  respira- 
tion ; and  that  as  this  tissue  is  known  to  undergo  absorp- 
tion with  increasing  age,  it  was  unnecessar}'  to  remove  it 
where  it  did  no  harm. 

Fashion  with  specialists  at  present  referred  most  of  the 
ill-defined  troubles  of  the  throat  to  the  so-called  pharyngeal 
tonsil,  as  the  general  practitioner  made  the  liver  bear  the 
responsibility  of  his  obscure  cases.  He  thought  that  many 
patients  presented  throats  filled  with  scars  in  this  region 
that  would  never  have  known  that  they  had  a pharyngeal 
tonsil  if  it  had  not  been  the  fashion  to  attribute  to  that 
rather  indefinite  structure  most  of  the  evils  to  which  the 
throat  is  heir. 

After  considering  the  condition  which  made  the  straight- 
ening of  deviated  nasal  septa  desirable,  and  those  that,  in 
his  opinion,  rendered  it  unnecessary,  the  speaker  closed  his 
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remarks  with  the  hope  that  the  undeniably  good  results  of 
recent  nasal  surgery  should  not  be  disparaged  by  a lack  of 
proper  conservatism  that  would  bring  it  into  disrepute. 


TENNESSEE  STATE  MEDICAL  SOCIETY. 

April  8th— First  Day — Morning. — The  Fifty-seventh 
Annual  Session  was  called  to  order  in  Memphis,  Tenn.,  by 
the  President,  Dr.  Duncan  Eve,  of  Nashville,  at  10  A.  M. 
Dr.  D.  D.  Saunders  delivered  the  Address  of  Welcome.  The 
total  attendance  was  about  one  hundred  registered  doctors. 
This  Society  meets  annually  “for  business;”  so  that  the  so- 
cial features  of  this  session  were  nil.  ■ 

Dr.  J.  A.  Swaney,  of  Gallatin,  read  a paper  on 

Incontinence  of  Urine  in  Children. 

The  bladder  in  infants  and  young  children  has  a relative- 
ly powerful  detrusor  and  feeble  sphincter;  the  sphincter  ves- 
icee  has  not  sufficient  resistance  in  many  cases  to  properly 
resist  the  action  of  the  vigorous  detrusor.  He  tabulated  the 
various  causes  of  incontinence  as  follows:  (1.)  Excessive 
acidity  of  the  urine,  usually  caused  by  excessive  formation 
of  uric  acid.  (2.)  Over  irritability  of  the  muscular  coat  of 
the  bladder,  even  when  the  urine  is  neutral.  (3.)  Weakness 
of  the  sphincter.  In  such  a case,  the  urine  is  not  passed 
rapidly  or  in  a full  stream,  as  when  the  cause  is  in  a forci- 
bly acting  detrusor.  (4.)  From  reflex  action,  any  source  of 
irritation  in  or  about  the  genital  tract  may  be  a cause  of  in- 
continence. Local  examination  may  discover  a balanitis  or 
adhesions  between  the  prepuce  and  glans  penis,  with  smegna 
around  the  corona.  Two  such  cases  had  come  under  his 
observation  in  the  last  year.  (5.)  Too  great  a quantity  of 
urine,  from  the  child  drinking  too  large  a quantity  of  fluids. 
(6.)  Vesical  calculi.  (7.)  Malformation  of  the  bladder.  Sev- 
eral cases  have  been  reported  where  persistent  and  irreme- 
diable incontinence  was  induced  by  one  or  both  ureters 
opening  into  the  urethra.  (8.)  Contraction  of  the  walls  of 
the  bladder,  due  to  hypertrophy  of  the  muscular  layer  re- 
ducing the  capacity  of  the  bladder  to  one  or  two  ounces. 
In  one  case,  which  came  under  his  observation,  the  walls 
were  contracted  so  much  that  the  bladder  would  not  hold 
more  than  one  and  a half  ounces  of  water. 

Treatment  must  depend  upon  the  discovery  of  the  cause  in 
each  case.  Highly  acid  urine  should  be  neutralized  by  al- 
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kalies.  Acetate  of  potash  is  one  of  the  best  preparations  for 
this  purpose ; bicarbonate  of  potash  or  soda  may  be  used  for 
the  same  purpose.  Fruits  often  do  well  in  children  old 
enough  to  partake  of  them,  as  the  vegetable  acids  are 
changed  to  alkaline  bases  in  the  system.  Where  the  fault 
is  from  the  detrusor  acting  too  vigorously,  belladonna  serves 
as  a specific.  Five  drops  of  the  tincture  may  be  given  three 
times  a day  at  first,  and  the  dose  increased  by  drops,  until 
there  is  some  dryness  of  the  throat  and  flushing  of  the  skin  ; 
then  it  will  control  the  incontinence.  For  a lack  of  force 
in  the  sphincter,  ergot,  in  full  doses,  is  indicated.  A hypo- 
dermic injection,  about  the  ischio-rectal  fossa,  of  five  or  six 
drops  of  the  fluid  extract,  is  recommended  by  Dr.  H.  D. 
Chapin,  of  New  York..  In  all  cases  of  incontinence,  tone 
up  the  nervous  system  by  such  agents  as  syrup  iodide  of 
iron  and  strychnine  in  full  doses. 

A Resume  of  Surgical  Cases  in  a Country  Physician’s  Practice. 

Dr.  T.  J.  Happel,  of  Trenton,  Tenn.,  outlined  his  general 
method  of  procedure.  The  nearest  approach  to  “ideal  sur- 
gery ” that  it  had  been  his  lot  to  deal  with  was  the  removal 
of  what  appeared  to  be  a cancerous  degeneration  of  a 'ucevus  or 
mole  in  a lady  nearly  93  years  old.  This  tumor,  on  the  left 
temple,  had  attained  the  size  of  a duck  egg,  and  had  devel- 
oped within  less  than  six  months.  It  was  removed  under 
chloroform  April  21st,  1889,  and  the  patient  was  dismissed 
cured  on  May  5th.  There  was  no  elevation  of  temperature 
and  less  than  one  quarter  teaspoonful  of  pus  was  formed. 

In  all  his  operations  he  uses  chloroform.  Theoretically,, 
ether  is  safer,  but  much  depends  upon  the  manner  in  which 
the  aniesthetic  is  used.  Both  are  unsafe  in  careless  hands, 
chloroform  being  much  more  so  than  ether;  but  when  the 
respiration  and  pulse  are  carefully  watched,  he  considers 
chloroform  as  safe  as  ether.  Anaesthesia  is  much  more  rap- 
idly produced  by  chloroform,  and  much  less  nausea  follows 
its  use.  As  to  mixing  anaesthetics,  he  had  no  experience, 
and  less  faith,  as,  owing  to  the  different  rates  of  volatization 
of  the  ingredients,  the  patient  uses  but  one  at  a time  in  re- 
ality. 

Dr.  Happel  summarized  his  surgical  work,  and  stated  his 
belief  in  antiseptic  surgery  so  long  as  it  forces  upon  us 
greater  cleanliness,  but  he  is  not  yet  fully  satisfied  that  the 
micro-organisms  which  are  supposed  to  be  destroyed  by  an- 
tiseptic lotions,  etc.,  are  the  causes  of  the  disease.  They  may 
be  simply  sequences.  The  disease  may  furnish  them  suita- 
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ble  pabulum  upon  which  to  grow,  and  they  develop  as  a re- 
sult of  the  disease.  Perhaps,  after  all,  antiseptics  only  pre- 
vent the  furnishing  of  this  tertium  quid  on  which  the  bacilli 
and  micrococci  grow  and  thrive. 

This  paper  drew  out  considerable  discussion  with  refer- 
ence to  chloroform  and  ether,  the  general  opinion  being  that 
chloroform,  all  things  being  considered,  was  as  safe,  if  not 
safer,  than  ether. 

During  the  afternoon.  Dr.  G.  W.  Drake,  of  Chattanooga, 
read  a paper  on 

The  Triune  Man. 

He  said  that  mind,  matter,  and  force,  are  each  a general 
entity  specialized  in  man  and  individualized  in  a particular 
man:  the  three  united  into  one  constitute  the  triune  man. 
The  elements  of  matter,  as  a general  entity,  as  found  in  the 
earth,  are  shown  to  be  the  same  as  those  found  in  the  body 
of  the  triune  man.  Thus  is  established  man’s  kinship  to 
the  earth,  and  the  truth  of  the  scriptural  account  of  his  ori- 
gin. The  carbon,  hydrogen,  oxygen,  nitrogen,  and  other 
elements  of  the  living  tissues,  have  a more  complex  group- 
ing in  the  human  body  than  in  the  chemical  compounds  of 
the  earth,  but  this  is  attributable  to  the  action  of  a higher 
force  than  chemical  affinity — namely,  nerve  force.  Force 
is  as  truly  a separate  and  individual  entit}"  as  matter  and 
mind,  and  existed  as  a general  entity  away  back  “in  the 
beginning.”  Gravity  was,  in  all  probability,  the  original 
force,  of  which  all  the  rest  are  evolved  correlates,  including 
nerve  force.  The  normal  circulation  of  nerve  force  through 
the  various  tissues  and  organs  of  the  body  is  necessary  to 
health  none  the  less  than  the  circulation  of  the  blood.  Res- 
piration, digestion,  the  circulation  of  the  blood,  absorption, 
and  tissue  metabolism,  all  wait  on  the  circulation  of  this 
subtle  force,  and  the  writer  would  like  to  introduce  into  the 
literature  of  physiology  the  phrase  circulation  of  nerve  force 
alongside  of.Harvey’s  expression,  “circulation  of  the  blood.” 
The  disturbance,  by  friction,  of  the  molecules  of  certain 
bodies,  and  the  shifting  of  atoms  of  certain  other  bodies,  as 
the  result  of  chemical  action,  causes  the  liberation  of  elec- 
tricity; so,  in  all  probability,  by  the  molecular  changes  con- 
stantly taking  place  in  the  living  body,  nerve  force  is  liber- 
ated, and,  flowing  to  the  centre,  there  accumulates  as  in 
storage-batteries,  ready  to  be  diffused  throughout  the  sys- 
tem. 

The  writer  then  describes  the  transmutation  of  physical 
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force  into  nerve  force,  and  its  conduction  to  the  sensory  cen- 
tres of  the  cerebrum.  Force  opens  the  petals  of  the  violet, 
and  scatters  its  perfume  upon  the  air,  to  be  conveyed  to  the 
peripheral  cells  of  the  olfactory  nerve,  and  thence  to  the 
brain,  where  it  is  perceived  as  a sensation  of  smell.  Force 
paints  the  rose,  and  is  conveyed  to  the  peripheral  cell  of  the 
^ optic  nerve,  and  thence  to  the  brain,  where  it  is  perceived  as 
a sensation  of  sight,  etc. 

The  peripheral  and  central  cells  determine  the  kind  of 
sensation ; the  intervening  fibre  is  only  a conductor,  as  a 
wire  between  telegraph  stations.  The  writer  speaks  of  mind 
as  occupying  the  throne  of  the  human  microcosm,  super- 
vising and  directing  matter  and  force.  He  considers  all 
minds  equal— those  of  a Newton  and  a Patagonian  giant, 
male  and  female,  infant  and  adult — and  are  the  exact  pro- 
totypes of  those  of  Adam  and  Eve.  The  differences  in  the 
intellectual  manifestations  of  individuals  are  attributable  to 
the  degrees  of  the  quality  of  their  individual  brains,  whether 
quality  be  measured  by  depth  of  convolutions,  chemical 
composition,  or  otherwise.  The  mind  is  perfect ; the  brain 
is  never  complete.  As  a master  artist  can  only  paint  a per- 
fect picture  on  a perfect  canvas,  so  mind  can  only  impress 
perfect  images  on  a perfect  brain,  and  the  nearer  the  brain 
of  an  individual  approaches  perfection,  the  better  the  im- 
ages of  the  mind,  the  grander  the  conceptions  of  thought. 
Mind,  matter,  and  force,  meet  in  the  brain,  and  make  “the 
triune  man.” 

This  was  followed  by  a contribution  on  Hypermetropia, 
by  Dr.  N.  T.  Dulaney,  of  Bristol. 

Dr.  P.  H.  McKinnie,  of  Hickory  Valley,  read  a paper  on 
Pneumonitis  and  Its  Ireatment. 

Endocarditis  and  Its  Differential  Diagnosis. 

Dr.  J.  A.  AVitherspoon,  of  Columbia,  said  that  the  correct 
diagnosis  of  heart  affections  depends  upon  a thorough  un- 
derstanding of  its  anatomy  and  phj'^siology.  ,We  should 
not  be  contented  with  the  unscientific  diagnosis  of  “heart 
disease.”  If  the  early  manifestations  of  the  disease  were 
recognized  early  and  proper  treatment  instituted,  fatal 
sequelee  might  be  prevented. 

Endocarditis  occurs  in  three  varieties,  viz. : exudative,  ul- 
cerative, and  interstitial.  Exudative  endocarditis  occurs 
usually  in  those  diseases  in  which  there  is  marked  dys- 
crasia  of  the  blood,  where  that  fluid  is  altered  in  its  histo- 
logical proportions  or  physiological  elements,  and  especially 
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in  acute  articular  rheumatism  (about  33  per  cent,  of  such 
cases).  It  may  occur  in  any  disease  in  which  there  is  a 
morbid  state  of  the  blood,  such  as  the  exanthemata,  essen- 
tial fevers,  diphtheria,  nephritis,  pyaemia,  etc.  It  may  oc- 
cur, as  a primary  disease,  from  exposure  to  cold,  violent 
efforts,  blows  or  other  injuries  to  the  chest,  and  it  some- 
times dccurs  without  any  discoverable  cause.  Its  most  fre- 
quent site  is  upon  and  around  the  valves.  Hence  the  lia- 
bility to  the  production  of  valvular  troubles,  generally  the 
left  side  of  the  heart.  Endocarditis  is  usually  associated 
with  signs  of  acute  paricarditis,  swollen  and  painful  articu- 
lations, and  the  acid  sweats  of  rheumatism. 

The  differential  diagnosis  between  endo-  and  pericarditis  is 
not  difficult,  were  they  not  so  often  associated  together.  In 
pericarditis  we  have  no  murmur,  but  a to-and-fro  friction 
sound ; the  impulse  of  the  heart  is  more  feeble  and  distant, 
and  in  the  later  stage,  marked  enlargement  of  percussion 
dullness.  The  sounds  of  the  heart  are  very  feeble  and  muf- 
fled in  pericarditis,  whereas  they  are  even  more  distinct — 
except  at  the  site  of  the  murmur — and  normal  in  endocar- 
ditis. The  only  other  disease  for  which  endocarditis  may 
be  mistaken,  is  aortitis,  especially  if  the  inflammation  is  in 
the  first  part  of  the  aorta.  The  diagnosis  between  them  is 
very  often  impossible  to  make,  the  only  distinguishing  fea- 
tures being  the  increase  of  pain  which  extends  along  the 
trunk  of  the  vessel,  with  marked  pulsation  and  a blowing 
murmur,  which  is  transmitted  in  the  direction  of  the  blood 
current,  and  a diffused  sensitiveness  of  the  arterial  system. 

There  are  two  complications  of  endocarditis  which  cause 
entire  change  of  symptoms.  One  is,  that  the  fibrin  which 
deposits  upon  the  inflamed  endocardium  may  be  so  large  as 
to  form  a clot,  and  if  this  clot  is  large  enough,  the  symp- 
toms of  obstructed  circulation  to  a most  alarming  extent 
manifest  themselves  by  a condition  of  collapse;  the  skin 
becomes  cold  and  cyanotic,  the  pulse  thready  and  weak, 
and  the  heart’s  action  exceedingly  irregular,  with  great 
struggling  for  breath ; the  murmur  becomes  indistinct,  and 
cardiac  dulness  is  slightly  increased ; fainting  spells  alter- 
nate with  nausea,  vomiting,  often  delirium,  and  death 
comes  on  in  a very  short  time  and  closes  the  scene  of  most 
terrible  suffering.  Then,  too,  we  may  have  a small  clot  of 
fibrin  or  vegetation  from  the  valves,  washed  into  the  circu- 
lation and  carried  to  different  parts,  when  the  well-known 
signs  of  emboli  will  appear. 

Ulcerative  endocarditis  is  usually  septic  in  its  origin,  and 
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is  of  rare  occurrence.  This  fatal  type  of  the  disease  is- 
manifested  by  great  prostration,  with  marked  typhoid  symp- 
toms, irregular  chills,  profuse  sweats,  extremely  rapid 
pulse,  dry,  red  tongue,  mutteriUg  delirium,  followed  by 
vomiting,  diarrhoea,  deep  jaundice,  and  stupor ; marked  ten- 
derness found  over  liver  and  spleen  by  palpation  j great 
dyspnoea  with  Cheyne-Stokes  respiration,  and  a scanty, 
highly-colored  albuminous  urine. 

During  the  evening  session.  Dr.  Duncan  Eve,  of  Nash- 
ville, delivered  the  Presidential  Address.  He  selected  for  his 
subject  “ Recent  Progress  in  Our  Profession.” 

Dr.  Bayard  Holmes,  of  Chicago,  read  a paper  on  Secondary 
Mixed  Infection  in  Scarlet  Fever.  (See  page  88). 

Dr.  W.  F.  Glenn,  of  Nashville,  read  a paper  on 

i. 

Phenique  Compounds  in  Germ  Diseases. 

He  said  that  the  experiments  of  Pasteur,  Tyndall,  and 
others  established’ the  fact  .that  many,  if  not  all  diseases, 
are  due  to  the  presence  and  active  development  of  living 
germs  in  the  system.  The  experiments  of  Dr.  Calvert 
prove  that  the  salts  of  quinine  in  solution  will  destroy  all 
vegetable  fermentation,  the  salts  of  mercury  in  solution  all 
animal  fermentation,  and  a solution  of  pure  carbolic  (phe- 
nique)  acid  will  destroy  both  vegetable  and  animal  .fermen- 
tation. Can  we  put  a sufficient  amount  of  carbolic  acid  into 
the  blood  to  arrest  and  prevent  the  grow'th  of  disease  germs 
with  safety  to  our  patient?  Yes.  The  accidents  heretofore 
attributed  to  the  administration  of  carbolic  acid  have  been 
due  to  its  impurity,  more  than  to  the  quantity  given.  If 
absolutely  pure,  it  is  a safe  and  efficient  remedy;  if  in  the 
least  degree  impure,  it  is  a very  dangerous  one.  Dr.  Glenn 
has  used  Dr.  Declat’s  preparations  of  phenique,  both  inter- 
nally and  externally,  with  gratifying  results  for  the  last  ten 
years.  During  this  time  he  has  employed  phenique  acid  as 
his  chief  remedy  in  all  cases  of  malarial,  typhoid,  and  scar- 
let fevers,  diphtheria,  erysipelas,  blood-poison,  as  a local  ap- 
plication to  all  wounds,  and  has  found  the  result  so  satis- 
factory that  there  is  little  left  to  be  desired.  In  May,  1886, 
he  removed  a scirrhus  breast,  the  incision  being  ten  inches 
in  length,  extending  into  the  axilla.  The  wound  was 
dressed  with  a one  to  four  per  cent,  solution  of  glyco-phe- 
nique,  with  the  result  of  no  suppuration,  no  unpleasant 
odor,  and  perfect  healing  in  ten  days.  Since  he  has  been 
following  this  plan  of  treatment — in  typhoid  fever,  for  ex- 
ample— he  has  never  had  a diarrhoea  to  occur  in  any  of  his 
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patients ; never  a haemorrhage  from  the  bowels ; never  a 
serious  tympanites ; never  a death.  He  believed  that  with 
phenique  acid,  and  antifebrin  as  an  aid,  physicians  pos- 
-sessed  the  treatment,  par  excellence,  of  all  zymotic  diseases. 

Dr.  B.  P.  Key,  of  Chattanooga,  read  a 

Report  on  Seven  Cases  of  Ovariotomy  in  One  Year. 

The  operation  was  performed  for  acute  peritonitis  in  one 
case,  and  the  rest  were  ovariotomies.  Ovaries  diseased  in 
all  these  cases.  In  two  the  patients  were  in  the  midst  of  the 
worst  possible  surroundings,  in  small  rooms,  with  cob-w^ebs 
in  abundance.  The  onl}^  antiseptics  used  in  all  the  cases 
was  the  antiseptic  spray  (carbolic  acid,  20  per  cent.),  one 
hour  before  the  operation.  This  was  stopped  when  the  ope- 
ration commenced.  The  peritoneal  cavity  was  thoroughly 
irrigated  with  hot  water  (110°  F.)  every  time.  In  one  case, 
where  there  was  extreme  shock,  the  hot  water  had  a decided 
effect  in  bringing  about  reaction.  The  application  of  hot 
water  to  the  peritoneal  cavity  for  the  purpose  of  bringing 
about  reaction  after  shock,  in  abdominal  operations,  is  ad- 
vocated and  practiced  by  Gill  Wylie  as  the  remedy,  and  its 
value  was  well-illustrated  in  this  case,  as  the  patient  was  at 
death’s  door  when  the  water  was  applied. 

In  one  case  of  ovarian  abscess  the  patient  died.  The  others 
all  had  an  uninterrupted  recovery.  In  one  case,  only  one 
ovary  was  removed.  The  case  was  one  of  fibro-myoma  The 
• other  ovary  was  apparently  healthy,  and  as  it  was  in  the 
person  of  a young  woman  it  was  left.  After  a lapse  of  six- 
teen months  the  patient  reports  that  she  is  in  perfect  health, 
and  has  no  symptoms  of  her  former  trouble.  In  all  cases, 
the  ultimate  result  was  satisfactory,  except  in  the  case  of 
death  referred  to  above.  The  case  of  peritonitis  excited  the 
most  discussion. 

Blindness. 

Dr.  Frank  Trester  Smith,  of  Chattanooga,  stated  that  from 
1870  to  1880,  the  number  of  blind  in  the  United  States  had 
increased  140  per  cent.,  while  the  population  had  increased 
but  30  per  cent.,  as  shown  by  Howe.  He  reviewed  the  re- 
port of  the  Committee  from  the  New  York  State  Medical 
Society  on  this  subject,  and  called  attention  to  what  was 
done  in  Holland,  England,  and  other  countries,  for  the  pre- 
vention of  blindness.  The  paper  dwelt  briefly  on  ophthal- 
mia neonatorum,  trachoma,  and  glaucoma,  as  causes  of 
blindness,  and  advocated  a line  of  treatment : For  ophthal- 
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mia  neonatorum,  cold  applications  (on  cloths)  silver  nitrate 
solution  (not  over  gr.  x ad  .5j),  and  cleanliness ; for  tracho- 
ma, blue  stone  mainly;  for  glaucoma,  the  point  was  raised 
that  the  general  practitioner  should  be  able  to  make  the 
diagnosis  in  well-marked  cases,  as  these  were  often  diagnosed 
as  cataracts,  and  allowed  to  become  hopelessly  blind  for 
want  of  timely  treatment.  They  should  be  referred  to  the 
oculist  at  an  early  date.  Where  a patient  was  blind,  and 
had  any  clear  cornea  and  perception  of  light,  he  should 
have  the  benefit  of  an  expert  examination. 

Dr.  J.  S.  Cain,  of  Nashville,  read  a paper  on 

The  Use  and  Abuse  of  Antipyretics. 

Antipyretics  are  therapeutic  agents  to  prevent  accumula- 
tion or  storage  of  animal  heat  within  the  human  economy, 
above  the  normal  standard  of  health — in  short,  agents  that 
prevent  or  reduce  pyrexia.  Pyrexia  is  the  result  of  two  dis- 
tinct processes — namely,  increase  in  heat  production,  and 
decrease  in  heat  dispersion,  either  acting  singly  or  together. 
When  these  two  processes  exist  in  perfect  equipoise,  so  that 
the  body  temperature  remains  practically  at  98.5°  Fahr.,the 
temperature  is  “ normal.”  Certain  disea.se-producing  agen- 
cies gaining  admission  into  the  economy  through  the  lungs, 
stomach,  etc.,  and  acting  through  the  nervous  system,  inter- 
fere with  this  equalizing  process,  and  result  in  the  accumu- 
lation of  an  undue  amount  of  heat — in  the  tissues  and  blood, 
and  constitute  fever. 

The  views  made  prominent  by  hydrotherapists;  that  high 
temperature  in  fever  is  the  one  great  condition  to  be  com- 
batted, and  that  it  is  the  cause  of  the  various  changes  in  the 
organs  which  endanger  life,  he  did  not  believe  was  sustained 
by  the  majority  of  German  thinkers.  There  is  danger  from 
long  continued  hyperpyretic  temperature,  but  the  symptoms 
of  degeneration  of  the  organs  above  mentioned  seem — to  use 
the  language  of  Dr.  von  Ziemssen — to  be  “ not  the  effects  of 
high  temperature,  but  coincident  effects  of  the  cause  of  the 
fever,  and  the  cause  is  infection.”  Pyrexia  is  not  only  often 
an  unimportant  factor  in  disease,  but,  in  certain  fevers,  it  is 
one  of  nature’s  efforts  at  repair  which  should  be  encouraged ; 
and  to  combat  or  antagonize  it,  in  the  sense  of  arresting  its 
generation,  is  to  try  to  defeat  the  ver}’’  conservative  and 
reparative  processes  by  which  nature  is  struggling  to  pre- 
serve the  life  of  the  patient,  against  the  spoliations  of  the- 
doctor. 

In  the  theory  that  tissue-waste  material  does  contribute' 


PROCEEDINGS  OF  SOCIETIES. 


103 


largely  to  the  process  of  oxidation,  and,  by  its  excessive  or 
diminished  production,  does  modify  heat  elaboration,  he  is 
sustained  by  the  best  authorities,  among  whom  he  men- 
tioned Dr.  N.  S.  Davis,  Liebermeister,  Wunderlich. 

Dr.  Senator  has  detailed  his  opinions  upon  the  febrile 
process,  as  derived  mainly  from  exact  experiments  upon 
metamorphosis.  He  says:  “Rise  of  temperature  is  only  one 
symptom,  and  does  not  constitute  the  essence  of  fever.  Its 
explanation  has  not  yet  furnished  any  theory  of  fever,  be- 
cause, underneath  this  symptom,  very  different  morbid  pro- 
cesses are  combined,  and  because  there  are,  in  fever,  other 
important  processes,  independent  of  the  elevation  of  tempe- 
rature.” Amongst  these  Dr.  Senator  considers  “ chiefly  the 
special  tissue  changes,”  and  further  considers  that  “tissue 
change  is  an  important  process  in  the  elevation  of  tempera- 
ture,” and  that  oxidation  is  the  demonstrable,  though  prob- 
ably not  the  sole,  source  of  heat.” 

Dr.  Brunton  divides  antipyretic  remedies  into  two  main 
classes — those  which  lessen  the  production  of  heat  and  those 
which  increase  its  loss.  The  first  class  is  subdivided  into 
those  remedies  which  lessen  production  by  arresting  tissue 
metamorphosis;  at  the  head  of  this  class  stands  quinia.  Also 
those  which  lessen  oxidation  by  controlling  the  circulation 
and  cutting  off  the  oxygen  supply  which  is  furnished  alone 
by  the  blood  ; these  are  usually  nerve  and  heart  sedatives, 
and  meaus  which  retard  the  active  flow  of  blood.  They  are 
again  divided  into  general  and  local  remedies.  Of  the  for- 
mer class  (leaving  out  venesection  now  no  longer  practised), 
are  antimony,  ipecao,  aconite,  veratrum  viride,  gelsemium, 
and  the  new  products  of  coal-tar,  antipyrin,  antifebrin  (or 
acetanilid),  phenacetin,  etc.  The  therapeutic  action  of  these 
latter  remedies  in  controlling  temperature  is  not  well-under- 
stood ; but  when  we  consider  their  direct  depressing  effects 
upon  the  medullary  and  spinal  centres,  and  observe  the 
marked  cyanosis  nearl}^  always  attending  their  free  admin- 
istration, the  conclusion  is  almost  irresistible  that  they  re- 
tard oxidation,  and,  by  their  powerful  sedation,  lessen  the 
supply  of  oxygen  to  the  tissues,  like  the  other  agents  men- 
tioned, and  lower  temperature  by  arresting  combustion. 

They  also  possess  other  and  valuable  therapeutic  proper- 
ties. Their  analgesic,  antiferment  and  antiseptic  properties 
render  them  very  potent  agents  for  good  in  certain  cases, 
but  they  are  as  equally  potent  for  evil  when  improperly  or 
untimely  used. 

Dr.  W.  C.  Bilbro,  of  Murfreesboro,  read  a paper  on  the 
Abuse  of  Quinine. 
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Dr.  A.  G.  Sinclair,  of  Memphis,  read  a paper  on 

Suppurative  inflammation  of  the  Middle  Ear. 

To  the  general  practitioner,  there  is  probably  no  form  of 
aural  disease  more  troublesome  than  this,  and  certainly 
none  which,  from  its  frequency  and  the  gravity  of  some  of 
its  possible  results,  more  urgently  demands  his  careful 
study ; but  there  is  also  probably  none  which  the  progress 
of  otology  in  comparatively  recent  years  has  rendered  more 
amenable  to  scientific  methods  of  treatment.  It  is  true, 
that  a certain  percentage  of  cases  of  the  chronic  form  still 
refuse  to  yield  to  the  otologist,  the  disease  obstinately  pur- 
suing its  course,  undermining  the  health  of  its  victim,  and 
too  often  ending  his  life  by  pyaemia,  septic  infection,  menin- 
gitis, cerebral  ‘ abscess,  or  even  haemorrhage,  by  erosion  of 
the  walls  of  one  or  the  other  of  the  great  blood-vessels  lying 
in  close  proximity  to  the  drum  cavity.  A very  brief  con- 
sideration of  the  anatomy  of  the  tympanum  and  adjacent 
parts  will  show  why  the  disastrous  results  above  named  are 
liable  to  follow  any  severe  infiammation  in  this  cavity,  and 
leave  us  to  wonder  that  any  intelligent  medical  man  could 
be  content  to  leave  untried  any  known  means  for  the  re- 
moval of  so  grave  a menace,  not  only  to  the  health  and 
hearing,  but  also  to  the  life  of  every  sufferer  from  these  affec- 
tions. 

Sir  William  Wild  has  well  said  that  “ when  a suppura- 
tive inflammation  of  the  middle  ear  has  once  begun,  we  can 
never  tell  how,  when,  or  where  it  will  end,  or  what  it  may 
lead  to.” 

The  roof  of  the  tympanum  separates  it  from  the  cerebral 
cavity,  and,  aside  from  the  soft  tissues,  consists  of  a layer 
of  bone  not  thicker  than  writing  paper.  Through  this  ex- 
tends the  petro-squamosal  fissure  giving  passage  to  branches 
of  the  middle  meningeal  arterjq  and  sometimes  even  to  a 
process  of  dura  mater.  A portion  of  the  inner  wall,  equal- 
ly frail,  separates  it  from  the  internal  carotid  artery,  while 
the  floor,  hardly  more  resistant,  covers  the  jugular  vein. 
But  in  one  or  more  of  these  walls  the  bony  structure  is 
sometimes  wanting,  and  so  there  remains  only  a delicate 
membranous  barrier  to  the  passage  of  disease-germs,  or  mor- 
bid processes,  into  the  very  citadel  of  the  sufferer’s  life.  Is 
not  the  physician,  knowing  these  things,  much  to  blame 
when,  as  often  happens,  he  dismisses  acute  or  painful  cases 
with  a prescription  for  laudanum  and  sweet  oil  drops  for 
the  ear — a preparation  nasty,  sticky,  and,  from  its  weight, 
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irritating  to  the  inflamed  drum-head,  instead  of  soothing; 
or,  worse  still,  in  most  cases  a poultice — an  agent  which 
promotes  the  softening  and  breaking  down  of  the  membra- 
na  tympani,  the  very  thing  to  be  prevented,  if  possible? 
Or,  if  there  be  a discharge,  a prescription  for  astringent 
drops,  and  instructions  to  syringe  the  ear? — very  well,  per- 
haps, but  for  the  fact  that,  among  the  laity,  there  are  very 
few  who  know  how  to  syringe  an  ear  properly,  and  usually 
those  who  try,  do  so  with  a glass  syringe,  an  utterly  useless 
instrument.  This  sort  of  advice  and  treatment  is  harmful 
rather  than  otherwise,  and  the  disease,  uncontrolled,  runs 
riot  until  the  hearing  becomes  irretrievably  impaired  or  the 
life  of  the  sufferer  is  sacrificed.  Happily,  however,  from  a 
more  correct  appreciation  of  the  importance  of  aural  dis- 
eases, and  a growing  knowledge  of  the  means  of  combatting 
them,  the  record  of  bad  results  is  growing  shorter  year  by 
year. 

The  most  common  cause  of  acute  inflammation  of  the 
tympanic  cavity  is  a cold  in  the  head,  so-called — an  acute 
inflammation  of  the  nasal  mucous  membrane.  The  exan- 
thematous, and  various  other  forms  of  fever,  are  additional 
causes,  with  only  rare  instances  chargeable  to  inflammatory 
processes  in  the  external  auditory  canal. 

Seen  in  the  first  stages  of  an  acute  inflammation  of  the 
tympanic  cavity,  the  drum  membrane  presents  an  elevation 
of  its  cutaneous  layer,  and  great  congestion  of  its  blood- 
vessels. Later,  the  meatus  has  a sodden  and  whitish  ap- 
pearance, and  often  contains  more  or  less  moisture,  while 
about  the  orifice  the  ear  is  tender  and  somewhat  swollen. 
Before  perforation,  there  is  seen  with  the  mirror  a bulging 
Gutward  of  the  drum  membrane,  which  is  caused  by  the 
accumulation  of  mucus  or  pus,  or  both,  in  the  tympanum ; 
after  perforation,  if  the  middle  ear  be  inflated  by  any  of 
the  methods  in  vogue,  a bubble  can  be  seen  to  form  over 
the  opening,  or  the  well-known  “perforation  whistle”  can 
nften  be  distinctly  heard. 

The  most  striking  symptom  of  acute  inflammation  of  the 
middle  ear  is  pain,  at  first  continuous,  and  later  paroxysmal 
in  character,  and  usually  more  severe  at  night.  In  adults, 
and  children  old  enough  to  talk,  there  is  of  course  no  difii- 
culty  in  determining  its  location,  but  in  young  infants  this 
is  not  so  easy.  Often,  however,  in  making  pressure  about 
the  ear,  tenderness  will  be  discovered,  or  filling  the  meatus 
with  warm  water,  or  even  tobacco  smoke,  will  have  a sooth- 
ing effect,  and  so  aid  in  the  diagnosis.  Other  symptoms  are 
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a sensation  of  fulness  in  the  ear,  tinnitus,  and  more  or  less 
impairment  of  hearing.  In  an  otherwise  healthy  child,  the 
acute  form  will  usually  run  a course  of  ten  to  fifteen  days’ 
duration,  ending  in  perforation  of  the  drum-membrane  and 
recovery,  or  the  brain  becomes  involved  and  death  follows, 
or  the  perforation  may  remain  unclosed.  In  adults  recove- 
ry does  not  usually  occur  in  less  than  from  three  or  four  to 
eight  weeks.  In  any  case  the  disease  may  pass  into  the  sub- 
acute or  chronic  form,  and  where  there  is  constitutional  im- 
pairment, this  is  very  liable  to  occur. 

Treatment. — In  acute  otitis  media,  the  remedy  first  in  or- 
der is  either  moist  heat,  applied  by  means  of  warm  water 
poured  into  the  ear  from  a spoon  or  test-tube,  or  irrigation 
wfith  a fountain  syringe;  or  dr}^  heat  by  means  of  bottles 
filled  with  hot  water,  or  small  bags  of  heated  salt  or  hops 
laid  around  or  on  the  ear.  Should  these  remedies  fail  to 
overcome  the  pain  in  a very  short  time,  local  depletion,  by 
far  the  most  potent  remedial  agent  in  these  cases,  is  to  be 
employed.  The  artificial  leech  may  be  used,  but  a couple 
of  natural  leeches  applied  to  the  tragus  are  much  more  ef- 
fective, because  at  this  point  blood-vessels,  supplying  the 
tympanum,  are  reached,  and  hence  the  inflamed  tissues  can 
be  much  more  fully  and  promptly  depleted  than  from  any 
other  accessible  point.  Often  an  agonizing  pain,  that  has 
persisted  for  days,  will  yield,  and  the  patient  perhaps  fall 
asleep  before  the  leeches  drop  off.  Opiates  are  often  of  lit- 
tle u.se  before  the  bleeding,  and  are  as  often  not  needed  after 
it.  Where  the  contents  of  the  tympanum  cause  bulging  of 
the  drum-head,  a free  incision  should  be  made  through  the 
membrane.  This  will  usuall}’^  promptly  subdue  the  pain, 
and  will  aid  in  preventing  great  destruction  of  the  drum- 
head, but  requires  for  its  performance  some  skill  in  operat- 
ing and  accurate  anatomical  knowledge.  The  subsequent 
treatment  includes  inflation  of  the  middle  ear  to  drive  out 
such  inflammatory  products  as  it  may  contain,  careful 
cleansing,  and.  when  a discharge  begins,  the  use  of  the  vari- 
ous astringents  and  antiseptics,  of  which  sulphate  of  zinc 
and  boracic  acid  are  among  the  best. 

Sub-acute  cases  usually  result  from  the  acute  form.  Their 
treatment  consists  of  careful  cleansing  with  absorbent  cot- 
ton or  the  syringe,  inflation  of  the  middle  ear,  and  the  use 
of  astringents  and  antiseptics  after  removal  of  granulation, 
should  any  be  found. 

Chronic  suppurative  inflammation  of  the  middle  ear  is 
also  commonljq  though  not  always,  the  result  of  acute  otitis 
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media.  Its  chief  symptom  is  a more  or  less  persistent  dis- 
charge of  pus  from  the  ear,  varying  in  quantity  from  a few 
drops  to  a drachm  or  more  in  twenty-four  hours.  Perfora- 
tion of  the  drum-head  is  always  present.  In  uncomplicated 
cases  there  is  no  pain.  The  dangers  attending  it  have  been 
already  alluded  to,  and  are  so  many  and  so  grave  that  many 
insurance  companies  refuse  to  accept  as  risks  persons  suffer- 
ing from  this  disease. 

In  tiie  treatment,  first  and  above  all  things  else,  stands 
thorough  cleansing  of  the  diseased  mucous  membrane  of  the 
tympanic  cavity;  and  this  cleansing  is  often  by  no  means 
the  simple  matter  that  it  is  generally  supposed  to  be,  and 
therein,  he  believes,  lies  the  most  common  cause  of  failure 
in  treatment.  After  careful  syringing  with  warm  water, 
air  should  be  forced  through  the  Eustachian  tube  outward, 
for  the  purpose  of  expelling  from  the  drum  cavity  any  re- 
maining inflammatory  products,  and  the  syringing  then  re- 
peated. Even  then,  in  some  cases,  inspissated  pus  may  re- 
main in  the  bottom  of  the  cavity,  especially  if  the  perfora- 
tion he  small,  and,  so  long  as  it  does,  topical  applications 
will  accomplish  little.  These  hardened  accumulations  may 
be  softened  by  dropping  into  the  ear  a few  times  a five  per 
cent,  solution  of  carbonate  of  soda,  after  which  syringing 
and  inflation  become  effectual.  After  this  thorough  prepa- 
ration of  the  part,  local  medication  accomplishes  much;  and 
of  the  various  agents  employed  solutions  of  sulphate  of  zinc 
or  alum,  of  the  strength  of  1 per  cent.,  and  nitrate  of  silver 
1 per  cent,  to  15  per  cent.,  or  even  stronger,  are  among  the 
most  useful.  Boracic  acid  is,  and  has  been,  much  employed, 
but  while  it  is  of  service  in  some  cases,  in  his  hands  it  has 
proved  of  less  value,  whether  used  dry  or  in  solution,  than 
the  agents  above  named.  Iodoform  is  useful,  but  its  odor 
is  so  unpleasant  that  he  resorts  to  it  only  when  other  remedies 
fail. 

In  many  of  these  cases,  granulations  or  polypi  will  be 
found  springing  from  the  tympanic  mucous  membrane. 
Their  removal  is  an  indispensable  part  of  the  treatment. 
Fuming  nitric  acid,  chromic  acid,  absolute  alcohol,  and  the 
curette,  are  the  means  used  for  the  destruction  of  granula- 
tions, and  the  snare  offers  the  safest  method  of  removing 
polypi. 

Since,  in  very  many  of  these  cases  the  morbid  process  in- 
volves the  nose  and  tliroat,  these  parts  must  receive  careful 
attention,  and  the  keenest  investigation  of  the  general  health 
of  each  patient  should  never  be  omitted,  for  upon  the  cor- 
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rection  of  systemic  derangements  the  success  of  local  thera- 
peusis  often  depends. 

Dr.  A.  J.  Swaney,  of  Gallatin,  read  a paper  on  Incontinence 
of  Urine  in  Children. 

Fractured  Thigh;  Easy  Method  of  Treatment  without  Long  Splint 
or  Pulley. 

Dr.  J.  W.  Davis,  of  Smylma,  after  a minute  history  of  a 
case  of  thigh  fracture,  its  treatment,  etc.,  gave  a detailed  ac- 
count of  the  method  of  treatment  as  practiced  by  him,  and 
some  three  of  his  neighboring  physicians.  Place  the  patient 
on  a bed,  with  a folded  quilt  under  him;  let  the  fractured 
thigh  be  semiflexed  on  the  body,  and  the  leg  on  the  thigh; 
prepare  an  eight-tailed  bandage  and  three  pasteboard  splints 
the  length  of  the  well  thigh,  softened  a little  with  water ; 
put  the  bandage  under  the  thigh,  with  the  tails  or  strips 
well  and  smoothly  laid  out;  take  hold  of  the  knee,  with  an 
assistant  to  hold  the  hips,  and  make  gentle  traction,  with  the 
thigh  and  leg  both  half  flexed,  until  the  bone  is  well-adjust- 
ed ; then  bring  the  thigh  down  in  the  bandage,  with  the 
outer  side  resting  on  the  bed.  Now,  with  the  splints  placed 
on  the  thigh  next  to  the  skin,  the  bandage  is  put  on,  by 
placing  alternate  layers  or  strips  well  over  each  other;  fasten 
the  bandage  well,  and  put  a soft  small  pillow  under  the  knee. 
The  patient  can  now  rest  easily  on  his  side,  with  the  well  leg 
thrown  over  in  front  of  the  fractured  one,  or  he  can  turn  on 
on  his  back,  always  keeping  the  fractured  thigh  on  its  out- 
side, half  flexed  on  the  body,  and  the  leg  on  the  thigh ; this 
will  keep  the  shaft  of  the  fractured  bone  in  a line  with  its 
natural  position.  The  dressing  must  be  tightened  up  once 
a week.  Always,  when  doing  this,  the  knee  must  be  firmly 
grasped,  and  gentle  traction  made,  to  bring  the  thigh  bone 
out  to  its  full  length.  The  muscles  soon  cease  to  contract, 
and,  with  care,  you  will  rarely  ever  have  a shortening  of  the 
bone.  The  blood-vessels  lay  so  deep  under  the  muscles  that 
there  is  no  danger  of  strangulation  or  congestion.  The  calls 
of  nature  can  be  attended  to  without  trouble  with  the  patient 
on  his  side,  thighs  flexed,  etc. 

Dr.  W.  E.  Wilson,  of  Pulaski,  Tenn.,  read  the  report  of 

A Case  of  Hysterectomy  for  a Large  Subperitoneal  Fibroid. 

April  25th,  1889,  he  was  called  by  Dr.  G.  D.  Gray,  of 
Giles  county,  to  operate  on  a colored  patient  (aged  55 
weight  less  than  100  pounds,  married,  primipara,)  for  an 
abdominal  tumor.  The  patient  was  in  a clean,  dark  cabin ; 
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in  fine  spirits,  and  fairl}^  good  condition,  though  greatly- 
reduced  in  flesh  and  strength  by  the  pain  and  wasting  in- 
cident to  the  disease.  On  examination,  a large,  smooth, 
symetrical  tumor  was  discovered,  the  abdomen  presenting 
the  appearance  of  about  a seven  months’  pregnancy.  The 
exact  nature  of  the  tumor  was  not  determined,  but  it  was 
agreed  by  all  that  nothing  but  its  removal  would  save  the 
patient.  She  mounted  the  table  with  fortitude.  The  pubic 
region  was  shaved,  and  the  abdomen  thoroughly  cleansed, 
and  the  ordinary  exploratory  incision  revealed  a fibroid 
tumor,  about  the  size  of  a two-year-old  child’s  head,  grow- 
ing in  the  posterior  wall  of  the  uterus.  It  so  completely 
overshadowed  the  womb,  that  its  enucleation  was  impracti- 
cable, and  hysterectomy  was  agreed  upon.  The  incision 
was  extended  to  the  pubis  below,  and  two  inches  above  the 
umbilicus,  through  which  the  tumor  w'as  drawn  with  con- 
siderable difficulty,  alter  breaking  down  the  numerous 
strong  adhesive  bands  binding  the  parietal  walls  and  ab- 
dominal viscera  to  the  tumor.  Many  of  the  points  bled 
freely,  but  it  was  not  deemed  necessary  to  apply  the  liga- 
ture to  any  of  them.  The  right  broad  ligament  and  tube 
were  ligated  and  severed,  but  the  left  was  so  closely  identi- 
fied with  the  tumor  that  it  could  not  easily  be  separated 
from  it.  The  cervix,  which  was  very  little,  if  at  all  pedun- 
culated, was  embraced  in  a Smith’s  pile  clamp,  as  close  to 
the  tumor  as  possible,  and  severed  by  a few  strokes  of  the 
scalpel,  and  the  tumor  and  body  of  the  uterus  went  to  the 
tub.  The  stump  was  then  thoroughly  seared  by  means  of 
a Paquelin  cautery,  and  a needle,  armed  with  a strong  dou- 
ble ligature,  was  passed  through  beneath  the  clamp,  and 
both  segments  carefully  ligated.  The  clamp  was  then  re- 
moved, with  no  sign  of  hsemorrhage  from  the  stump.  The 
abdominal  cavity  was  made  clean  by  sponges  wrung  out  of 
hot  carbolized  water.  We  did  not  irrigate  the  cavity,  and 
avoided  as  far  as  possible  the  entrance  into  the  cavity  of 
the  carbolized  water.  The  stump  was  then  stitched  into 
the  lower  angle  of  the  wound  by  two  deep  silver  sutures, 
by  the  side  of  which  an  ordinary  perforated  drainage  tube 
was  passed  well  down  in  Douglas’s  cul-de-sac,  and  the  re- 
mainder of  the  wound  closed  with  wire  and  silk  sutures, 
and  dressed  with  carbolized  gauze  and  absorbent  cotton, 
and  the  bandage  applied  and  our  patient  put  to  bed. 

After  the  nausea  and  prostration  incident  to  the  shock 
passed  off,  there  was  not  an  unfavorable  symptom.  On  the 
second  day  the  temperature  reached  101°  F.,  after  which 
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time  it  was  never  over  99°.  The  pulse  was  never  over  100 
per  minute.  The  wound  above  the  drainage  tube  healed 
by  first  intention  without  the  slightest  appearance  of  pus. 
There  was  very  little  discharge  from  the  tube  before  the 
sixth  day,  when  a puro-sanguinolent  discharge  appeared. 
After  the  eighth  day  it  became  less  in  quantity,  and  as- 
sumed the  appearance  of  healthy  pus.  The  tube  was  gradu- 
ally withdrawn  each  day  until  the  eleventh  day,  when  it 
was  finally  removed.  The  cavity  was  not  washed  out  at 
any  time,  as  there  was  never  the  slightest  evidence  of  septic 
trouble  or  peritoneal  inflammation.  On  the  eighteenth  day 
he  removed  the  two  silver  sutures,  and  the  ligatures  came 
away,  bringing  with  them,  to  his  great  gratification,  the 
remnants  of  the  stump.  The  patient  progressed  to  perfect 
recovery  without  an  unfavorable  symptom. 

After  she  was  well  and  returned  to  household  duties,  she 
left  off  the  abdominal  support  contrary  to  positive  instruc- 
tions, and  has,  as  a consequence,  a slight  ventral  hernia. 
A year  after  the  operation  she  is  strong  and  well,  except  the 
hernia,  and,  according  to  her  statement,  can  do  more  work 
than  she  has  been  able  to  do  for  fifteen  years. 

Case  of  Colies’  Fracture. 

Dr.  J.  W.  Brandon,  of  Stribling,  Tenn.,  read  a report  of 
a case.  The  only  peculiar  feature  in  the  case  was  the  forma- 
tion of  an  exostosis  about  the  size  of  a lemon  on  the  ante- 
rior aspect  of  the  forearm,  near  the  wrist  joint,  having 
sprung  from  the  site  of  the  fracture — the  result  of  exube- 
rant callus. 

Foreign  Body  in  Child’s  Stomach. 

Dr.  S.  W.  Sanford,  of  Henning,  reported  this  case — first, 
on  account  of  the  age  of  the  child  ; second,  the  character  of 
the  foreign  body ; and  third,  the  manner  in  which  the  sto- 
mach rid  itself  of  the  offending  substance.  He  was  called 
to  see  a child  aged  ten  months.  The  patient  had  fever  and 
diarrhoea  and  a swelling  over  the  stomach,  which  bethought 
to  be  an  abscess.  He  prescribed  the  usual  remedies  for  the 
fever  and  diarrhoea,  and  ordered  flaxseed-meal  poultices  for 
the  swelling,  and  told  the  mother  to  let  him  know  when  the 
abscess  was  ready  to  be  lanced.  Two  days  later,  the  father 
started  for  him,  but  met  another  physician  passing  his 
house,  and  called  him  in.  He  concurred  in  the  diagnosis 
and  lanced  the  abscess.  It  discharged  profusely.  For  the 
next  two  weeks  the  father  consulted  with  Dr.  S.  several 
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times  about  the  child,  and  he  was  finally  called  again,  when 
he  found  the  child  still  with  diarrhoea  and  fever  and  greatly 
emaciated.  When  the  abscess  had  been  lanced  it  had  never 
closed,  a small  opening  remaining  and  discharging.  But 
just  before  Dr.  Sanford  arrived  the  mother  discovered  some- 
thing protruding  from  this  small  opening,  and  with  a pair 
of  twezers  pulled  a broomstraw  out  the  length  of  his  fore- 
finger. At  this  visit  Dr.  S.  learned  for  the  first  time  the 
following  history : A few  days  previous  to  his  first  visit  the 
child  was  playing  in  the  floor.  The  mother  discovered  that 
it  was  choked,  and  found  and  removed  several  straws  from 
its  mouth  and  throat.  The  child  cried  for  some  time,  but 
nursed  and  finally  went  to  sleep,  and  nothing  more  was 
thought  of  the  accident.  After  the  removal  of  the  straw 
from  the  opening  in  the  abscess  the  child  made  a rapid 
recovery. 

Importance  of  Early  Treatment  of  Middle  Ear  Diseases 

Was  the  title  of  a paper  by  Dr.  N.  C.  Steel,  of  Chatta- 
nooga. He  wished  simply  to  emphasize  the  importance  of 
more  attention  being  paid  to  diseases  of  the  middle  ear,  and 
especially  to  the  early  treatment  of  such  diseases.  The  mid- 
dle ear  is  more  frequently  diseased  than  any  of  the  other 
grand  divisions  of  the  ear,  and  the  diseases  are  more  serious 
than  those  of  the  outer  ear,  and  more  amenable  to  treat- 
ment than  those  of  the  inner  ear.  These  middle-ear  dis- 
eases are  rarely  primary,  but  secondary  to  other  diseases, 
such  as  typhoid  fever,  pneumonia,  small-pox,  measles,  scar- 
let fever,  tonsilitis,  rhinitis,  and  pharyngitis.  The  Eusta- 
chian tube  is  the  great  highway  along  which  disease  travels 
to  the  middle  ear.  He  then  spoke  of  the  great  indifference 
of  the  laity  and  many  physicians  to  diseases  of  the  middle 
ear.  He  had  heard  of  physicians  who  told  parents  that  a 
discharging  ear  served  as  a “drain  to  the  system”  of  a 
child,  and  need  not  be  cured.  Frequently,  in  consequence 
of  the  deluding  advice  that  the  child  “ would  outgrow  it,” 
many  a child  had  “grown”  into  hopeless  deafness,  who 
might  have  been  saved  this  great  calamity  by  early  treat- 
ment. Great  numbers  of  deaf  people,  young  and  old,  date 
the  beginning  of  their  deafness  back  five,  ten,  fifteen,  and 
even  twenty-five  years.  Some  of  these  are  “ running  ears,” 
but  the  most  of  them  are  of  the  non-suppurative  variety  of 
middle  ear  disease,  and  are  largely  hopelessly  deaf  now. 
Early  treatment  in  their  cases  was  neglected.  Of  course 
the  presumption  all  along  is  that  the  treatment  used  should 
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be  proper  treatment.  This  leads  to  the  suggestion  that  in 
treating  diseases  of  the  middle  ear  it  is  imperative  that 
careful  attention  be  paid  to  the  throat,  nose,  and  naso- 
pharynx. To  disregard  this  suggestion  is  to  fail  largely  in 
treatment. 

Dr.  W.  B.  Rogers,  of  Memphis,  read  a report  of  Five 
Cases  of  Epulis. 

Officers  for  1891. 

President — Dr.  G.  A.  Baxter,  of  Chattanooga. 

Vice-Presidents — Dr.  S.  W.  Sanford,  of  Henning ; Dr.  W. 
G.  Ewing,  of  Nashville;  N.  T.  Dulaney,  M.  D.,  of  Bristol. 

Secretary — Dr.  D.  E.  Nelson,  of  Chattanooga. 

Th'easurer — Dr.  J.  P.  C.  Walker,  of  Dyersburg. 

Place  of  Next  Meeting — Nashville,  Tenn.,  second  Tuesday 
in  April,  1891. 


MEDICAL  ASSOCIATION  OP  THE  STATE  OP 
ALABAMA. 

This  Association  convened  in  Birmingham,  Ala.,  Tues- 
day, April  8th,  and  was  in  session  through  Friday,  April 
11th.  About  200  were  registered  as  in  attendance.  The 
good  effect  of  thorough  medical  education  of  doctors,  as 
tested  by  Boards  of  Medical  Examiners  in  the  State,  and 
the  influence  of  thorough  organization,  are  well  illustrated 
by  the  professional  tone  of  the  members  of  this  Association. 

Dr.  C.  H.  Franklin,  of  Union  Springs,  was  the  President 
in  the  chair,  and  Dr.  T.  A.  Means,  of  Montgomery,  the  Sec- 
retary, was  at  his  post. 

After  prayer,  and  the  addresses  of  welcome  by  Hon.  J.  J. 
Banks  and  Dr.  W.  H.  Johnson  on  the  part  of  the  profession 
of  Birmingham,  the  President  delivered  his  annual  mes- 
sage. He  stated  that  of  the  1,580  licensed  practitioners  in 
the  State  of  Alabama,  954  were  members  of  various  Medi- 
cal County  Societies  represented  in  this  Association. 

After  other  routine  work.  Dr.  E.  H.  Sholl,  of  Birming- 
ham, presented  the  report  of  the  committee  appointed  to 
suggest  a plan  for  the  establishment  of  a Home  for  the 
Widoivs  and  Orphans  of  Physicians  and  for  Superannuated 
Physicians.  The  report  recommended  that  each  member  of 
the  County  Medical  Societies  contribute  |1  or  more  until 
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such  time  as  the  accumulated  fund  in  the  hands  of  the  As- 
sociation shall  be  sufficient  to  carry  out  the  desired  plan. 

Dr.  Peter  Bryce  presented  the  Report  on  Contract  Practice, 
which,  in  brief,  recommended  that  contracts  with  corpora- 
tions, etc.,  under  certain  well-defined  circumstances,  were 
allowable. 

During  the  night  session.  Dr.  Henry  Inge,  of  Mobile,  de- 
livered the  “Address  to  the  Public  and  Profession,”  select- 
ing as  his  subject  “The  Physician  as  a Factor  in  the  Progress 
of  the  State  in  which  He  Resides.”  He  made  many  good 
points  of  value — suggestive  to  the  doctor,  and  instructive  to 
the  laity. 

The  evening  was  concluded  by  music  and  recitations  by 
some  of  Birmingham’s  gifted  daughters. 

Second  Day. — After  the  opening  exercises  of  the  morn- 
ing, call  was  begun  for  papers. 

Headache  and  Neuralgia  the  Result  of  Refractive  Errors. 

Dr.  Benjamin  J.  Baldwin,  of  Montgomery,  stated  that 
ophthalmology  has  kept  well  abreast  in  the  progressive 
march  with  its  correlative  branches.  A number  of  young 
workers  deserve  praise  for  directing  attention  to  the  subject 
of  eye-strain  as  a factor  in  the  causation  of  headache  and 
neuralgia.  He  is  not  an  unconditional  follower  of  Dr.  Ste- 
vens, nor  does  he  go  into  the  battle  lately  raging  between 
Dr.  Stevens  and  the  New  York  Neurological  Society  on  the 
subject  of  peripheral  irritation  in  the  eye  as  a cause  of  cho- 
rea and  epilepsy.  In  fact,  he  confines  himself  principally 
to  personal  observations,  which  deal  mostly  with  internal 
eye-strain  in  connection  with  anomalies  or  refraction.  Per- 
haps Dr.  Stevens  claims  too  much  for  his  treatment  of  cho- 
rea and  epilepsy,  but  he  does  not  see  how  any  fair-minded 
investigator  can  deny  him  praise — for  he  has,  by  his  per- 
sistence and  ingenuity,  directed  the  attention  of  the  profes- 
sion to  a class  of  important  eye-troubles  which  had  hitherto 
been  very  generally  overlooked  or  incorrectly  diagnosed.  . 

Dr.  Baldwin  does  not  question  that  many  forms  of  in- 
tractable headaches  and  neuralgias  are  the  result  of  eye- 
strain  due  to  a faulty  construction  of  the  eye-ball.  Accom- 
modation is  accompanied  by  contraction  of  the  pupil  and 
convergence  of  the  optic  axes.  He  directs  attention  espe- 
cially to  the  contractions  of  the  ciliary  muscle,  as  here  is 
the  point  from  which  the  irritation  principally  arises.  High 
muscular  tension,  continued  for  any  length  of  time  in  any 
part  or  system  of  muscles,  will  result  in  great  fatigue,  wor- 
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ry,  and  even  pain.  Why,  therefore,  is  it  not  to  be  expected 
that  in  conditions  of  the  eye,  where  prolonged  contractions 
of  the  ciliary  and  internal  recti  muscles  exist,  there  will  not 
follow  headaches,  dimness  of  vision,  muscular  weariness, 
and  confusion?  He  has,  in  his  own  experience,  produced 
headache,  dimness  of  vision,  and  vertigo,  in  50  seconds,  by 
directing  patients  to  look  intently  at  the  finger  placed  two 
and  a half  inches  in  front  of  the  nose.  This  is  a simple, 
but  exaggerated  way  in  which  to  demonstrate  the  effects  of 
muscular  tension  on  the  nervous  system.  The  three  condi- 
tions of  the  eye  in  which  we  have  these  muscular  contrac- 
tions are  hypermetropia,  myopia,  and  astigmatism.  In  the 
eye  of  the  hypermetrope  the  refractive  po^wer  is  too  low,  and 
parallel  rays  of  light  entering  such  an  eye  would  be  brought 
to  a focus  behind  the  retina.  An  effort  of  the  accommoda- 
tion is,  therefore,  required  to  focus  such  rays  at  a nearer 
point,  and  give  distinct  vision.  How  much  greater  is  the 
strain  upon  the  ciliary  muscle  when  near  objects  are  looked 
at?  In  the  hypermetropic  eye  there  is  never  any  rest  for 
the  ciliary  muscle  as  long  as  the  lids  are  open ; and,  conse- 
quently, the  eye  never  has  the  opportunity,  as  does  the  nor- 
mal eye,  of  periods  of  rest  in  viewing  distant  objects,  and 
regaining  its  strength  after  long-continued  close  work.  Its 
ciliary  muscle  is,  therefore,  always  in  a condition  of  strain, 
which,  after  prolonged  worry  and  over-work,  will  undoubt- 
edly lead  to  headache,  neuralgia,  mental  confusion,  dizzi- 
ness, and  even  nausea  and  vomiting.  By  correcting  the 
error  of  refraction,  the  muscles  are  relieved  of  this  unnatu- 
ral tension  and  contraction,  and  the  eye  is  enabled  to  do  its 
work  with  ease  and  comfort. 

It  must  be  remembered  that  the  eye  is  very  bountifully 
supplied  with  nerves  from  the  cranial  and  sympathetic  sys- 
tem. No  other  organ  is  so  intimately  connected  with  the 
nervous  centres,  and  none  which  has  so  many  cranial  nerves 
distributed  to  it,  and  nearly  all  these  nerves  in  strong  rela- 
tionship in  their  origin.  The  ever-active  muscle,  the  cilia- 
ry, is  supplied  by  the  third  nerve.  This  nerve  arises  from 
a section  of  gray  matter  under  the  aqueduct  of  Sylvius,  and 
the  nucleus  of  the  fourth  nerve  is  a continuation  of  this 
tract  of  gray  matter,  while  both  are  united  with  the  sixth 
pair  by  a set  of  posterior  horizontal  fibres,  and  there  is  a 
strong  probability  of  the  relation  between  the  fifth  and  op- 
tic nerves.  Increased  action  of  the  centres  of  the  fifth  alter 
the  sensibility  of  those  for  vision,  and  Hutchison  has  report- 
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«d  a case  in  which  photophobia  was  produced  by  inflamma- 
tion of  the  cornea  in  a blind  eye. 

In  reviewing  the  connection  and  association  in  origin, 
the  intimacy  in  function  and  proximity  along  their  course 
of  distribution,  how  is  it  possible  not  to  conclude  that  an 
interruption  or  annoyanee  to  the  function  of  one  of  these 
eye-nerves  may  not  compromise,  more  or  less,  the  action  of 
them  all,  and  finally  lead  to  serious  nervous  complications? 

Dr.  Baldwin  has  seen  cases  with  constant  headaches  and 
neuralgia,  with  occasional  spells  of  blindness  aecompanied 
by  dizziness,  vertigo,  and  nausea,  following  the  slightest  use 
of  the  eye,  almost  instantaneously  relieved  by  the  correetion 
of  the  refractive  error.  He  does  not  wish  to  convey  the  idea 
that  all  eases  of  headaches  and  neuralgias  are  due  to  errors 
of  refraction — far  from  it ; but  these  refractive  troubles  play 
a most  important  part  in  their  production,  and  it  is  well  to 
eliminate  the  eye  as  a factor  in  the  beginning  of  an  investi- 
gation as  to  the  cause  of  headache.  It  not  infrequently 
comes  to  the  notice  of  specialists  where  prolonged  and  use- 
less medication  has  failed  to  cure  headaches,  which  are 
quickly  relieved  by  the  proper  adjustment  of  glasses. 

The  Treatment  of  Local  and  General  Peritonitis. 

The  above  is  the  title  of  a paper  read  by  Dr.  W.  E.  B. 
Davis,  of  Birmingham. 

From  a study  of  the  experiments  of  Pawlowski,  Grawitz, 
Wegner,  and  others,  he  thinks  the  following  points  pretty 
well  settled ; 

First.  Simple  peritonitis,  when  caused  by  a sufficient 
quantity  of  a chemical  irritant,  will  produce  death  by  the 
extent  of  the  inflammation. 

Second.  Simple  inflammation  may  terminate  in  septic 
peritonitis,  by  producing  a weakened  eondition  of  the  walls 
of  the  intestines,  which  permit  the  passage  of  septic  germs 
from  the  intestinal  canal  into  the  peritoneal  cavity. 

Third.  While  pathological  germs  in  small  quantity  may 
be  absorbed  by  the  healthy  peritoneum,  without  produeing 
a peritonitis,  the  same  quantity  combined  with  a chemical 
irritant  may  produce  a violent  inflammation — the  irritant 
having  prevented  the  absorption  of  the  germs  and  caused 
the  exudation  of  a nutrient  fluid  for  their  multiplication. 

Fourth.  Large  quantities  of  septic  fluids  and  microbes 
always  produce  suppurative  peritonitis ; yet,  a small  quantity 
of  either  may  be  absorbed  and  destroyed,  unless  the  perito- 
neum has  been  weakened  by  antecedent  pathological 
ohanges. 
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Fifth.  A septic  fluid  may  gravitate  into  dependent  parts 
of  the  peritoneum,  and  ’become  shut  up,  either  by  plas- 
tic inflammation,  or  by  a coil  of  intestine,  and  thus  be 
prevented  from  producing  dffuse  peritonitis,  but  after  a 
time  this  may  rupture  and  produce  death  from  general  pe- 
ritonitis. 

Sixth.  The  germs  of  septic  peritonitis  will  be  found  in  the 
kidneys  and  other  organs  of  the  body,  and  in  greater  quan- 
tities, according  to  the  extent  and  duration  of  the  inflam- 
mation. 

Seventh.  The  condition  of  the  peritoneum,  and  the  nature 
and  quantity  of  the  product,  will  determine  the  rapidity  of 
the  inflammation,  which  usually  ends  in  from  forty-eight 
hours  to  six  days,  hut  death  may  be  produced  from  shock 
in  a few  hours.  Tubercular  inflammation  is  always  slow  in 
its  progress. 

From  a consideration  of  the  foregoing  principles,  he  says 
the  following  indications  for  treatment  must  he  arrived  at : 

1.  Promote  absorption  of  the  inflammatory  products  of 
simple  peritonitis  as  rapidly  as  possible,  and  thus  relieve 
the  inflammation  and  prevent  the  possibility  of  septic  peri- 
tonitis. 

2.  In  the  early  stages  of  peritonitis,  whether  simple  or 
septic,  where  the  cause  cannot  be  determined,  hasten  the 
absorption  of  inflammatory  products,  etc.,  with  purgatives. 

3.  When  medical  treatment  fails  to  give  relief,  septic 
fluids  should  be  removed  by  operative  procedure. 

4.  In  localized  peritonitis,  with  circumscribed  pus  forma- 
tion, the  pus  should  be  removed  and  the  abscess  cavity 
drained. 

5.  In  acute  septic  peritonitis,  operative  procedure  must 
be  adopted  early,  or  there  will  be  no  chance  of  recovery 
offered  by  the  operation,  as  the  inflammation  will  become 
more  extensive  the  longer  it  continues  ; and,  too,  there  will 
be  so  great  a quantity  of  septic  germs  absorbed  into  the 
system,  that  death  will  result  from  toxaemia,  even  though 
the  local  inflammation  should  be  remedied  by  a late  opera- 
tion. 

He  quotes  from  Habershon  and  others,  and  states  that  it 
has  been  demonstrated  that,  in  the  large  majority  of  cases^ 
peritonitis  is  a symptom  of  some  well-recognized  lesion  of 
the  abdominal  or  pelvic  viscera,  and  that  the  only  rational 
treatment  must  be  based  upon  this  conception  of  the  dis- 
ease. Peritonitis  is  not  a “ disease  distinct,”  as  taught  by 
Bichat,  and  upon  which  teaching  the  treatment  of  Alonzo 


PROCEEDINGS  OF  SOCIETIES. 


117 


Clark  gained  such  great  popularity.  The  “opium  splint” 
is  irrational,  for  it  not  only  locks  up  the  products  of  inflam- 
mation, but  as  shown  by  Wylie,  Johnson,  Baldy,  and  oth- 
-ers,  and  by  his  own  experience,  subjects  the  patient  to  one 
of  the  greatest  dangers  of  the  disease,  viz : obstruction  of 
the  bowels  from  adhesions. 

In  case  of  perforation  of  the  bowel,  opium  is  indicated  to 
relieve  pain  and  shock,  and  to  prevent  peristalsis  and  fur- 
ther escape  of  the  intestinal  contents  into  the  peritoneal 
cavity.  Again,  morphine  hypodermically  may  be  used 
with  benefit  in  some  cases,  when  there  is  persistent  and  un- 
controllable vomiting;  but  at  the  same  time,  calomel  in 
small  and  frequently  repeated  doses,  may  be  dropped  on 
the  tongue  and  the  bowels  induced  to  act.  There  are  many 
cases  in  which  it  is  absolutely  necessary  to  give  a hypoder- 
mic injection  for  pain,  but  this  should  never  be  given  in 
such  doses  as  recommended  by  the  advocates  of  the  opium 
treatment,  and  should  not  be  administered  at  all  unless  the 
patient’s  condition  is  being  made  more  grave  by  the  shock 
provoked  from  pain. 

The  first  two  indications  for  treatment  are  best  met  by 
free  purgation,  as  taught  by  Tait  and  others,  and  the  ma- 
jority of  those  who  have  adopted  this  plan  select  magne- 
sium salts,  as  they  produce  very  large  watery  stools.  When 
the  stomach  rejects  salts,  calomel  may  be  used. 

He  refers  to  a large  number  of  cases  treated  by  him  in 
the  most  satisfactory  manner  by  purgation,  and  among 
them  several  cases  of  threatened  peritonitis,  after  laparoto- 
mies. During  the  past  year  he  has  not  waited  for  symp- 
toms of  peritonitis  after  a laparotomy,  but  begins  the  use 
of  small  doses  of  salts,  and  if  not  retained,  of  small  doses 
of  calomel,  a few  hours  after  the  patient  gets  from  under 
the  influen'ce  of  the  anaesthetic,  and  aids  the  purgative  by 
the  administration  of  enemata  of  milk  and  whiskey  every 
third  hour,  which  relieve  thirst,  and  stimulate  and  nourish 
the  patient,  if  retained. 

In  these  cases  he  has  had  to  give  an  occasional  hypoder- 
mic of  morphine,  but  this  did  not  prevent  the  bowels  act- 
ing. He  has  had  to  depend  on  calomel  oftener  than  salts, 
as  it  was  not  rejected.  He  reports  cases  illustrating  how 
purgative  treatment  aids  in  diagnosis,  and  others  to  show 
how  all  symptoms  may  be  masked  by  opium,  and  an  ope- 
ration delayed  too  long,  and  concludes  by  stating  that  it  is 
very  important  not  to  resort  to  the  free  use  of  morphine. 
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unless  an  operation  has  already  been  decided  on,  and  this 
administered  to  relieve  pain  and  lessen  shock. 

After  cases  of  abortion,  or  delivery  at  full  term,  in  addi- 
tion to  large  doses  of  ergot  to  produce  rapid  involution  of 
the  uterus,  he  has  his  patients,  within  twelve  or  sixteen 
hours,  take  a decided  dose  of  salts  to  prevent  peritonitis. 

He  reports  a number  of  cases  of  perityphilitis,  and  advo- 
cates early  operative  interference.  Since  the  csecum  and 
appendix  are  always  completely  invested  with  peritoneum, 
as  demonstrated  by  Bull,  the  abscess  of  the  appendix  must 
be  intra-peritoneal  at  the  beginning,  as  has  been  shown  by 
the  experience  of  McBurney,  Weir,  Wylie,  and  others. 

He  agrees  with  Wylie,  that  should  the  symptoms  of  local 
peritonitis,  in  the  region  of  the  csecum,  not  begin  to  im- 
prove by  the  fourth  or  fifth  day  from  saline  treatment  and 
local  applications  over  the  seat  of  the  inflammation,  an  in- 
cision should  be  made  down  through  the  muscles  and  the 
peritoneum  dissected  up,  until  a place  is  found  where  the 
abscess  is  attached,  and  then  opened.  While  the  operation 
would  be  easier  if  delayed,  the  danger  of  the  abscess  rup- 
turing and  producing  acute  septic  peritonitis  must  be  borne 
in  mind,  and  hence  the  increased  difficulty  in  doing  the 
operation  is  more  than  compensated  for  in  the  risk  saved 
the  patient. 

Cases  are  reported  to  show  that  a negative  result  with  the 
hypodermic  needle  should  never  cause  a moment’s  delay  in 
operating.  He  operates  just  as  promptly  when  he  can  find 
no  pus. 

He  endorses  the  views  of  those  who  advocate  the  removal 
of  appendix  in  frequently-repeated  attacks  of  appendicitis, 
for  the  same  reason  that  he  would  remove  the  tubes  and 
ovaries  for  recurring  attacks  of  pelvic  peritonitis,  when 
they  are  the  cause  of  the  inflammation. 

In  acute  septic  peritonitis,  as  met  with  in  child-bed  fever, 
or  after  perforation  of  the  bowels,  or  from  the  emptying  of 
the  contents  of  an  abscess  into  the  cavity,  or  after  operative 
procedures,  or  accidental  traumatism,  such  as  gun-shot 
wounds,  stabs,  etc.,  nothing  short  of  a laparotomy  can  afford 
any  chance  of  recovery,  and  this  will  not  offer  much  pros- 
pect of  recovery  unless  done  very  early. 

He  quotes  the  experiments  of  Pawlowsky,  and  recites  his 
own  experiments  on  animals  to  demonstrate  how  rapidly 
septic  peritonitis  may  develop  and  produce  death.  He  also 
reports  a number  of  cases  of  gun-shot  injuries  and  stabs  of 
the  intestine,  in  which  he  has  seen  violent  attacks  of  peri- 
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tonitis  developed  in  a few  hours,  and  in  which  the  symp- 
toms before  operation  did  not  indicate  its  development. 
Hence,  when  the  abdominal  cavity  has  been  entered  it 
should  be  opened  and  explored  immediately.  To  wait  for 
symptoms  is  to  wait  too  long.  Give  morphine  to  relieve 
pain  and  shock,  and  operate  even  though  the  patient  should 
feel  perfectly  well  after  the  relief  thus  afforded. 

In  cases  of  perforation  of  the  appendix,  etc.,  the  opera- 
tion should  be  done  at  once,  unless  the  patient  is  almost 
pulseless,  as  by  so  doing  the  shock  will  be  relieved.  The 
same  rule  will  hold  in  cases  of  ruptured  abscesses.  In  cases 
of  perforation  in  typhoid  fever,  the  condition  of  the  patient 
before  the  accident  must  be  taken  into  consideration,  as 
pointed  out  by  Hears ; but,  as  this  is  a fatal  accident,  unless 
it  can  be  remedied  in  operative  measures,  this  procedure 
should  not  be  condemned  without  having  been  tried  in  a 
larger  number  of  cases. 

After  a review  of  the  open  plan  of  treatment,  as  sug- 
gested by  Dr.  B.  E.  Hadra — which  he  condemns — he  recom- 
mends the  following  method,  which  should  be  adopted  in 
all  cases  of  acute  general  suppurative  peritonitis,  and  which 
will  allow  of  the  complete  exposure  of  the  abdominal 
cavity,  the  removal  of  the  cause  of  inflammation,  and  assist 
in  restoring  the  functions  of  the  intestines : 

The  abdomen  is  opened  in  the  median  line ; the  cause,  if 
found,  removed ; the  cavity  thoroughly  douched  with  hot 
water;  all  adhesions  broken  up,  and,  if  tympanites  is  not 
marked,  drainage  tubes  are  inti’oduced,  through  which  the 
cavity  may  be  washed  out,  as  indications  require.  If  the 
cause  be  found  in  the  region  of  the  caecum  the  drainage 
tubes  should  be  introduced  through  a second  incision  in  the 
right  illiac  region. 

In  those  cases  in  which  tympanites  is  marked,  causing 
pressure  on  all  the  abdominal  organs,  and  thus  creating 
much  constitutional  trouble,  it  will  require  special  atten- 
tion, and  upon  this  point  he  lays  great  stress ; for  this  con- 
dition is  a dangerous  one  of  itself  Not  only  does  the 
weakened  intestinal  wall  permit  of  the  continued  passage 
of  septic  germs  into  the  peritoneal  cavity  and  afford  con- 
stant infection,  but  it  must  be  remembered  that  the  bowel 
cannot  be  replaced  without  great  pressure  and  consequent 
traumatism,  which  will  often  kill  in  a few  hours  from  shock 
thus  induced.  In  advanced  cases  of  peritonitis  it  must 
also  be  remembered  that  the  walls  of  the  intestines  are  ren- 
dered inactive  by  inflammation,  and  the  power  of  contrac- 
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tion  cannot  be  restored  until  the  inflammation  is  relieved ; 
and  hence,  the  bowel  will  continue  tympanitic  and  the  ex- 
change of  septic  germs  kept  up,  unless  this  condition  is 
remedied.  Dupaul  punctured  the  intestine  with  a fine  hol- 
low needle  in  cases  of  tympanites  with  dangerous  pressure 
symptoms,  and  this  has  been  recommended  by  the  leading 
writers  up  to  this  time.  Even  Senn  refers  to  this  as  a pro- 
cedure which  may  be  resorted  to.  This  has  been  tried  by 
the  author  a number  of  times,  and  he  was  never  able  to  see 
an  appreciable  decrease  in  the  tympanities,  and  he  argues 
that  it  is  not  reasonable  to  suppose  that  a paralyzed  bowel 
could  expel  any  quantity  of  gas  through  a needle.  He  has 
also  practiced  making  incisions  into  the  bowel,  and  bj'-  pres- 
sure attempted  to  expel  the  gas,  but  this  does  not  prove  satis- 
factory. He  considers  the  best  method  of  relieving  a dis- 
tended, paralyzed  gut,  full  of  poisonous  gas,  is  to  fill  it  with 
hot  water,  and  this  will  not  only  free  it  of  tympanites,  but 
in  getting  rid  of  the  gas  and  feces,  etc.,  prevents  infection. 

Hence,  in  extreme  cases,  he  believes  an  opening  should 
be  made  in  the  lower  part  of  the  illeum,  and  the  bowel 
thoroughly  irrigated.  An  artificial  anus  should  be  formed 
and  the  bowel  irrigated  through  a soft  tube,  as  necessary  to 
prevent  tympanites  and  adhesions.  Purgatives  can  have 
but  little  effect  on  a bowel,  in  fully  developed  septic  peri- 
tonitis, when  all  the  coats  are  inflamed ; so  we  must  reach 
it  mechanically.  With  this  plan  the  colon  can  be  washed 
through  a rectal  tube,  the  small  intestine  irrigated  as  re- 
quired through  the  artificial  anus,  and  the  peritoneal  cavity 
drained  and  douched. 

This  method  meets  all  the  indications  for  treatment,  and 
is  the  one  which  should  be  adopted  in  all  cases  where 
marked  tympanites  is  present. 

Papers  were  also  read  by  Dr.  J.  B.  Gaston,  of  Mont- 
gomery, on  “Cerebro-Spinal  Fever”;  by  Dr.  S.  M.  Hogan, 
of  Union  Springs,  on  “ Congenital  Club-Foot  and  Its  Early 
Treatment”;  and  by  Dr.  C.  A.  Robinson,  of  Huntsville,  on 
“Antisepsis  in  Surgery  ” ; but  we  regret  not  having  synopses 
of  them. 

The  Practical  Relation  of  the  Physician  to  Life  Insurance 

Was  the  subject  of  an  exceedingly  useful  paper  by  Dr.  E. 
H.  Shell,  of  Birmingham.  Life  insurance  is  now  one  of 
the  accepted  lines  of  business,  and  comes  more  or  less  fre- 
quently in  the  way  of  every  physician.  On  his  fidelity, 
conscientious  ability,  and  pains-taking  thoroughness,  largely 
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depends  the  stability  of  these  great  institutions.  Careful 
elimination  of  unworthy  risks,  has  been  one  of  the  great 
factors  of  the  abiding  success  of  life  insurance.  Some  fig- 
ures compiled  from  official  reports  are  given,  showing  the 
amount  of  life  business  (and  of  colossal  proportions)  that  is 
annually  done  in  this  countr_) , which  depends  very  much 
upon  the  requisite  qualifications  of  the  medical  examiners 
of  the  companies  interested. 

It  would  be  a matter  of  advantage  to  the  companies  and 
physician  if  the  medical  part  of  the  blank  application  could 
be  entirely  separated  from  of  her  portions  of  the  application, 
given  to  the  physician  and  by  him  forwarded  direct  to  the 
home  office,  without  supervision  or  review  of  the  agent  or 
knowledge  of  the  applicant  until  the  company  reaches  and 
forwards  its  final  decision.  It  has  been  said  such  a doctor 
is  “too  rigid  in  his  examinations.”  Now,  this  medical  ex- 
aminer is  acting  in  a fiduciary  capacity.  He  is  to  a certain 
extent,  for  the  amount  involved  a,  trustee  for  the  company, 
and  he  stands  in  a certain  sense,  antagonistic  to  the  party 
examined,  to  scrutinize  with  accuracy,  according  to  his 
ability,  the  man,  ready  to  turn  in  the  full  blaze  of  his  best 
light,  and  search  out  all  the  dark  corners,  the  hidden  re- 
cesses of  the  man  before  him,  to  find,  if  in  brain,  lung, 
heart,  stomach,  liver,  kidney,  spleen,  there  is  any  want  of 
harmony  with  the  full  measure  of  health. 

He  is  to  interrogate  carefully  the  full  bearing  of  heredity 
in  all  its  details,  to  discuss  the  law  of  habit  and  its  devia- 
tion from  the  true  standard  of  right.  He  is  to  investigate 
carefully  the  details  of  occupation,  of  climate,  of  means,  of 
possible  sources  of  income.  It  becomes  him  carefully  to  ex- 
amine the  ear,  eye,  nose,  throat,  the  condition  of  the  skin, 
the  appearance  of  the  tongue,  and  all  these  elements  must 
enter  into  the  final  summation  of  the  conscientious  physi- 
cian of  a first-class  risk,  even  though  these  requirements 
may  not  be  found  in  the  ordinary  application,  for  they  are 
all  factors  in  the  perfect  solution  of  the  problem. 

Occasionally  an  irresponsible  party  is  turned  loose  on  the 
community  as  a company’s  agent,  having  an  eye  single  to 
his  own  good.  When  a conjunction  of  such  material  with 
an  unqualified  or  unworthy  physician  is  made,  it  requires 
no  prophet  to  tell  the  result.  Sometimes  such  a character 
as  this,  coming  in  contact  with  men  of  ability  and  integ- 
rity, pursue  another  course,  as  indicated  in  a letter  to  me  as 
a leaf  from  the  personal  experience  of  one  of  my  medical 
friends  who  writes  me  thus : “ I find  from  personal  expe- 
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rience  that  these  functionaries  place  greater  stress  upon  the 
money  value  of  their  services  than  upon  their  obligation  to 
those  they  serve.  They  bring  an  applicant  for  examination, 
and  you  conscientiously  state  or  afl&rm,  as  required  of  you, 
that,  in  your  opinion,  the  party  is  not  a safe  risk  ; therefore 
you  refuse  to  recommend  him.  This  opinion  goes  directly 
to  the  parent  office,  and  the  applicant  is  at  once  refused 
solely  upon  your  affidavit.  You  get  your  fee,  but  the  sel- 
fish agent  gets  nothing  for  his  weeks  of  pleading  and  ex- 
penditure of  money.  Hence,  he  is  soured,  and  commences 
to  spank  the  seat  out  of  your  official  trousers,  by  ceasing  to 
patronize  you,  gets  revengeful  and  seeks  at  once  more  plastic 
material  for  his  work  of  self  aggrandizement,  such  as  will 
pass  anyone,  well  or  rotten.” 

Here  we  have  a dark  picture,  but  dark  alike  on  both  sides, 
for  the  man  who  would  thus  defraud  his  company  can  only 
do  it  by  one  or  two  means,  an  unscrupulous  doctor  or  an 
incompetent  one.  Until  humanity  is  made  of  entirely  dif- 
ferent material,  such  departures  of  rectitude  will  appear  in 
every  legitimate  line  of  business. 

Thorburn  says,  “The  responsibility  of  medical  examiners 
is  controlled  by  the  principles  of  common  law  in  all  coun- 
tries.” In  Michigan,  any  medical  examiner,  referee,  or  per- 
son seeking  insurance  who  knowingly  makes  any  false 
statement  to  the  company  as  to  bodily  health  or  condition 
of  person  applying  for  insurance,  which  would  affect  the 
property  of  prudence  of  granting  such  insurance,  shall  be 
guilty  of  a misdemeanor  and  shall  be  liable  to  a fine  of  one 
thousand  dollars,  to  imprisonment  in  county  jail  for  three 
months  and  liable  in  action  to  the  company  for  the  full 
amount  of  insurance.”  A stringent  but  wise  law. 

So  many  are  the  composite  elements  that  enter  into  the 
harmony  of  a thorough  and  complete  work  that  the  task 
imposed  upon  the  careful  physician  is  often  a burdensome 
one — that,  with  a desire  to  do  justice  to  all  concerned,  is  cer- 
tainly not  to  be  slightly  performed.  The  environments  of 
different  localities  that  trend  toward  certain  diseases  of  grave 
nature,  the  averages  of  death-rate  are  all  to  be  considered  in 
the  inspection  of  the  individual,  even  although  there  may 
be  at  the  time  no  departure  from  health  just  so  far  as  his 
age,  heredity  and  occupation  may  effect  him. 

While  with  the  passing  yeai  s we  have  the  light  of  a gol- 
den civilization,  with  all  its  surroundings  to  increase  the 
general  expectation  of  life,  we  have  certain  conditions  in 
the  rush  of  “the  maddening  crowd,”  with  its  desires  for 
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and  opportunities  for  wealth,  that  early  impair  the  forces  of 
life,  shatter  nervous  system,  overtax  and  weaken  the  heart, 
set  up  interstial  changes  in  the  kidney,  and  pave  the  road 
to  an  untimely  grave.  These  facts  and  considerations  should 
enter  into  the  study  of  our  separate  cases  and  guide  us  to 
safe  and  wise  conclusions. 

Of  latter  years  more  accurate  study  has  been  given  to  the 
functions  of  the  kidney  and  the  pathological  changes  in  its 
structure,  so  far  as  relates  to  their  bearing  upon  life  and 
its  expectation.  In  the  United  States  Life  Insurance  com- 
pany, 11  per  cent,  of  their  mortality  for  three  years  occurred 
from  Bright’s  disease ; hence  we  have  here  an  important 
study  to  ascertain  how  far  the  presence  of  albumen  in  the 
urine  should  go  towards  vitiating  an  application.  Many 
who  have  written  hold  diverse  views  as  to  the  grade  of  its 
bearing  upon  the  condition  of  the  general  health — some 
arguing  that,  when  intermittent,  occurring  at  definite  per- 
iods, or  at  certain  hours  of  the  day,  it  is  physiological  and 
functional,  and  does  not  militate  against  the  risk — albumen 
having  been  known  to  be  present  in  the  urine  for  twenty 
years  without  unfavorably  affecting  the  health.  If,  how- 
ever, the  quantity  of  albumen  is  large,  if  we  have  hyper- 
trophy of  the  left  ventricle  or  tube  casts,  or  a gouty  dyscra- 
sia,  if  the  applicant  is  40  or  more  years  of  age — if  retinal 
changes  are  present,  the  applicant  must  of  course  be  re- 
jected, as  sooner  or  later  these  symptoms,  though-  modified 
and  alleviated  for  a time,  will  return  and  lead  to  a fatal  is- 
sue. Strange  exceptions  occur.  A gentleman,  some  fifteen 
years  ago,  presented  all  the  graver  symptoms  of  albuminu- 
ria, with  an  aggravated  series  of  dropsical  symptoms  of 
gradual  invasion  with  almost  entire  suppression  finally  of 
urine,  profound  ursemic  coma,  and  yet  came  through  it  all 
up  to  a gradual,  and  up  to  this  time,  an  apparently  perfect 
recovery,  leading  now  an  active  life  of  hard  labor  and  busy 
toil. 

Since  1865,  Ur.  Sholl  has  met  but  one  case  where  chronic 
suppuration  of  the  middle  ear  was  a cause  for  rejection. 
Apparently  perfect  health  obtained  until  the  period  of  his 
death  by  yellow  fever  in  Pensacola  several  years  later. 
Here  the  discharge  was  not  continuous,  but  had  showed  it- 
self at  intervals  for  a number  of  years  before,  as  the  possi- 
ble outcome  of  disease  of  childhood.  In  strumous  habits 
this  follows  scarlatina  for  an  indefinite  period,  becoming  an 
ultimate  cause  of  death. 

Baker,  of  Cleveland,  0.,  advises  the  unconditional  rejec- 
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tion  of  cases  wliere  the  canal  is  narrowed  from  any  cause ; 
where  there  are  polypli  in  the  tympanic  cavity  or  granu- 
lations, w’here  there  are  desquamative  processes  in  the  mid- 
dle ear  or  external  meatus ; where  there  are  caries  or  necro- 
sis of  the  temporal  bone ; where  there  is  paralysis  of  the 
temporal  bone ; where  there  is  paralysis  of  the  facial  nerve ; 
where  there  are  fistulse  of  the  mastoid  cells ; where  there 
is  abundant  bloody  or  offensive  discharge  of  long  duration, 
and  those  with  pains  behind,  in  front  of  or  above  the  ear, 
and  w^here  w'e  have  giddiness,  unsteadiness  of  gait,  and 
other  evidences  of  cerebral  trouble.  Reference  to  such  ac- 
curate detail  as  this,  which  is  based  upon  fifty  post  mortems, 
will  always  be  a safe  guide.  Dr.  Baker  deserves  great  credit 
for  his  careful  elaboration. 

Careful  study  of  the  heart  presents  itself  as  a necessity. 
The  distinction  between  mere  functional  and  temporary 
disorders,  and  the  graver  lesions  are  to  be  differentiated, 
and  the  comparative  class  of  risk  to  be  determined,  for  even 
in  certain  organic  troubles  there  is  a reasonable  expectation 
of  life.  These  cases  might  be  insured  at  higher  rates.  Ste- 
nosis of  the  aorta  with  its  ultimate  dropsical  accompani- 
ment with  mitral  trouble,  though  regarded  as  the  least  grave 
of  valvular  trouble,  sooner  or  later  ends  fatally.  Aortic 
regurgitation  with  its  accompanying  dyspnoea,  angina  pec- 
toris, and  the  irregular  pulse  which  we  have  all  noticed, 
proves  fatal  suddenly  as  a general  rule.  A diffused  mitral 
murmur  is  always  significant  of  danger.  Thompson  says: 

“Functional  murmurs  are  always  systolic  in  time,  and 
found  close  to  the  left  of  the  sternum,  between  the  second 
and  third  ribs,  1|  inches  to  the  left  of  the  sternum  between 
the  second  and  third  ribs  and  over  the  aorta.”  This  class 
of  cases,  though  comparatively  infrequent  in  the  experience 
of  most  of  us,  requires  most  careful  and  thorough  exami- 
nation. 

With  the  graver  pulmonary  lesions  we  are  most  familiar, 
and  they  are  the  more  readily  detected.  Chest  measure- 
ment, inspection  expansion,  percussion,  auscultation,  family 
history  will  soon  solve  any  difficulties  that  present  them- 
selves of  a graver  character.  In  addition  to  the  apicial  and 
other  symptoms,  pulse,  temperature,  appearance,  compara- 
tive weight,  heredity  should  all  form  part  of  the  estimate, 
and  especial  regard  should  be  had  as  to  the  prolonged  ex- 
piration at  the  apex,  as  indicating  the  earliest  possible  stage 
of  the  degenerative  process  in  the  lung. 

The  excessive  use  of  tobacco  often  is  a potent  factor  for 
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evil  in  instituting  various  degenerative  processes  through 
mal-assirailation  and  derangement  of  nutrition,  causing  dis- 
tressing dyspeptic  symptoms  and  the  following  train  of 
evils; — weak  heart,  with  irregular  action,  aneemia,  alarming 
dyspnoea,  hemorrhoidal  troubles,  and  pulmonary  difficulties. 
The  man  who  uses  tobacco  freely  before  breakfast,  is  to  a 
certain  extent  like  the  man  who  drinks  before  breakfast,  he 
has^his  finger  board  marked  for  the  other  country. 

In  the  matter  of  the  use  of  the  liquors  of  the  various 
kinds,  we  are  to  sift  details  closely  and  judge  accordingly, 
for  w’e  are  somtimes  greeted  with  the  answer : “ Yes,  I drink, 
but  nut  much.”  Here  the  possibility  comes  in  as  with  the 
man  who  could  never  understand  why  he  got  drunk,  as  he 
never  took  but  one  mouthful,  till  he  measured  his  mouth  one 
day  and  found  that  it  chambered  an  even  pint.  No  false 
modesty  should  keep  us  from  probing  these  cases  to  the 
bottom. 

Likewise  in  all  who  give  any  past  syphilitic  history,  the 
examination  should  be  scrutinizing  and  thorough.  He  has 
seen  the  baneful  and  fatal  effects  of  this  disease  in  twenty 
to  thirty  years  after  the  original  attack,  more  particularly 
in  the  grave  cerebral  lesions  that  have  led  to  death. 

Thus  a brief  general  review  points  out  the  naore  impor- 
tant features  of  our  medical  duty  and  our  especial  practical 
relation  to  this  great  subject.  It  need  not  be  pursued  to 
minute  details,  for  they  are  the  outgrowth  of  the  general 
lines  of  investigation. 

Dr.  J.  G.  Thomas,  of  Mobile,  read  a paper  giving 

Some  Observations  Made  During  a Visit  Abroad. 

After  mentioning  the  University  of  Edinburgh,  and  ob- 
jects of  interest  in  Liverpool,  etc.,  he  says  that  in  Paris  he 
fell  into  the  hands  of  his  old  friend.  Dr.  Edward  Warren- 
Bey,  who  was  Surgeon  General  of  North  Carolina  during 
our  civil  war.  Afterwards,  he  was  Surgeon  General  of  the 
Egyptian  Army ; but,  for  the  past  fifteen  years,  he  has  re- 
sided in  Paris,  where  he  justly  stands  high  in  his  profession 
and  does  a large  and  lucrative  practice.  Dr.  Thomas  also 
met  with  Ricord — just  two  months  before  his  death.  Dr. 
Brown  Sequard  was  enthusiastic  as  to  the  proper  uses  of  the 
so-called  Elixir  of  Life.  He  says  that  evidence  is  found  in 
ancient  Chaldaic,  Hebraic,  and  Oriental  literature  that  rela- 
tive products  were  used  even  before  the  days  of  Moses.  In 
ancient  Rome,  the  testicle  fluid,  as  derived  from  the  goat 
and  wolf,  were  regarded  as  life-giving  and  strengthening, 


126 


PROCEEDINGS  OF  SOCIETIES. 


enabling  those  partaking  thereof  to  sustain  prolonged  fa- 
tigue. The  Cheyenne  Indians — the  bravest  of  the  Rocky 
Mountain  tribes — drink  the  juice  of  the  testicles  of  buffaloes 
and  antelopes — maintaining  that  it  gives  bravery  and  sex- 
ual vigor.  At  la  Salpetriere,  Charcot  is  meeting  with  won- 
derful success  with  hypnotism  and  electricity.  Suspension 
for  locomotor  ataxia  is  practised  with  success.  Pasteur’s 
practices  with  reference  to  inoculation  for  hydrophobia  are 
described,  and  several  things  said  to  impress  the  impressible 
that  the  inoculations  are  curative  of  hydrophobia.  Still  he 
has  a death  under  treatment  every  now  and  then.  Dr. 
Thomas  seems  to  be  a convert  to  the  doctrines  of  Pasteur, 
because  of  his  actual  observations.  He  saw  Apostoli  using 
his  electrical  treatment  for  uterine  fibroids,  endometritis, 
-chronic  metritis,  ovaralgia,  menorrhsegia,  etc.  He  prompt- 
ly relieves  bleeding  uterine  fibroids  by  using,  for  about  five 
minutes,  intra-uterine,  the  positive  pole,  which  is  anti-con- 
gestive and  hsemastatic,  while  the  negative  pole  was  on  the 
abdomen.  He  used  Gaiffe’s  cabinet  battery  of  36  cells;  but 
a portable  battery  of  24  cells  answers  all  practicable  pur- 
poses, and  is  the  kind  Dr.  Thomas  uses.  He  believes  Apos- 
toli has  rung  the  death-knell  of  indiscriminate  laparotomy, 
and  has  hoisted  the  flag  of  conservative  gynaecology.  Spen- 
cer Wells,  Playfair,  both  of  the  Keiths,  and  others,  are  now 
adopting  the  Apostoli  method.  Dr.  Thomas  then  spoke  of 
visits  to  other  hospitals,  etc.,  where  he  saw  the  application 
of  Tarnier’s  forceps,  the  use  of  the  incubator  for  raising  pre- 
maturely born  children,  etc.  In  Fournier's  skin-disease 
wards,  he  saw  a case  of  leprosy.  In  London  and  Dublin 
hospitals,  he  witnessed  some  magnificent  surgery  by  young 
men.  Alimentation  and  hygienic  measures  are  the  chief 
agents  used  in  Brompton  Hospital  for  consumptives.  Mas- 
sage and  electricity  are  the  chief  agents  employed  in  the 
West  End  Hospital — principally  for  nervous  diseases. 

Therapeutics  of  the  Endometrium. 

Dr.  I.  L.  Watkins,  of  Montgomery,  after  briefly  de- 
scribing the  endometrium  anatomically,  proceeded  to  enu- 
merate the  various  growths  that  are  found — chronic  hyper- 
plasia, lympho-sarcomatous  growths,  mixomatous,  sarco- 
matous, adenomatous,  papillomatous,  and  carcinomatous 
growths.  He  next  discussed  the  subjects  of  acute  and 
chronic  endometritis  with  their  causes.  He  then  discussed 
the  question  of  the  propriety  or  impropriety  of  intra-uterine 
medication,  giving  the  various  opinions,  pro  and  con. 
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Then  proceeding  with  the  treatment  he  mentioned  some 
of  the  numerous  remedies  in  popular  use,  favoring  the  em- 
ployment of  the  more  vigorous  measures  from  the  beginning, 
which  he  said  he  used  with  the  assistance  of  a previous  ap- 
plication of  a four  per  cent,  solution  of  cocaine.  He  em- 
phasized the  necessity  of  dilatiner  the  cervix  and  clearing 
the  mucous  membrane  of  the  secretions  before  making  any 
applications.  Spoke  of  the  value  of  the  cervical  speculum 
to  prevent  the  remedies  from  being  rubbed  off  before  they 
reached  the  diseased  spot.  He  then  briefly  discussed  the 
comparative  value  of  the  various  application.  He  dwelt, 
at'  some  length,  upon  the  treatment  by  drainage,  as  advo- 
cated by  Drs.  Frisch  and  Polk,  of  New  York,  describing  the 
method  and  its  applications.  He  spoke  of  the  curette,  the 
indications  for,  and  manner  of  its  use. 

He  closed  with  somewhat  extended  remarks  upon  the 
^‘Apostoli  Treatment  ” by  electricity.  Said  that  the  intro- 
duction of  this  remedy  marked  the  beginning  of  a new 
era  in  the  treatment  of  uterine  diseases ; but  that,  as  yet, 
the  necessary  pharaphernalia  to  put  into  use  this  valuable 
remedy,  is  very  much  in  the  way  of  its  general  use;  that 
the  batteries  were  necessarily  large,  too  large  to  carry  from 
house  to  house,  making  it  necessary  to  treat  patients  in  the 
office,  and  accidents  sometimes  occurred  from  allowing  pa- 
tients to  go  directly  home  after  being  subject  to  strong  cur- 
rents, while  failures  have  resulted  from  imperfect  applica- 
tion of  weak  currents.  He  was  much  pleased  with  the  remedy 
after  a considerable  experience  in  its  use,  extending  over  a 
period  of  about  twelve  months.  Said  that  endometritis- 
hemorrhagica  was  more  quickly  relieved  by  this  remedy 
than  any  other;  for  this  purpose,  it  is  necessary  that  the 
electrode,  charged  with  from  thirty  to  fifty  miliamperes, 
come  in  contact  with  every  vegetation  at  each  sitting.  He 
spoke  of  the  tonic  effect  of  electricity  upon  the  muscular 
fibre  of  the  uterus ; also  its  effects  as  a preventive  of  the 
various  pathological  conditions  dependent  upon  sub-invo- 
lution; also  the  removal  of  various  neoplasms.  He  said 
that  sub-peritoneal  fibroids  and  fibro-cystic  tumors  of  the 
uterus  were  the  least  amenable  to  this  treatment,  as  it  is 
difficult  to  pass  the  current  through  them.  He  was  not 
pleased  with  his  results  from  its  application  to  epithelioma 
of  the  cervix. 

Dr.  James  A.  Wilkinson,  of  Flomaton,  Ala.,  read  a paper 
on 
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A Few  Thoughts  on  Modern  Therapeutics. 

A few  of  the  recent  therapeutic  agents  are  reviewed,  and 
an  estimate  placed  upon  them,  based  on  careful  physiologi- 
cal observations  of  therapeutists  of  high  repute,  both  in 
Europe  and  the  United  States,  and  also  from  the  experience 
of  the  writer,  in  their  use.  The  conclusions  expressed  in 
the  paper  are,  that  thallin,  antipyrin,  and  acetanilide,  of  the 
aromatic  series,  are  closely  allied,  therapeutically,  are  not 
curative  in  fevers,  but  merely  palliative — that  their  distinc- 
tive feature  is  analgesic.  While  they  are  of  undoubted  value 
in  the  hyperpyrexia — as  of  thermic  fever — when  watchfully 
administered,  they,  through  the  arrest  of  the  functions  of 
the  excretory  organs,  and  because  of  their  derangement  of 
digestion  and  tendency  to  cause  collapse,  render  continued 
fevers  more  protracted,  and  a higher  death-rate  follows  their 
free  use.  Also,  their  proprietary  character  is  highly  objec- 
tionable. A preference  for  acetanilide  is  expressed. 

A favorable  opinion  is  given  of  strophanthus  and  nitro- 
glycerine as  heart-tonics,  and  also  of  the  latter  as  a speedy 
and  reliable  diffusible  stimulant.  Beneficial  effects  are  re- 
ported from  the  use  of  guaiacol  in  chronic  bronchitis  and  the 
cough  attending  catarrhal  fever. 

Most  serviceable  of  the  recent  hypnotics  are  paraldehyde 
and  urethan,  but  their  use  is  restricted  to  those  cases  in  which 
pain  is  not  a prominent  symptom. 

Attention  is  called  to  the  fact  that  the  late  Prof.  Cabell,  of 
the  University  of  Virginia,  in  his  lectures,  taught  that  the 
first  toxi  ceffect  of  chloroform  is  manifested  in  the  respira- 
tion. In  view  of  the  great  number  of  new  remedies  now 
offered  to  the  profession,  and  the  many  that  we  may  reason- 
ably expect  through  the  labors  of  the  chemists,  the  sugges- 
tion is  made  that  all  shall  be  referred  to  a central  commit- 
tee, to  carefully  study  their  physiological  action  and  clini- 
cal results,  before  their  free  use  in  practice  shall  be  deemed 
safe. 

During  the  Ntght  Session,  Dr.  Jerome  Cochran,  of  Mont- 
gomery, President  of  the  State  Board  of  Health,  gave  a 
lengthy,  advisory  and  instructive  Address  on  the  best 
methods  of  administering  the  health  laws  of  Alabama,  and 
the  law  to  regulate  the  practice  of  medicine  in  that  State. 

Third  Day. — After  routine  business.  Dr.  T.  W.  Ayers,  of 
Jacksonville  read  a paper  on  the  ^^Therapeutic  Value  of  Phe- 
nacetine.”  It  was  a good  paper. 

Dr.  W.  H.  Hudson,  of  Lafayette,  read  an  able  paper  on 
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“Tuberculosis  as  an  Infectious  Bacillary  Disease,  and  Its  Rela- 
tion to  Hygiene.”  Much  of  the  paper  was  the  record  of  ori- 
ginal investigations  at  home,  and  of  some  experiments  at 
the  Johns  Hopkins  University.  The  paper  was  worthy  of 
a prize,  and  we  hope  to  see  it  widely  published  and  studied. 

Psychical  Research  and  Practical  Medicine. 

Dr.  .John  E Purdon,of  Cullman,  Ala.,  read  a paper  which 
showed  an  intimate  personal  acquaintance  with  the  subject 
of  his  essay.  Recognizing  the  fact  that  it  is  to  the  arbitra- 
ment of  practical  medicine  that  all  psychological  devices, 
such  as  mesmerism,  hypnotism,  faith-cure,  healing  by  the 
method  of  suggestion,  etc.,  must  ultimately  submit  them- 
selves for  endorsement  as  safe  and  legitimate.  Dr.  Purdon 
laid  before  his  hearers  a succinct  account  of  the  develop- 
ment of  the  curative  hypnosis  from  the  time  of  Mesmer  to 
the  present  day,  and  demanded  of  the  profession  a full  hear- 
ing and  a fair  judgment  upon  what  is  at  present,  more  or 
less,  an  open  question  to  scientific  minds — namely,  the  em- 
ployment of  the  nervous  system  of  the  sufferer  as  a thera- 
peutic agent  in  his  own  cure,  through  the  production  of 
physical  changes  in  the  same. 

The  opinions  of  the  two  leading  French  schools  were 
briefly  alluded  to,  and  the  views  of  Professors  Charcot  and 
Bernheim  contrasted  as  the  pathological  and  physiological 
mode  of  regarding  hypnotism;  the  former  considering  the 
hypnotic  sleep  as  the  curative  agency,  while  the  latter  placed 
all  effects  to  the  credit  of  suggestion,  itself  the  prime  pro- 
moter, in  the  first  instance,  of  the  hypnotic  state. 

A list  of  diseases,  treated  by  representative  physicians, 
was  given,  which  tends  to  show  that  hypnotism  is  no  toy, 
but  an  engine  of  tremendous  power  and  danger,  if  applied 
imprudently  or  by  unworthy  hands.  As  a secret  instru- 
ment for  the  commission  of  crime,  the  possibility  of  its  use 
was  strongly  insisted  on. 

Dr.  Purdon  offered  as  his  definition  of  the  hypnotic  state 
the  following  expression:  “That  it  represents  an  altered 
state  of  the  psychic  organism,  brought  about  by  artificial 
means,  and  that  modifications  of  functions  so  induced  may 
range  from  those  manifested  in  consciousness  to  those  ex- 
pressing change  in  the  ultimate  units  of  the  body ; the  term 
psychic  organism  being  used  to  serve  for  the  subjective  side 
of  the  nervous  system  viewed  as  a whole.” 

The  cases  brought  forward  by  Dr.  Purdon,  as  having  oc- 
curred in  his  own  practice,  while  in  charge  of  a convales- 
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cent  military  hospital  in  the  south  of  England,  were  such  as 
on  a priori  grounds  one  would  expect  to  be  benefited  by  a 
strongly  developed  subjective  impression;  but  the  details  of 
the  specially  chosen  cases  were  such  as  to  support  him  in 
his  deductions,  that  a bond  existed  in  certain  instances  be- 
tween the  operator  and  his  subject,  constituting,  for  the  time 
being,  a compound  organism  of  the  twain;  this  bond,  ob- 
jectively regarded,  being  an  unknown  physical  medium, 
while  subjectively  it  finds  its  realization  in  that  community 
of  sense,  intelligence,  emotion,  and  volition,  which  the  pro- 
gress of  modern  psychical  research  tends  to  establish  as  a 
possibility  from  an  ever-widening  induction. 

Dr.  H.  M.  Hunter,  of  Union  Springs,  read  a paper  on 
“Placenta  Prsevia.” 

Dr.  J.  R.  Jordan,  of  Montgomery,  read  a paper  entitled 
“Some  Remarks  on  Rheitrnatism  in  Infant  Life.” 

Report  of  the  Continued  Fevers  in  Alabama. 

Dr.  John  P.  Furniss,  of  Selma,  Ala.,  based  this  report  on 
replies  to  300  circular  letters  issued  to  the  presidents,  health 
officers,  and  other  members  of  every  Medical  Society  in  the 
State.  The  letters  contained  the  following  interrogatories  r 

1st.  To  what  extent  have  these  fevers  prevailed  in  your 
section,  and  what  has  been  the  type  of  them  ? 

Answer.  The  prevalence  of  these  fevers  lately  has  not 
been  so  great  as  formerly.  The  period  of  greatest  preva- 
lence was  1881,  1882,  1883,  and  1884.  The  largest  number 
of  cases  occurred  during  the  months  of  May  and  October. 

2d.  If  more  than  one  type,  how  do  you  class  them  ? 

Answer.  They  are  variously  classified  as  typho-malarial, 
continued  malarial,  simple  continued,  with  typhoid  compli- 
cations, enteric,  typhoid,  and  a fever  that  is  neither  malarial 
nor  typhoid.  The  majority  call  it  typhoid,  and  it  is  a nota- 
ble fact  that  those  who  entertain  this  opinion  are  the  resi- 
dents of  towns  and  cities,  and  are  among  the  senior  mem- 
bers of  the  profession. 

3d.  What  is  the  clinical  history  of  typical  cases? 

Answer.  After  reading  the  clinical  history  of  typical 
cases,  one  can  but  be  impressed  with  the  fact  that,  by  what- 
ever name  the  different  reporters  call  them — or  rather  it — 
they  all  describe  a disease  which  has  the  same  symptoms, 
the  same  duration,  and  are  influenced  by  the  same  thera- 
peutics. The  statement  that  “there  is  nothing  in  a name” 
is  a great  fallacy.  The  majority  of  intelligent  patients  are 
sufficiently  educated  to  know  that  in  certain  well- recognized 
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diseases  special  dangers  are  to  be  avoided  and  particular 
precautions  are  to  be  observed.  When  the  patient  and  his 
friends  know  the  character  of  his  complaint,  he  and  they 
can  co-operate  and  assist  the  physician  in  a variety  of  ways. 

4th.  Have  autopsies  been  made  in  any  of  your  cases,  or 
those  within  your  knowledge;  if  so,  what  lesions  have 
been  observed? 

Answer.  Only  three  replies  state  that  autopsies  have  been 
made,  and  in  each  instance  the  characteristic  lesions  of 
typhoid  fever  have  been  observed.  Other  reporters,  who 
have  observed  the  same  fever  in  the  hospitals  of  New  York, 
in  other  States,  and  in  other  countries,  state  their  belief  that 
our  continued  fevers  are  typhoid. 

5th.  In  your  opinion,  how  do  these  fevers  originate  and 
how  are  they  propagated  ? 

Answer.  A variety  of  opinions  are  entertained  as  to  their 
origin.  Some  hold  tha't  they  are  of  malarial  origin,  some 
that  they  are  caused  by  decaying  animal  and  vegetable 
matter,  and  some  by  germs  peculiar  to  the  disease,  while 
others  believe  that  they  originate  de  novo  and  in  disregard 
to  all  known  sanitary  laws.  The  majority  believe  that 
they  are  propagated  hy  tlie  cause  which  produces  them. 

6th.  Have  you  met  with  cases  of  intestinal  haemorrhage? 
If  so,  what  percentage  of  cases,  at  what  period  of  the  dis- 
ease did  it  occur,  and  what  was  the  result  ? 

Answer.  Intestinal  haemorrhage  has  been  met  with  once 
in  fourteen  cases,  occurring  in  the  first  week,  and,  when 
slight,  it  seemed  to  exercise  a beneficial  effect  on  the  disease. 
The  majority  of  cases  occurred  at  the  end  of  the  second  or 
during  the  third  week.  It  was  fatal  in  66  per  cent,  of 
cases.  Even  those  who  class  these  fevers  malarial  take 
precaution  to  prevent  haemorrhage. 

7th.  Do  you  consider  these  fevers  contagious? 

Answer.  Some  reporters  state  that  typho  malarial  and 
continued  malarial  fevers  are  never  contagious.  Others 
think  they  are,  through  infected  clothing,  contaminated 
drinking-water,  and  dejecta.  Those  who  think  they  are 
communicated  by  continued  exposure,  adduce  instances 
where  other  members  of  the  family  and  the  nurses  take  it, 
when  physicians  and  visitors  do  not  as  a rule. 

8th.  AVhat  treatment  has  been  most  successful? 

Answer.  All  reporters  have  observed  the  inutility  of  qui- 
nine to  abridge  the  duration  of  any  of  the  continued  fevers, 
no  matter  by  what  name  they  are  called,  and  all  avoid  pur- 
gatives after  the  first  week.  The  treatment  adopted  by  the 
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large  majority  have  been  practically  expectant,  with  what 
is  claimed  as  a judicious  use  of  antipyretics,  especially  an- 
tipyrine  and  antifebrine.  Not  a single  reporter  mentions 
having  tried  the  treatment  of  Brand,  which  has  been  so 
enthusiastically  recommended  and  lauded  by  Dr.  Simon 
Baruch,  of  New  York,  and  favorably  spoken  of  by  Dr. 
Loomis.  Brand’s  success  is  marvellous,  and  he  claims  to 
have  lost  only  one  out  of  342  cases. 

All  replies  show  that  strict  attention  is  paid  to  diet,  and 
that  the  mortality  has  been  light,  except  at  Thomasville,  in 
Clark  county,  where  eleven  out  of  thirteen  cases  died  last 
year.  Dr.  Furniss  has  adopted  the  rule  of  not  allowing 
solid  food  for  ten  days  after  the  temperature  had  reached 
the  normal  • point,  whenever  there  had  been  any  enteric 
symptoms. 

Treatment  of  Organic  Stricture  of  the  Urethra 

Was  the  subject  of  a paper  by  Dr.  E.  W.  Morris,  of  Bir- 
mingham. He  said  electrolysis  was  especially  useful  in 
very  small,  resillient  strictures,  and  is  preferable  to  rapid 
dilatation.  Gradual  dilatation  is  best  in  all  strictures  of  re- 
cent development;  indeed  incipient  strictures  may  be  cured 
by  this  plan  alone,  or  when  used  with  applications  of  ni- 
trate of  silver  and  massage.  If  these  fail,  then  use  dilating 
urethrotomy,  with  antiseptic  precautions — making  the  in- 
cision along  the  roof  of  the  urethra.  Do  not  pass  the  sound 
in  the  deep  urethra  during  the  first  week  after  operation. 
The  operation  is  thus  without  danger.  Of  his  twenty-six 
urethrotomies,  no  bad  complication  occurred  except  in  one 
case,  where  curvature  of  the  penis,  during  erection,  resulted, 
which  was  not  relieved  for  some  months. 

Dr.  B.  L.  Wyman,  of  Birmingham,  read  a paper  on 
“ Treatment  of  Hsemorrhoids,  with  Special  Reference  to  Operative 
Procedures^  reviewing  the  subject  at  length,  and  describing 
methods  of  operating,  etc. 

Dr.  J.  R.  Darwin,  of  Huntsville,  read  a paper  on  the 
“Early  Diagnosis  of  Carcinoma  Uteri,  as  Relating  to  Curative 
Treatment.” 

Dr.  J.  F.  Walker,  of  Florence,  was  to  have  read  a paper 
on  “Does  the  Use  of  Tobacco  Cause  Serious  Digestive  Disor- 
ders ” f 

Corneal  Ulcers,  and  Their  Treatment 

Was  the  title  of  a paper  by  Dr.  S.  L.  Ledbetter,  who  classi- 
fied corneal  ulcers  as  phlyctenular,  superficial,  deep,  or  ser- 
piginous. As  to  treatment,  he  advised,  in  phlyctenular  ulcers 
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hot  fomentations,  belladonna,  and  the  actual  or  thermo- 
cautery, when  there  is  marked  irritability  of  the  eye,  with 
decided  photophobia  and  ciliary  irritation;  at  a later  stage, 
when  stimulation  is  required,  use  calomel  locally,  or  mercu- 
rial ointment.  Treat  super/iaaZ  ulcers  similarly ; but  if  sep- 
sis threatens,  use  antiseptic  washes  freely,  the  actual  cau- 
tery, galvano-cautery,  scraping,  etc.  In  deep  ulcers,  perform 
paracentesis  corneie  to  relieve  tension  and  nervous  irrita- 
bility of  the  cornea,  to  prevent  staphyloma  and  iritic  adhe- 
sions, to  evacuate  pus,  etc.;  where  stimulation  is  distinctly 
required,  perform  Saemisch’s  operation.  In  serpiginous  ul- 
cers, use  the  cautery  and  germicides,  puncture  the  cornea 
wdien  necessary,  and  wash  out  the  anterior  chamber  anti- 
septically  to  destroy  points  of  infection  which  may  exist  in 
Descemet’s  membrane. 

A paper  on  “Multiple  Neuritis,”  by  Dr.  Edwin  L.  Mare- 
chal,  of  Mobile,  was  read ; also  one  by  Dr.  Nathan  Boze- 
man, of  New  York,  on  “Ovariotomy,”  and  also  one  on  “Tu- 
berculosis,” by  Dr.  John  D.  Stewart  of  Attalia. 

During  the  afternoon  a visit  was  made  to  Pratt  Mines, 
and  at  night  a banquet  by  t]ie  local  profession,  etc.,  was  en- 
joyed until  a late  hour. 

Fourth  Day. — Dr.  Jerome  Cochran  presented  the  report 
of  the  Board  of  Censors,  containing  a resolution  to  instruct 
legislators  to  restore  the  law  prior  to  1886  to  regulate  the 
practice  of  medicine  in  Alabama. 

The  case  of  Dr.  S.  W.  Brooks  vs.  The  State,  which  was  an 
appeal  to  the  Supreme  Court,  where  it  was  reversed  by 
Judge  Somerville,  was  taken  up  and  discussed.  Section  No. 
4078  of  the  Code  of  1883  imposed  a fine  of  $100  on  persons 
guilty  of  the  practice  of  medicine  or  drugs  without  license. 
It  was  on  this  charge  that  Dr.  Brooks  was  convicted,  and 
when  he  appealed  the  decision  was  reversed.  The  Associa- 
tion appealed  to  the  Legislature  to  make  an  amendment  to 
Section  No.  4078  of  the  Code,  to  enable  the  courts  to  enforce 
the  law  against  those  w'ho  violate  the  law  to  regulate  the 
practice  of  medicine,  as  it  stands  in  the  Code  of  1876. 

The  committee  appointed  to  consider  contract  practice 
and  report  at  this  session  of  the  Association,  have  carefully 
considered  the  many  difficulties  involved,  and  beg  to  re- 
spectfully submit  the  following  as  a substitute  for  section  3 
3 of  the  Ethical  Ordinance  of  the  Association,  page  222  of 
the  Book  of  Rules,  as  a solution  of  the  problem,  and  re- 
spectfully request  its  adoption : 

Be  it  ordained  by  the  Medical  Association  of  the  State  of 
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Alabama,  That  physicians  maj'-  practice  for  a stated  salary 
for  any  railroad  corporation  so  far  as  railroad  accidents  and 
injuries  are  concerned ; for  any  mining  or  manufacturing 
establishment,  but  not  to  include  the  salaried  officials  and 
managers  of  such  establishments ; for  State,  city,  or  muni- 
cipal educational  and  charitable  institutions,  and  on  plan- 
tations cultivated  by  tenants  or  hired  laborers;  and  that  all 
underbidding  and  soliciting  under  this  system  of  practice 
shall  be  regarded  as  unprofessional  and  unethical,  in  the 
same  way  and  to  the  same  extent  as  in  ordinary  private 
practice. — Peter  Bryce,  M.  C.  Baldridge,  Charles  Whelan, 
John  C.  LeGrand,  Committee. 

The  case  of  Dr.  W.  C.  Cross,  of  Blocton,  was  then  dis- 
cussed. The  Board  of  Censors  had  refused  to  accept  Dr. 
Cross’  resignation  when  tendered,  that  he  might  engage  in 
contract  practice,  and  had  dropped  his  name  from  the  roll. 
This  action  was  rescinded  and  the  resignation  accepted. 

The  following  officers  for  the  ensuing  year  were  elected : 

President,  Dr.  W.  H.  Sanders,  of  Mobile ; Vice-Presidents, 
Dr.  Shirly  Bragg,  of  Lowndesboro’,  Dr.  W.  Camp  Wheeler, 
of  Huntsville ; Censors,  Dr.  G.  A.  Ketchum,  of  Mobile,  and 
Dr.  J.  J.  Dement,  of  Huntsville;  to  fill  unexpired  term  (one 
year)  of  Dr.  Sanders,  on  account  of  his  being  elected  to  the 
presidency.  Dr.  Peter  Bryce,  Tuscaloosa ; Orator,  Dr.  E.  P. 
Riggs,  of  Birmingham  ; Alternate  Orator,  Dr.  Wyman. 

Nine  Counsellors  were  then  elected.  Huntsville  was  se- 
lected as  the  place  for  the  annual  session  during  April,  1891^ 
New  officers  were  installed.  Adjourned  sine  die. 


GEORGIA.  MEDICAL  ASSOCIATION. 

The  forty-first  annual  session  convened  in  Brunswick,. 
April  16th.  The  retiring  President,  Dr.  J.  S.  Todd,  of  At- 
lanta, called  the  meeting  to  order,  and  introduced  the  Vice- 
President,  Dr.  R.  O.  Engram,  of  Montezuma,  who  presided 
in  the  absence  of  the  President  elect.  Dr.  J.  B.  S.  Holmes, 
of  Rome. 

In  the  absence  of  the  President,  Dr.  Engram  read  a paper 
on  “Food  in  Health  and  Disease.” 

The  afternoon  was  spent  in  an  excursion. 

Second  Day. — Dr.  Virgil  0.  Hardon,  of  Atlanta,  read  a 
report  of  “Tivo  Cases  of  Rare  Ovarian  Tumors.”  One  was  a 
case  of  sarcoma  of  the  ovary,  which  was  removed,  and  the 
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patient  recovered.  The  other  case  was  one  of  superficial 
papilloma  of  both  ovaries.  The  double  ovariotomy  re- 
sulted in  recovery  of  the  patient.  If  the  diagnosis  is  cor- 
rect, according  to  Olshausen,  there  have  been  previously 
but  six  recorded  cases. 

Dr.  Samuel  C.  Benedict,  of  Athens,  read  a paper  on 
“Aseptic  Fmus  Antiseptic  Surgery.”  He  is  a strong  advocate 
of  both,  but  classed  under  the  head  of  aseptic  surgery  all 
cases  treated  without  medicaments  or  germicides,  and  under 
the  head  of  antiseptic  surgery  such  as  were  treated  with 
these  agents.  '• 

Dr.  J.  A.  Dunwoody,  of  Brunswick,  expressed  concur- 
rence in  the  opinions  expressed. 

Dr.  W.  F.  Westmoreland,  Jr.  of  Atlanta,  said  that  asepsis 
and  antisepsis  are  really  principles  of  surgery.  Antiseptic 
surgery  could  be  practiced  successfully  where  you  could 
not  rely  on  asepsis,  viz : in  hospitals  and  hovels.  His  argu- 
ments in  favor  of  antiseptic  surgery  were,  less  cost,  less 
time,  completer  union,  less  pain  after  operation. 

Dr.  J.  F.  Lancaster,  of  Flovilla,  endorsed  the  views  of  Dr. 
Benedict ; thought  to  get  the  most  perfect  results  we  should 
practice  both  asepsis  and  antisepsis. 

Dr.  J.  McF.  Gaston,  of  Atlanta,  thought  the  views  pre- 
sented very  appropriate,  but  the  paper  should  have  extended 
to  septic  surgery.  The  most  important  phase  of  treatment 
of  wounds  is  the  prevention  of  trouble  from  the  undue  use 
of  applications  which  may  aggravate  the  existing  condi- 
tion, and  a caution  is  needed  against  septic  germicides. 
The  crying  evil  connected  with  the  surgery  of  to-day  is  the 
result  of  measures  which  are  classed  as  antiseptics,  in  such 
a way  as  to  contaminate  the  structures,  and  lead  to  serious 
constitutional  troubles.  He  thought  all  operations  on  nor- 
mal tissues  and  conditions  not  involving  microbes  might 
be  conducted  upon  the  principle  of  asepsis.  He  would 
avoid  the  use  of  corrosive  sublimate  in  abdominal  surgery, 
chloride  of  sodium  answering  all  the  conditions,  and  at- 
tended with  no  risk.  He  would  also  avoid  bringing  a solu- 
tion of  corrosive  sublimate-  in  contact  with  freshly-cut  ab- 
sorbent surface.  Where  sepsis  already  exists,  it  should  be 
corrected  by  germicides,  but  with  due  regard  to  the  safety 
of  the  patient. 

Dr.  Eugene  Foster,  of  Augusta  thought  cleanliness  the 
most  fruitful  source  of  success  in  surgery.  He  didn’t  have 
the  faith  in  antiseptics  expressed  by  some  of  its  advocates. 
Tait,  one  of  the  greatest  living  surgeons,  does  not  use  anti- 
septics. 
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Dr.  J.  S.  Todd,  of  Atlanta,  referred  to  the  antiseptic  pro- 
perties of  turpentine;  said  it  was  a fine  germicide,  and 
urged  its  use  in  typhoid  fever  upon  that  principle. 

One  Hundred  and  Seventy  Consecutive  Cases  of  Railroad  Sur- 
gery. 

Dr.  H.  McHatton,  of  Macon,  Ga.,  did  not  intend  to  show 
how  this  branch  of  work  should  be  done,  but  how  it  can 
best  be  done  with  our  present  opportunities.  The  eventual 
solution  here  and  elsewhere  will  be  the  establisliment  of 
hospitals,  the  expense  to  be  borne  by  the  employer.  At 
present  on  most  of  our  roads  there  is  no  medical  depart- 
ment, and  in  the  majority  of  instances  the  nearest  doctor  is 
called  in  the  emergency.  No  matter  how  competent  he 
may  be,  he  is  not  prepared  to  treat  the  case  properly  and 
immediately,  as  he  has  no  reason  to  keep  the  necessary  ap- 
pliances on  hand.  Consequently  valuable  time  is  lost,  and 
inefficient  treatment  often  the  result.  If  he  is  in  a city  his 
work  is  scattered  over  miles  of  territory,  in  boarding- 
houses and  cabins,  each  case  requiring  a nurse — the  conse- 
quent expense  to  the  company  being  enormous.  By  making 
a regular  medical  department,  railroad  corporations  are  en- 
abled to  secure  at  a moment’s  notice  the  services  of  men 
familiar  with  this  class  of  work,  which  presents  more  pecu- 
liarities than  one  not  in  the  habit  of  doing  it  would  think. 

The  following  table  of  170  consecutive  cases,  with  338 
clinical  lesions  treated  by  Dr.  Williams  and  Dr.  McHatton, 
gives  a fair  idea  of  the  type  of  work  required  of  railroad 
surgeons.  Cases  proving  immediately  fatal  are  excluded 
from  this  table.  Total  number  of  cases,  170.  Of  these, 
there  were  contusions  of  back,  12 ; of  back,  followed  by 
haematuria,  2;  of  shoulder,  12;  of  wrist,  1;  of  leg, '5;  of 
chest,  5;  of  arm,  6;  of  hip,  11;  of  face,  3;  of  hand,  3;  of 
foot,  4 ; ulcers  following  old  contusions,  3 ; crushed  fingers, 
90 ; crushed  legs,  3 ; crushed  thumbs,  11 ; crushed  toes,  11 ; 
crushed  arms,  5 ; crushed  foot,  1 ; crushed  hands,  1 2 ; lace- 
rated wounds  of  face,  10 ; of  stump  of  leg,  1 ; of  foot,  1 ; of 
arm,  3;  of  scalp,  8 ; of  leg,  1 ; of  lung,  1 ; sprain  of  ankle, 
14 ; burn  of  face,  1 ; of  hand,  1 ; of  leg,  1 ; of  foot,  1 ; frac- 
ture of  os  innominatum,  3 ; of  humerus,  5 ; of  radius,  6 ; of 
ulna,  5 ; of  acromium  process,  1 ; of  metacarpus,  4 ; of  ma- 
lar bone,  I ; base  of  skull,  1 ; ribs,  3 ; of  tibia,  3 ; of  clavi- 
cle, 3;  of  fibula,  4;  femur,  3;  penetrating  wound  of  elbow 
joint,  1 ; of  foot,  1 ; gunshot  wound  of  neck,  1;  of  thigh,  1; 
dislocation  of  the  radius,  1 ; of  humerus,  1 ; of  astragalus, 
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1 ; amputations  required  of  leg,  1 ; of  fingers,  28 ; of  fore- 
arm, 3;  of  arm,  5;  of  middle  of  foot,  1;  of  toe,  1;  of 
thumb,  5. 

The  table  is  headed  by  64  contusions  of  various  parts  of 
the  body,  all  of  clinical  importance.  If  a man  gets  his 
shoulder  caught  between  bumpers,  and  gets  an  injury  that 
does  not  cause  a fracture  or  break  of  the  skin,  but  is  fol- 
lowed by  serious  oedema  and  ecchymosis,  with  consequent 
loss  of  tiie  use  of  the  limb  for  weeks,  it  is  still  a contusion. 
One  of  the  above  cases  was  in  a stooping  position,  when  a 
six-inch  beam  fell,  striking  him  between  the  shoulders  with 
sufficient  violence  to  make  a comminuted  fracture  of  the 
tibia  and  fibula,  and  leaving  a contusion  extending  from 
the  seventh  cervical  vertebra  to  the  coccj'x.  Dr.  McHat- 
ton’s  treatment  of  these  cases  is  the  wet  pack  until  inflam- 
matory action  subsides ; then  friction,  with  a mild  liniment, 
and  electricity  if  there  is  any  indication  for  it. 

The  next  three  cases  of  ulcers  dependent  on  sloughing 
following  contusions  were  so  when  they  came  under  care, 
and  were  treated  with  the  ordinaiq’^  routine  of  pressure, 
grafting,  and  iodoform. 

Of  133  cases  under  the  head  of  crushed,  90  are  fingers, 
not  including  any  fingers  under  the  head  of  fractures.  Con- 
sequently these  injuries  cover  everything  from  a laceration 
of  the  soft  parts  from  pressure  to  a complete  destruction  of 
the  member.  He  makes  it  a cardinal  rule  never  to  sacri- 
fice the  smallest  part  of  a member  that  there  is  a possibility 
of  saving. 

The  finger  will  serve  as  a good  type  of  the  treatment 
adopted  for  these  cases  of  crushed  members.  First,  we 
clean  the  member  perfectly  with  an  antiseptic  solution  of 
bichloride.  He  is  in  the  habit  of  doing  this  with  the 
stream  from  a fountain  syringe ; then,  if  there  is  an3^  part 
that  is  absolutely  destroyed,  cut  it  off.  Put  all  parts  in  as 
near  a normal  position  as  possible,  and  be  as  free  as  the 
case  requires  with  antiseptic  sutures ; dry  thoroughly  and 
dust  freely  with  iodoform.  This  may  not  be  an  antiseptic, 
but  it  certainij^  retards  pus  formation.  Then  bandage  care- 
fully with  antiseptic  gauze,  making  a moderate  amount  of 
pressure  to  retain  the  parts  in  position.  Follow  this  up' 
with  a light  splint  if  needed,  and  cover  all  with  a thick 
layer  of  absorbent  cotton,  followed  by  a common  bandage. 
Instruct  the  patient  to  wet  it  with  a carbolized  solution  if  tt 
becomes  painful.  Don’t  remove  dressing  until  pain,  con- 
stitutional sjnnptoms,  or  the  saturation  of  the  dressing  ren- 
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der  it  advisable.  If  the  injury  is  followed  by  sloughing,  a 
thick  poultice  for  a few  hours  will  often  be  of  material  aid ; 
and  the  iodoform  is  the  best  dressing  for  the  subsequent 
granulations.  Oxide  of  zinc  ointment  is  also  useful  where 
there  is  need  of  slight  stimulation. 

As  to  the  25  lacerated  wounds,  where  he  has  no  chance 
of  primary  union,  his  treatment  is  the  same  as  with  the 
finger;  but  in  all  small  wounds,  where  he  has  a chance  of 
primary  union,  he  dispenses  with  the  outer  dressings,  and 
paints  the  part  over  with  iodoform  and  collodion,  incorpo- 
rating gauze  or  cotton  with  it  when  extra  strength  is 
needed. 

In  scalp  wounds  we  use  as  many  sutures  as  W’e  need  with 
absolutely  no  fear  of  the  result. 

Sprains  of  the  ankle  are  common.  My  rule  is  moderate 
pressure  and  cold  applications,  as  in  contusions,  followed 
by  plaster  of  Paris,  Martin’s  bandage,  or  the  silk  stocking,^ 
according  to  the  severit}^  of  the  injury. 

Burns  we  still  treat  primarily  with  Carron  oil  or  carbol- 
ized  vaseline,  under  absorbent  lint  and  a thick  layer  of 
cotton,  followed  by  grafting,  if  the  surface  is  large,  as  soon 
as  we  get  the  proper  granulations. 

The  three  fractures  of  the  os  innominata,  with  two  more 
had  in  private  practice,  have  been  treated  by  position  and 
sand-bags.  Those  of  the  humerus  were  treated  by  right- 
angle  splint ; those  of  the  radius  and  ulna  by  anterior  and 
posterior  splints,  usually  followed  by  plaster  of  Paris;  those 
of  the  clavicle  by  Sayre’s  method ; those  of  the  tibia  and 
fibula  by  sand-bags,  followed  by  plaster  of  Paris;  of  the 
femur  by  Buck’s  extension,  followed  by  plaster ; of  the  ribs 
by  the  adhesive  plaster  bandage. 

In  selected  cases  plaster  of  Paris  can  be  put  on  with 
safety,  but  ordinarily  it  cannot.  Most  fractures  are  followed 
by  oedema,  which  lasts  a few  days.  If  the  plaster  is  put  on 
before  the  oedema  takes  place,  it  cannot  be  left  on  with  im- 
punity. If  during  the  oedema,  as  that  subsides  the  plaster 
becomes  too  loose  and  does  not  fully  cover  the  indications. 
Of  course  if  the  patient  is  in  reach  3mu  can  take  the 
chances,  but  if  he  is  at  a distance  be  careful.  As  an  imme- 
diate dressing  for  a fracture  of  the  leg  or  forearm,  to  move 
a patient  with  comfort  a pillow  makes  an  excellent  splint. 

The  fracture  at  the  base  of  the  skull  was  interesting. 
Bob  B.,  standing  on  the  top  of  a car,  was  .struck  on  the 
back  of  the  head  by  a bridge  Two  hours  afterwards  there 
were  large  hsematoma  at  base  of  skull  on  left  side ; pulse 
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70;  deep  hebitude,  almost  amounting  to  coma;  pupils  nor-^ 
mal;  ice-bag  to  bead  and  dose  of  calomel.  Second  day, 
paralysis  of  right  arm ; pulse  50.  Third  day,  paralysis  of 
right  arm;  pulse  54;  slight  mental  improvement;  recog- 
nizes mother;  no  knowledge  of  events  up  to  five  years  ago. 
Repeat  calomel.  Fourth  day,  calomel  acted  well ; sugar  in 
urine;  no  recollection  of  immediate  past.  Twelfth  day, 
very  gradual  improvement ; slight  motion  of  each  hand ; 
still  no  reccollection  of  immediate  past;  can’t  sit  up,  as 
both  glutei  are  very  tender  to  pressure ; pulse  60 ; no  sugar 
in  urine.  Twenty-first  day,  all  movements,  except  exten- 
sion of  right  arm ; remembers  events  up  to  day  previous  to 
accident ; complete  recovery  in  every  respect  in  about  thirty 
days. 

In  this  case  the  condition  of  the  intellectual  faculties  was 
of  extreme  interest.  There  was  a large  amount  of  sugar  in 
the  urine.  At  first  there  was  a question  of  meningeal 
haemorrhage  from  contre  coup,  involving  motor  area  of  the 
left  arm,  but  the  supervention  of  paralysis  of  the  other  arm 
was  incompatible  with  that  diagnosis.  The  sugar  in  the 
urine  was  a valuable  diagnostic  point.  Paralysis  of  both 
arms  may  have  existed  sooner  than  it  was  discovered,  as  at 
first  there  was  no  aid  from  mental  power. 

The  compound  and  comminuted  fractures  were  all  treated 
on  the  above  general  principles  as  to  splints,  with  the  addi- 
tion of  fenestra  when  needed,  for  cleanliness  and  observa- 
tion. 

The  time  for  amputation  is  still  mooted,  but  he  operates 
as  soon  as  reaction  takes  place,  and  all  of  these  amputa- 
tions, with  the  exception  of  a few  of  the  minor  ones,  were 
done  at  that  time.  Shock  in  this  class  of  injuries  is,  as  a 
rule,  more  severe  than  would  be  expected,  which  is  sup- 
posed to  be  partially  due  to  the  mental  condition  brought 
on  by  the  surroundings  at  the  time  of  the  injury.  If  the 
patient  is  in  a state  of  shock,  the  first  thing  to  do  is  to  put 
him  in  as  comfortable  condition  as  the  surroundings  will 
permit.  Use  external  heat,  and  be  free  with  hypodermics 
of  morphia  and  whiskey.  He  rallies;  then  comes  the 
question  of  when  to  operate  and  what  operation  to  do.  The 
railroad  surgeon  can  recognize  no  regular  operation,  and 
cannot  be  governed  by  points  of  election.  He  is  compelled 
to  make  the  best  of  what  he  has,  and  save  as  much  of  the 
limb  as  possible.  Having  decided  on  the  operation,  cleanse 
the  part  thoroughly,  shave  off  surrounding  hair,  and  get 
everything  as  nearly  antiseptic  as  possible.  Use  soap  and 
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water  on  the  surrounding  parts,  followed  by  ether  and  a 
free  use  of  bichloride  solution.  The  operation  being  done, 
first  comes  the  question  of  ligatures — what  shall  we  use, 
and  how?  Early  teachings  are  lasting,  and  it  was  always 
his  habit  to  use  the  long  silk  ligature.  Now  he  looks  upon 
well-prepared  catgut  or  silk  cut  off  short  as  equally  good. 
Last  year,  in  his  report  on  surgery  before  this  body,  he  ad- 
vocated the  early  removal  of  drainage  tubes — from  24  to 
36  hours.  The  more  he  uses  this  method,  the  more  con- 
vinced he  becomes  of  its  value.  He  usually  uses  silk  su- 
tures, one  row  of  deep  coaptation  sutures,  and  sufficient 
superficial  ones  to  insure  perfect  coaptation  of  the  skin. 
He  absolutely  condemns  the  use  of  plaster.  It  is  not  anti- 
septic. He  has  seen  flaps  slough  from  its  pressure,  and 
then  its  removal.  As  to  the  final  dressing,  dust  all  the 
parts  freely  with  iodoform,  and  cover  with  many  layers  of 
antiseptic  gauze,  followed  by  a thick  coating  of  absorbent 
cotton,  on  top  of  which  goes  a firmly-applied  cotton  ban- 
dage. Impervious  rubber  dressings  have  not  proved  bene- 
ficial in  his  hands.  By  retaining  the  excretions  of  the  skin 
and  keeping  a constant  warm  moisture  they  act  as  a poul- 
tice. With  the  exception  of  removal  on  account  of  the 
drainage  tube,  this  dressing  stays  on  until  the  parts  are 
healed,  provided  saturation  or  constitutional  symptoms  do 
not  prevent. 

Among  cases  of  unusual  interest,  he  confines  his  re- 
port to  this  one:  J.  C. ; two  hours  after  accident;  pro- 
found shock;  pulse  140;  fracture  of  os  innominata;  in- 
jury to  right  lung  from  probable  fracture  of  rib.  Second 
day,  6 A.  M.,  no  better;  beginning  emphysema  over  an- 
terior aspect  of  right  lung;  11  A.  M.,  emphysema  extends 
all  over  right  side  from  buttocks  to  scalp,  and  is  beginning 
to  appear  on  left  side.  The  emphysema  gradually  extended 
from  the  hips  to  the  top  of  the  head,  except  a space  about 
the  size  of  a silver  dollar  on  the  occipital  bone,  involving 
all  the  body — right  arm  as  far  as  hand,  and  left  as  far  as 
the  elbow.  For  three  weeks  his  condition  was  critical,  he 
having  a succession  of  attacks  of  coughing,  dyspnoea,  and 
collapse.  Twice  he  seemed  to  be  in  articulo  mortis.  His 
respiration  would  go  to  sixty,  and  his  circulation  would  be 
uncountable.  After  the  third  week  his  improvement  was 
gradual  but  constant,  perfect  recovery  eventually  taking 
place. 

We  are  compelled  to  look  upon  each  case  as  a most  pro- 
bable medico  legal  case.  Often  the  surgeon  is  the  only  wit- 
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ness  who  can  give  the  past,  present  and  probable  future  of 
the  case — the  company  depending  entirely  on  his  opinion 
in  the  majority  of  the  cases  that  are  settled  by  arbitration. 
He  is  in  the  habit  of  following  these  rules : 

1st.  In  a case  of  importance,  or  when  there  can  be  any 
question  of  diagnosis,  avail  yourself  of  counsel,  even  if  you 
have  to  pay  for  it. 

2d.  Never  inquire  into  the  details  of  an  accident  farther 
than  it  concerns  your  professional  work.  This  will  save 
you  some  annoyance  on  the  witness  stand. 

3d.  And  most  important,  keep  notes  of  every  case  of  rail- 
road injury,  no  matter  how  trivial  it  may  seem  at  the  time. 
These  cases  are  usually  postponed  as  long  as  possible;  and 
no  matter  how  clear  a case  is  while  you  are  attending  it,  as 
time  passes,  if  it  is  not  a most  unusual  one,  you  forget  all 
about  it. 

In  discussion.  Dr.  W.  H.  Elliott  objected  to  plaster  ban- 
dage, because  it  would  not  give  or  adapt  itself  if  swelling 
occurs.  He  recommended  a flannel  bandage  covered  with 
a coat  of  plaster,  opened  the  whole  length  of  splint,  so  as  to 
allow  it  to  adjust  itself  to  parts  if  swelling  occurs. 

Dr.  A.  P.  Taylor  thought  it  safer  to  operate  after  shock 
consequent  upon  injury. 

Dr.  P.  L.  Hillsman  favored  the  view  of  Dr.  Taylor  as  re- 
gards the  time  of  operating.  He  had  found  a dressing  of 
oxide  of  zinc  and  glue  on  flannel  very  serviceable.  Shellac 
on  flannel  also  made  a convenient  dressing. 

Dr.  Westmoreland  advocated  the  immediate  use  of  plas- 
ter dressing,  if  there  was  not  much  bruising  of  parts  and  if 
seen  before  swelling  began.  Swelling  was  frequently  due 
to  mobility  of  bones,  and  plaster  will  prevent  this.  He 
thought  it  best  to  operate  during  shock,  if  it  was  not  too 
severe,  as  the  injury  and  operation  would  be  but  one  con- 
tinuous shock,  whereas  the  patient  would  be  subjected  to 
an  additional  shock  if  operation  was  delayed.  Favored 
warm  douche  during  operation,  if  it  lessened  shock.  Plas- 
ter is  very  porous,  and  so  is  less  liable  to  cause  excoriations 
of  skin  than  other  dressings. 

Dr.  Westmoreland  spoke  on  the  Surgery  of  the  Past,  Pre- 
sent, and  Future.” 

Fibro-Sarcoma — The  Advisability  of  Its  Removal. 

During  the  afternoon.  Dr.  W.  L.  Bullard,  of  Columbus, 
Ga.,  reported  the  case  of  a patient,  age  57.  Over  two  years 
ago  he  had  severe  pain  over  the  eye,  which  lasted  a short 
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time.  Then  there  was  insufficiency  of  the  internal  superior 
rectus  muscle.  On  palpation,  a small  growth  was  discov- 
ered in  the  upper  nasal  side  of  the  orbital  cavity  behind 
the  ball.  Not  being  allowed  to  extirpate  the  growth,  he 
prescribed  kali  iodidi  in  increasing  doses,  with  corrosive 
sublimate.  Several  weeks  later  the  patient  detected  the 
tumor,  though  he  still  objected  to  operation.  At  this  time 
there  existed  optic  neuritis,  and  vision,  which  was  con- 
tinued to  decrease  to  complete  blindness.  Specific  remedies 
seemed  to  have  no  effect.  So  he  was  put  on  arsenic,  as  ad- 
vised for  malignant  growths  by  Dr.  Long,  of  Cuthbert,  Ga., 
but  the  growth  continued  to  rise.  By  this  time  the  tumor 
had  bulged  from  the  forehead,  and  had  attained  the  size  of 
of  a large  apple,  perfectly  smooth,  and  to  the  touch  as  hard 
as  bone,  but  with  a needle  its  whole  depth  could  be  easily 
penetrated  down  to  the  frontal  bone,  which  disabused  our 
minds  of  the  idea  of  a bony  tumor.  Shortly  after  this, 
from  its  increase  in  size,  and  from  constriction  of  the  blood 
vessels,  its  natural  color  changed  to  that  of  a congested  and 
purplish  hue  and  convoluted  roughness.  At  this  stage  Dr. 
Bullard  tried  electrolysis,  using  six  or  ten  cells,  but,  being 
quite  painful,  was  not  used  persistently,  as  it  should  have 
been,  for  this  somewhat  checked  its  further  development. 

After  weeks  (about  seventeen  months  ago),  on  account  of 
the  size  of  the  growth,  and  no  evidence  of  its  being  encap- 
sulated, Dr.  B.  was  dubious  as  to  what  to  do.  But,  with  the 
help  of  Drs.  Hurt,  Walker,  and  Blanchard,  he  (with  knife) 
divided  the  tumor  the  whole  length  down  to  the  bone. 
The  skin  was  infiltrated — indeed,  there  was  no  line  of  de- 
marcation between  the  skin  and  tumor;  and  thus,  being 
deprived  of  a flap,  was  forced  to  suspend  the  operation. 
The  incision  was  washed  with  bichloride  solution,  brought 
together,  and  held  in  apposition  by  sutures,  and  healed  by 
first  intention.  Several  months  afterwards  the  tumor  had 
somewhat  changed,  so  much  so  that  the  constricted  con- 
junctiva had  all  disappeared ; in  fact,  there  seems  to  be  no 
undue  pressure  in  the  orbital  cavity,  the  place  where  first 
discovered,  but  the  eye  is  covered  by  the  tumor  hanging 
over  it  from  above.  This  unfortunate  man  is  still  asking 
for  help.  Dr.  Bullard  is  doubtful  as  to  favorable  prognosis. 
He  asks  as  to  the  advisability  of  etherizing  the  patient  and 
excising  the  tumor  in  toto,  and  with  antiseptic  dressing, 
leaving  the  wound  to  heal  by  granulation,  or  plunge  a pla- 
tinum anode  perpendicularly  into  the  tumor,  down  to  its 
presumed  point  of  implantation,  with  three  to  five  cathodes 
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placed  on  the  periphery  of  the  growth,  and  destroy  it  at  a 
single  operation,  by  closing  the  current,  and  rapidly  carry 
it  to  forty  or  sixty  elements,  charring  the  growth,  leaving  it 
to  slougli  and  heal  by  granulation.  The  patient  is  now, 
and  has  been  all  the  time,  in  good  health,  with  no  syphilitic 
history  or  cancerous  diathesis. 

Dr.  Gaston  examined  patient,  and  found  the  tumor  mova- 
ble to  a limited  extent;  adhesions  firmer  on  the  inner  than 
on  outer  portion  of  frontal  bone.  The  nodular  irregularity 
of  superficial  portion  had  greater  density  in  some  parts 
than  others,  and  the  purplish  discoloration  and  enlarge- 
ment of  cutaneous  veins  lead  to  the  suspicion  that  the 
tumor  is  encephaloid.  He  referred  to  the  malignancy  of 
such  disease  and  proneness  to  reproduction  when  removed. 
It  had  extended  to  the  orbit,  and  by  pressure  on  optic  nerve 
destroyed  sight.  If  a diagnosis  of  fibro-sarcoma  should  be 
verified,  there  would  not  be  so  much  danger  of  redevelop- 
mept.  In  view  of  the  rapid  growth  of  the  tumor  he  recom- 
mended its  removal,  allowing  the  large  denuded  surface  to 
heal  by  granulation. 

Dr.  K.  P.  Moore  read  a paper  on  “ The  Female  Urethra — a 
Source  of  Trouble  Liable  to  be  Overlooked  in  our  Gynecological 
Investigations'’ 

Dr.  J.  G.  Ernest  emphasized  the  importance  of  a tho- 
rough examination  of  urethra,  and  to  dilate  it  if  necessary. 
Thorough  excision  is  the  only  treatment  for  caruncles. 

While  Dr.  Virgil  0.  Hardon  thought  excision  the  proper 
treatment  for  caruncles,  warned  against  cutting  into  cellular 
tissue,  as  it  often  leads  to  cicatrical  tissue,  which  will  be  fol- 
lowed by  unpleasant  symptoms.  Dilatation  of  the  urethra 
for  examination  should  be  done  very  cautiously,  as  it  some- 
times leads  to  inconvenience.  He  spoke*  of  the  simplicity 
and  efficacy  of  Emmet’s  button-hole  operation  for  chronic 
urethritis.  Diseases  of  urethra  are  not  very  common. 
Blame  was  very  often  referred  to  the  urethra,  when  its  true 
source  was  to  be  found  with  the  uterus. 

Dr.  Moore  read  a paper  by  Dr.  A.  C.  Davidson,  of  Sharon, 
on  “A  Unique  Case  of  Senile  Gangrene,  Folloioed  by  a Bloodless 
Operation  Without  Tourniquet  or  Ligature.” 

Dr.  McHatton  read  a peper  by  Dr.  H.  J.  Williams,  of 
Macon,  on  “The  Importance  of  Microscopical  and  Chemical 
Analysis  of  the  Urine.” 

Dr.  McHatton  spoke  of  the  importance  of  feeding  in  kid- 
ney affections.  He  gives  no  medicine  except  when  there  is 
not  sufficient  excretion  of  urea. 
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Dr.  Todd  said  in  all  cases  of  senile  gangrene  seen  by  him 
the  urine  contained  sugar.  He  also  found  sugar  in  urine 
of  seven  out  of  eight  patients  treated  for  carbuncle  past 
middle  life.  He  spoke  of  the  efficacy  of  pilocarpine  and 
sweat  baths  as  diuretics. 

Dr.  A.  W.  Griggs  spoke  of  the  value  of  chloroform  in 
acute  albuminuria — dose  gtt.  xii.  increased  to  gtt.  xx.  every 
five  hours. 

Dr.  J.  W.  Duncan  had  found  chloroform  a valuable  agent 
in  albuminuria,  and  wished  to  corroborate  the  remarks  of 
Dr.  Griggs. 

T hursdaij  evenin g — ban quet. 

Third  Day. — The  President  pro  tern,  announced  that  Dr. 
Holmes  had  appointed  Dr.  Lindsay  .Johnson,  of  Carters- 
ville,  as  the  next  annual  orator. 

Dr.  R.  0.  Cotter  next  read  a paper  on  “Notes  on  the  Pro- 
gress of  Opthalmology  and  Rhinology.” 

In  discussion.  Dr.  Calhoun,  of  Atlanta,  spoke  of  the  ad- 
vantage of  antisepsis  in  operations  about  the  eye.  He  had 
made  135  cataract  operations  without  a single  bad  result, 
and  he  thought  the  good  results  due  largely  to  antisepsis. 

The  Nominating  Committee  made  the  following  report, 
which  was  adopted : President,  Dr.  A.  W.  Griggs ; Vice- 
Presidents,  Drs.  J.  A.  Dunwoody  and  E.  W.  Lane;  Censor, 
Dr.  PI.  McHatton.  Place  of  meeting  1891,  Augusta. 

Dr.  J.  A.  Butts  made  a few  remarks  on  “The  Climatology 
of  Brunswick,”  claiming  that  it  was  anti-tubercular,  anti- 
rheumatic, and  antimalarial. 

Dr.  Todd  spoke  of  the  benefit  of  the  climate  to  asth- 
matics. 

Dr.  Hopkins  endorsed  the  statements  made  by  Dr.  Butts. 

The  Secretary  read  a paper  by  Dr.  R.  0.  Engram  on 
“Strictures  of  the  Male  Urethra  and  Forms  of  Neuroses.” 

Dr.  Gaston  said  the  paper  furnished  some  new  ideas  to 
him — among  others,  the  intricate  relations  between  urethral 
troubles  and  skin  lesions.  He  didn’t  agree  with  the  author 
in  attributing  varicocele  to  urethral  troubles.  Varicocele 
often  exists  where  there  is  no  concomitant  of  this  nature, 
and  no  instances  are  cited  where  relief  of  stricture  was  fol- 
lowed by  relief  of  varicocele.  The  ataxic  phenomina  said 
to  be  relieved  by  dilatation  of  urethra  are  not  conclusively 
demonstrated.  He  recognized  the  efficacy  of  introducing 
metallic  sound  for  seminal  emissions,  but  deprecated  the 
cutting  and  all  violent  dilating  of  urethra  in  treatment  of 
seminal  weakness.  He  didn’t  believe  in  dilatation  after 
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internal  urethrotomy.  Pass  sound  after  operation  to  see  if 
stricture  is  cut,  and  then  let  it  rest  for  ten  days. 

The  President  continued  same  committees  on  programme, 
publication,  and  prize  essays. 

On  motion  of  Dr.  Gaston,  an  honorarium  of  $100  each 
was  tendered  the  Secretary  and  Treasurer. 

On  motion  of  Dr.  Foster,  a committee  was  appointed  to 
be  known  as  the  Committee  on  Membership.  This  com- 
mittee will  be  expected  to  correspond  with  all  physicians  in 
the  State  not  members  of  the  Association,  and  ascertain 
why  they  are  not  members,  and  in  every  possible  way  enlist 
the  interest  of  the  profession  in  the  Association. 

Dr.  A.  W.  Griggs,  the  President-elect,  was  installed. 

After  resolutions  of  thanks,  the  Association  adjourned  to 
meet  in  Augusta  the  third  Wednesday  in  April,  1891. 

Probably  Psoas  Abscess  and  Fistula  Into  Colon. 

Dr.  J.  McF.  Gaston  reported  the  case  of  a gentleman 
about  32  years  old,  who  was  attended  in  consultation  during 
the  summer  of  1888,  who  presented  symptoms  of  acute 
psoas  abscess,  with  high  fever  for  several  days.  The  pain 
was  limited  to  the  right  iliac  region  and  right  lumbar  re- 
gion. After  a time  there  developed  a well-marked  promi- 
nence in  front  of  right  kidney,  extending  forward  above 
the  crest  of  the  ilium  into  the  iliac  region.  There  was  in 
the  mean  time  febrile  excitement  alternating  with  chilli- 
ness and  great  tenderness  upon  pressure,  wdth  a sense  of 
deep  fluctuation  on  palpation  over  the  prominence.  With 
these  indications  of  a psoas  abscess,  at  the  expiration  of  a 
W'eek  an  opening  was  made  for  its  evacuation ; but  on  the 
following  day  the  prominence  had  disappeared,  and  there 
was  no  evidence  of  fluctuation  where  it  had  previously 
existed. 

Instead  of  making  the  incision  as  intended,  an  explora- 
tory puncture  was  made  at  the  most  salient  aspect  of  the 
right  lumbar  region,  about  midw^ay  between  the  false  ribs 
and  crest  of  the  ilium.  It  passed  by  suction  through  a 
dense  membrane  into  a cavity  without  any  discharge,  and 
it  was  then  evident  that  the  abscess  had  found  an  outlet 
into  the  colon  where  it  lies  in  contact  with  the  muscles. 
On  the  following  morning  there  were  free  evacuations  from 
the  bowels,  as  there  had  been  frequently  during  the  pre- 
vious week;  yet  it  was  stated  that  a physician,  who  was 
called  to  the  case  subsequently,  treated  the  patient  for  fsecal 
impaction,  and  attributed  the  previous  disorder  to  constipa- 
10 
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tion  of  the  bowels.  The  patient  afterwards  returned  to 
Jacksonville,  Fla.,  where  he  was  under  treatment  of  Dr.  R. 
B.  Burroughs  for  local  trouble  in  the  lumbar  and  iliac  re- 
gions. He  being  unable  to  attend  to  his  duties,  returned  to 
his  home  in  Illinois,  and  sought  the  services  of  Dr.  C.  T. 
Parks,  of  Chicago,  who  made  an  incision  on  the  dorsum  of 
the  right  ilium  about  two  inches  helow  the  crest.  This  en- 
tirely closed,  and  a swelling  occurred  between  the  cicatrix 
and  the  sacrum,  which  pointed  and  broke  spontaneously 
into  the  line  of  the  incision,  from  which  a purulent  dis- 
charge has  continued  for  several  weeks  up  to  this  time. 
Examination  with  a probe,  this  morning  revealed  a fistu- 
lous track  extending  from  near  the  sacro-iliac  symphysis, 
and  the  opinion  expressed  by  those  present  was  that  the 
pus  resulted  from,  some  carious  bone  in  that  vicinity  calling 
for  an  operation.  To  elicit  the  judgment  of  others,  mem- 
bers of  the  Association  were  invited  to  examine  the  patient. 
Dr.  Gaston  reports  a corroboration  of  the  previous  opinion 
by  those  who  made  the  subsequent  examination. 


FLORIDA  MEDICAL  ASSOCIATION. 

When  about  60  members  had  assembled  in  the  hall  in 
Ocala,  April  8th,  the  Florida  Medical  Association  was  called 
to  order  by  the  President,  Dr.  R.  A.  Lancaster,  of  Gaines- 
ville. He  at  once  delivered 

The  President’s  Address. 

He  referred  to  the  success  of  the  Association  in  securing 
a State  Board  of  Health,  and  also  a law  to  regulate  the 
practice  of  medicine  in  Florida.  While  the  latter  law  is 
not  exactly  what  the  Association  wanted,  it  is  better  than 
no  State  Board  of  Medical  Examiners.  Instead  of  the 
eight  Judicial  District  Boards,  he  urged  that  the  law  be 
changed  so  as  to  have  one  State  Board.  He  thinks  each  ex- 
amination should  he  on  the  merits  of  the  applicant,  and 
not  limited  to  him  or  her  who  holds  a diploma  of  gradua- 
tion, for  it  has  been  abundantly  shown  that  many  colleges 
graduate  incompetent  matriculates.  To  examine  homoeo- 
pathic and  eclectic  applicants,  he  suggests  that  one  eclectic 
and  two  homoeopaths  be  added  to  the  State  Board  so  as  to  ex- 
amine applicants  who  may  prefer  to  practice  on  such  exclu- 
sive dogmas.  The  Regular  Members  of  the  Board  should 
be  nominated  by  this  State  Association.  Dr.  Lancaster  then 
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proceeded  in  a most  forcible  way  to  impress  the  impor- 
tance of  the  new  State  Health  Laws,  and  urged  physicians 
and  people  to  render  willing  compliance  to  its  requests  and 
authority.  The  State  Board  of  Health  is  the  creature  of 
this  Association,  and  as  such,  this  Association  should  seek 
such  further  legislation  and  appropriations  as  to  perfect  its 
work.  He  also  urged  that  the  Legislature  be  memorialized 
to  provide  for  proper  remuneration  of  physicians  when  call- 
ed upon  to  give  expert  testimony  before  the  civil  courts. 
He  closed  with  a stirring  appeal  to  the  doctors  of  the  State 
to  unite  themselves  with  the  State  Association. 

During  the  Second  Day,  Dr.  R.  P.  Daniel,  President  of  the 
State  Board  of  Health,  read  an  able  report  on  matters  per- 
taining to  his  Board. 

Dr.  Thomas  P.  Gary,  of  Ocala,  read  a paper  on  Neic  Medi- 
cines— (in  substance  the  same  as  the  one  in  our  April  num- 
ber). 

Dr.  F.  H.  Caldwell,  of  Sanford,  read  a valuable  report  on 
Railroad  Surgery. 

Dr.  N.  D.  Phillips,  of  Gainesville,  Fla.,  presented 

The  Report  on  Gynecology. 

Two  thousand  years  ago,  Aristotle,  a celebrated  philoso- 
pher, said:  “Probably  all  art  and  all  wisdom  have  often 
been  already  fully  explored,  and  again  quite  forgotten.”  A 
similar  line  of  thought  gave  expression  to  the  aphorism, 
“ Progress  is  in  the  direction  of  a circle,  rather  than  in  a 
straight  line.” 

The  history  of  gynecology  is  rich  in  illustrations  of  the 
truth  of  these  quotations  from  the  writings  of  wise  and 
thinking  men  of  antiquity. 

Not  many  decades  ago  the  speculum,  the  sound,  sponge 
tents,  and  in  fact  very  many  of  the  most  valuable  instru- 
ments and  appliances  of  the  gynecologist,  were  believed  to 
be  creatures  of  the  present  century.  Yet  a learned  com- 
mentator on  the  works  of  Hippocrates,  who  lived  more  than 
four  hundred  years  before  the  Christian  era,  asserts  that 
“these  works  furnish  the  most  indubitable  proofs  that  the 
obstetric  art  had  been  cultivated  with  most  extraordinary 
ability  at  an  early  period.” 

The  writings  of  Celsus  and  Galen  speak  clearly  of  the 
use  of  the  speculum  vaginae,  in  contradistinction  to  that  of 
the  [speculum  ani,  in  the  first  century.  So  that  it  is  now 
known  to  have  been  described  and  used  as  far  hack  as  the 
very  dawn  of  the  Christian  era ; and  it  can  easily  be  infer 
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red  that  it  existed  and  was  used  at  a much  earlier  date;  for 
the  writer  of  any  age  gives  a digest  of  what  is  known,  not 
only  by  his  contemporaries,  but  by  his  predecessors.  It  is 
claimed  that  the  writings  of  ^tius,  compiled  in  the  sixth 
century,  carry  the  student  back  in  his  researches  over  a 
thousand  years  to  the  time  of  Hippocrates,  the  “Father 
of  IVledicine.”  This  writer  had  access  to  the  wonderful 
library  at  Alexandria  only  a short  time  before  its  destruc- 
tion. One  is  lost,  bewildered,  in  contemplating  what  might 
have  been  revealed  to  the  student  of  the  arts  and  sciences 
by  its  six  hundred  thousand  volumes,  if  it  had  been  spared 
as  a legacy  for  all  future  generations. 

As  further  proof,  positive  proof,  of  the  antiquity  of  the 
female  speculum,  and  hence  of  the  science  of  gynecology, 
and  that  “there  is  nothing  new  under  the  sun,”  a very  few 
years  ago,  when  the  city  of  Pompeii  was  brought  forth  to 
the  light  of  day,  after  a sleep  of  nearly  eighteen  centuries,, 
and  all  the  details  of  the  habits  and  customs  of  its  inhabi- 
tants, as  they  existed  on  that  awful  day  of  her  burial,  were 
subjected  to  the  scrutiny  of  the  curious  a speculum  vaginae, 
not  dissimilar  to  some  that  are  in  use  to-day,  was  found. 
Was  this  speculum  a young,  creature,  a child  in  its  infancy, 
when  it,  with  the  city  of  Pompeii,  was  overwhelmed  by  the 
dread  Giant  Vesuvius  in  the  year  A.  D.  79?  Who  can  say 
that  it  was  not  even, then  hoary  with  age?  that  it  had  not 
existed  and  witnessed  the  rise  and  fall  of  many  nations, 
and  the  seasons  in  their  order  for  many  centuries,  before  it 
was  entombed  and  lost  to  the  sight  and  the  memory  of 
mankind  ? 

After  the  vandal  torch  had  consumed  the  great  Alexan- 
drian library,  and  following  the  valuable  writings  of  ,^Etius 
of  the  sixth  century,  there  is  a period  of  many  centuries  in 
which  gynecology  seems  to  have  been  little  heard  or  thought 
of  This  period  is  rendered  more  obscure  and  impenetra- 
ble, as  to  our  subject,  by  the  decrees  of  the  Moslem  religion, 
which  forbade  examinations  by  sight  and  touch  of  the 
female  genital  organs  by  male  physicians.  And  hence, 
while  there  was  progress  made  in  other  branches  of  medi- 
cine, this  religious  interference  acted  as  a complete  bar  to 
to  progress  in  the  investigation  and  treatment  of  diseases 
peculiar  to  women.  None  but  women  were  permitted  to 
see  and  touch  the  diseased  female  organs ; and  as  the  female 
M.  D.  did  not  then  have  a being,  all  examinations  and  all 
treatment  of  a local  character  were  left  to  the  ignorant  mid- 
wives. Consequen  ly  all  knowledge  of  the  subject  that  had 
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been  handed  down  from  the  preceding  centuries  soon  fell 
into  disuse  and  decay ; and  gynecology  became  a lost  art 
for  a thousand  years  or  more. 

The  re-discovery — if  such  it  can  be  called — of  the  specu- 
lum by  Recamier,  in  the  early  part  of  the  present  centurj^, 
created  a new  interest  in,  and  gave  a new  impetus  to  the 
investigation  and  treatment  of  female  diseases.  In  spite  of 
existing  prejudices,  it  soon  found  its  way  into  every  civil- 
ized country.  Medical-  men  everywhere  became  active  in- 
vestigators in  this  long-neglected  braneh  of  medicine.  In 
no  portion  of  the  globe  was  there  manifested  more  activity 
and  deeper  research  than  in  our  own  country. 

The  new  labor  and  progress  inaugurated  by  the  renais- 
sance of  the  speculum  in  1816,  were  more  than  redoubled 
about  the  middle  of  the  present  eentury,  when  J.  Marion 
Sims  gave  to  the  world  a new  speculum  and  a few  mono- 
graphs on  viseco-vaginal  fistula  and  kindred  subjects.  The 
indefatigable  labors,  the  wonderful  ingenuity  and  skill  of 
J.  Marion  Sims,  had  the  effect  of  drawing  the  eyes  of  the 
medical  world  to  this  country,  and  in  an  incredibly  short 
period  of  time,  earned  for  him  the  title  of  “Father  of  Ame- 
rican Gynecology.” 

So  much  has  been  accomplished  by  the  Sims  speculum 
that  it  has  been  enthusiastically  and  truthfully  asserted  that 
“it  has  been  to  diseases  of  the  womb  what  the  printing 
press  is  to  civilization ; what  the  compass  is  to  the  mariner; 
what  steam  is  to  navigation ; what  the  telescope  is  to 
astronomy.” 

It  was  Sims  who  first  made  gynecology  a specialty.  Since 
his  contributions  to  the  science  and  art,  the  literature  on 
this  and  allied  subjects  has  gone  on  increasing,  month  after 
month  and  year  ,almost  in  geometrical  procession.  Since 
his  day,  many  able  men  have  made  and  are  making  it  a 
specialty,  and  are  giving  their  life’s  work  to  it.  To  men- 
tion any  names  among  the  many  great  men  thus  engaged 
would  be  invidious.  It  is  a matter  of  pride  to  us,  however, 
that  American  men  and  minds  have  done  their  full  share 
in  contributing  touts  advancement;  and  in  all  future  time, 
the  names  of  many  American  gynecologists  will  be  imper- 
ishably  inscribed  upon  shafts  of  marble,  erected  to  com- 
memorate the  achievements  of  those  who  are  honored  and 
loved  as  benefactors  of  the  human  race. 

Dr.  Jos.  Y.  Porter,  State  Health  Officer,  read  a paper  on 
State  Medicine. 

He  stated  that  State  Medicine  deals  with  the  highest  pos- 
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sibilities  of  civilization.  He  spoke  of  the  value  of  life  to- 
the  State  as  well  as  to  families,  etc.  He  reviewed  the  tardy 
enactments  of  the  Florida  Legislature,  until  the  State  was 
frightened  by  the  epidemic  of  1888.  The  importance  of 
vital  statistics  was  well  presented  ; but  the  year’s  experience 
had  taught  him  the  necessity  of  having  paid  agents  in  dif- 
ferent sections  of  the  State,  so  as  to  collect  and  compile  vital 
statistics.  Such  information  as  could  be  secured  by  such  a 
system  of  collecting  statistics  would  be  soon  recognized  as  of 
incalculable  monetary  value  to  property  owners,  dealers  in 
real  estate,  life  insurance  companies,  etc.,  etc.  Frights 
would  be  relieved,  dangers  could  be  removed,  false  state- 
ments could  be  contradicted,  etc.,  and  thus  the  material  in- 
terests of  the  State  would  be  materially  advanced.  He  asks 
the  Florida  Medical  Association  to  in,sist  that  a nomencla- 
ture of  diseases,  descriptive  of  the  cause  of  death,  etc.,  be 
adopted  by  the  profession  of  the  State.  The  Board  of  Health 
is  in  its  infancy;  but  it  is  already  evident  that  a matter  of 
vital  importance  to  the  people  which  the  Board  must  at 
once  consider,  is  the  purity  of  foods,  water,  etc.  That  many 
of  the  wells  of  Florida  are  shallow  excavations  that  collect 
water  by  seepage,  and  frequently  by  drainage  from  dwell- 
ings, barnyards,  etc.,  is  well  known.  The  fact  that  water 
from  these  wells  is  free  from  color  and  odor,  argues  noth- 
ing in  favor  of  its  healthfulness  or  harmlessness  for  human 
consumption,  as  very  often  such  water,  upon  analysis,  shows 
a large  percentage  of  organic  impurities  and  albuminoid 
ammonia  in  such  quantity  as  to  imperil  the  health  of  those 
using  it.  If  people  will  drink  such  well  water,  they  should 
be  advised  to  boil  it  thoroughl}^  and  aerate  and  filter  it  be- 
fore using.  A very  good  method,  and  simple  in  procedure- 
to  ascertain  the  quality  of  drinking  water  is  : Place  twelve- 
grains  of  caustic  potash,  and  three  grains  of  permanganate 
of  potassium  in  an  ounce  of  distilled  water,  so  as  to  get  a 
testing  solution. . If  to  a glass  of  suspected  water,  one  or 
two  drops  of  this  permanganate  solution  imparts  a decided 
color,  the  water  is  safely  drinkable;  hut  if,  on  the  contrary, 
the  solution  immediately  loses  color  and  disappears,  the- 
water  should  be  rejected  for  drinking  purposes  as  probably 
dangerous.  Probably  five  grains  of  organic  matter  are  oxi- 
dized by  one  grain  of  crystalized  permanganate  of  potas- 
sium. Potassium  permanganate  loses  its  purple  color 
in  solution  through  oxidation  in  the  presence  of  organic 
matter.  Information  of  popular  use  is  given  by  Dr.  Por- 
ter’s report  regarding  drainage  of  surface  rain  and  marsh 
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saturation  by  unglazed  terra  cotta  pipes.  For  sewage 
drainage  of  cities,  he  unhesitatingly  advocates  the  George 
R.  Waring,  (of  Newport,  R.  I.,)  system.  Jacksonville  and 
Pensacola,  are  the  only  two  cities  in  Florida  that  can 
lay  claim  to  possessing  any  system  of  sewerage  at  all. 
Good  detail  advice  is  also  given  as  to  disinfection  of  in- 
fected articles,  of  excreta,  etc.  Destruction  by  fire  is 
sometimes  required.  He  concludes  his  report  with  the 
statement  that  “Florida  cannot  be  said  to  have  any  ende- 
mic disease  that  is  not  preventable.” 

Drs.  Porter,  Caldwell,  and  Phelps,  were  appointed  a com- 
mittee to  consider  the  subject  of  a more  uniform  nomen- 
clature of  disease,  etc.,  as  suggested  in  Dr.  Porter’s  report. 

Dr.  J.  D.  Fernandez,  of  Jacksonville,  read  a paper  on 
Microscopic  Aid  to  Diagnosis — illustrating  his  suggestions  by 
exhibiting  slides  and  drawings. 

Dr.  J.  P.  Wall,  of  Tampa,  read  an  able  paper  on  Puerperal 
Convulsions,  which  was  made  the  more  instructive  by  profi- 
table discussion  on  the  subject. 

Dr.  A.  T.  Cuzner,  of  Jacksonville,  read  a valuable  paper 
on  the  Influence  of  Microbes  in  la  Grippe.  Thanks  were  voted 
the  Doctor. 

Dr.  E.  Van  Hood,  of  Ocala,  read  a paper  on  Gunshot 
Wounds — reporting  a case. 

The  Election  of  Officers  for  the  ensuing  year,  resulted  as 
follows  : President,  Dr.  J.  P.  Gary,  of  Ocala ; Vice  Presidents, 
Drs.  S.  Stringer,  of  Brooksville,  and  J.  Harris,  of  Pensacola. 
Dr.  J.  D.  Fernandez,  of  Jacksonville,  remains  Secretary. 
The  second  Tuesday  in  April,  1891,  was  appointed  as  the 
time  for  the  next  Annual  Session,  which  is  to  be  in  Pensa- 
cola. 


^electionM,  etq. 

Hypodermatic  Treatment  of  Asthma  with  Strychnine  and  Atro- 
pine. 

The  following  is  an  original  abstract  of  one  of  the  even- 
ing lectures  given  by  the  Faculty  of  the  Philadelphia  Poly- 
clinic in  the  course  of  188P  and  1890,  by  Thomas  J.  Mays, 
M.  D.,  Professor  of  Diseases  of  the  Chest  in  the  Philadelphia 
Polyclinic ; 

Asthma  is  essentially  a spasmodic  neurosis  of  the  pneu- 
mogastric  nerves.  Its  characteristic  symptoms  are  its  sud- 


152 


ANALYSES,  SELECTIONS,  ETC. 


den  onset  and  subsidence;  its  proneness  to  recur  during  the 
night;  the  sense  of  oppression  in  the  chest;  the  short,  dry, 
wheezy  cough;  the  marked  dyspnoea;  the  fear  of  moving  on 
the  part  of  the  patient ; his  utter  misery,  and  his  complete 
transformation  into  apparent  robust  health,  so  soon  as  the 
attack  is  over.  The  paroxysms  may  be  rare  at  first,  but 
tend  to  appear  more  frequently,  and  to  last  longer,  until 
finally  there  is  no  complete  intermission  between  them. 

The  exciting  causes  of  asthma  either  reside  in  or  outside 
of  the  lungs.  Dust,  or  an}^  other  material  suspended  in  the 
air,  which,  on  being  inhaled,  produces  irritation  in  the  sen- 
sitive nerve-endings  of  the  bronchial  mucous  membrane, 
are  among  the  most  common  causes.  The  causes  outside  of 
the  lung  niay  exist  in  the  nose,  stomach,  liver,  intestines, 
uterus,  etc.,  or  in  some  specific  cachexia.  It  is  noteworthy 
that  disorder  of  those  organs  which  are  supplied  by  branch- 
es of  the  pneumogastric  nerves  are  most  liable  to  excite  an 
attack.  It  is  doubtful,  however,  whether,  without  the  pecu- 
liar predisposition,  any  degree  of  disorder  in  any,  or  in  all 
of  these  organs,  would  have  the  power  of  inciting  an  at- 
tack. 

The  aim  of  treatment  is  (1),  to  alleviate  the  attack  ; and, 
(2),  to  prevent  its  recurrence.  To  achieve  the  former,  atro- 
pine, morphine,  lobelia^  stramonium,  chloral,  chloroform, 
nitro-glycerine,  nitrites,  pilocarpine,  etc.,  have  been  used ; 
and  various  measures  have  been  employed  to  break  up  the 
abnormal  causal  connection  existing  between  other  organs 
and  asthma,  as  well  as  to  allay  irritation  in  the  lungs.  It 
must  not  be  forgotten,  however,  that  a general  lowering  of 
the  nerve-tone  of  the  body  is  often  as  much  the  cause  of  dis- 
ease in  other  organs  as  it  is  of  asthma,  and  hence,  by  invig- 
orating the  nervous  system,  the  asthma,  as  well  as  its  con- 
comitants, disappear. 

The  possibility  that  strychnine,  given  hypodermatically, 
might  be  of  value  in  treating  asthma,  was  first  suggested  to 
me  by  the  good  results  which  were  obtained  by  Dr.  Ecche- 
veria  in  the  treatment  of  epilepsy  with  this  alkaloid.  Asth- 
ma is  closely  allied  to  the  latter  disease,  and  that  which 
benefits  the  one  should  also  benefit  the  other,  at  least  on 
theoretical  grounds.  I have  been  using  it  daily  in  treating 
asthma  during  the  last  six  months,  and  I believe  with  more 
prompt  and  more  definite  results  than  can  be  obtained  from 
any  other  drug.  My  earlier  cases  were  treated  with  strych- 
nine alone;  but,  from  a varied  experience,  I apprehend  that 
the  addition  of  atropine  enhances  its  action,  at  least  in 
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old  and  stubborn  cases.  Below  appear  the  histories  of  some 
of  the  cases  which  were  treated  with  these  agents.  The  first 
three  were  treated  with  strj'-chnine  alone,  and  the  last  three 
with  the  addition  of  atropine.  I begin  with  or  of  a 
grain  of  strychnine,  and  of  a grain  of  atropine  daily, 
graduall.y  increasing  the  former  to  or  ^ of  a grain,  and 
the  latter  to  yjo  of  a grain.  After  a thorough  impression 
is  made  on  the  disease,  the  drugs  are  administered  every 
other  day,  and  as  the  patient  improves,  are  gradually  aban- 
doned. While  some  cases  get  well  under  this  treatment 
alone,  necessity,  in  others,  demands  that  the  influence  of 
these  agents  are  fortified  by  efforts  which  seek  to  control  the 
causes  of  the  attack,  as  well  as  by  measures  which  aid  in 
building  up  and  in  fortifying  the  general  system. 

Case  I. — Male,  aged  25,  was  first  seen  October  12th,  1889. 
For  some  time  he  complained  of  constant  cough  and  night- 
ly attacks  of  shortness  of  breath.  The  attacks  came  on  sud- 
denly about  midnight,  and  subsided  in  a few  hours.  There 
were  sibilant  and  mucous  rales  over  the  whole  chest.  Ad- 
ministered 3V  hf  a grain  of  strychnine.  He  had  no  attack 
the  following  night,  and  slept  well.  The  cough  also  im- 
proved. He  received  the  same  daily  dose  for  three  days; 
afterwards,  this  was  increased  to  Tir  of  a grain  every  other 
day.  By  the  24th  of  the  same  month,  the  physical  signs 
had  all  disappeared,  and  he  was  discharged.  He  received 
nothing  but  strychnine. 

Case  II. — Female,  aged  30,  consulted  me  November, 
1889.  Had  occasional  attacks  of  asthma  since  girlhood, 
live  years  ago  her  ovaries  were  removed,  and  since  that 
time  her  asthma  is  decidedly  worse — recurring  nearly  every 
night  at  the  present  time.  She  also  coughs  and  expecto- 
rates a good  deal.  Very  little  physical  evidence  of  disease 
present  in  her  lungs.  She  was  placed  on  strychnine  injec- 
tions, at  first,  every  day,  and  in  doses  sufficient  to  impress 
the  system.  Her  attacks  gradually  diminished,  and  she 
had  no  return  of  them  for  six  weeks,  after  which  she  failed 
to  report.  Additionally,  she  received  cod-liver  oil  and  phe- 
nacetin,  the  latter  in  four-grain  doses  three  and  four  times  a 
day. 

Case  HI. — B.,  male,  age.d  30,  came  under  observation 
December  1st,  1889.  Suffering  from  asthmatic  bronchitis 
for  a number  of  years.  The  attacks  appear  nightly,  and  are 
preceded  by  cough  and  expectoration.  Compelled  to  sit  up 
for  several  hours  during  every  paroxysm.  The  cough  sound 
simulates  that  of  pertussis.  Is  losing  flesh.  No  dullness. 
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but  his  lungs  abound  in  fine  rS.les  towards  the  base  of  the 
chest.  The  strychnine  injections  relieved  the  cough,  and 
shortened  the  duration  of  the  dyspnoea  in  a very  short  time. 
In  the  course  of  four  weeks  he  considered  himself  well,  al- 
though there  were  still  some  rales  at  the  base.  Besides  the 
strychnine,  he  received  quinine,  iron,  and  ammonia. 

Case  IV. — M.,  male,  aged  31.  Plasterer.  First  seen  No- 
vember 14th,  1889,  when  he  gave  the  following  history : 
Cough  for  five  or  six  years,  and  sudden  attacks  of  shortness 
of  breath,  which  usually  come  on  about'  3 or  4 o’clock  in  the 
morning,  and  sometimes  continue  for  two  or  three  days, 
which,  during  last  year,  became  more  severe.  Unable  to 
follow  his  vocation.  Sibilant  and  mucous  r^les  over  the 
whole  chest.  He  received  of  a grain  of  strychnine,  and 
of  a grain  of  atropine.  November  20th. — Dyspnoea  on 
exertion  improved.  Has  had  no  attack  since  first  injection. 
Says  he  feels  better  than  he  has  for  the  last  two  months. 
Before  he  received  the  injections  he  was  compelled  to  inhale 
the  fumes  of  a “ patent  remedy  ” every  morning  before  he 
was  able  to  rise.  This  is  no  longer  necessary.  The  injec- 
tions were  continued  nearly  every  day  until  November  30th, 
when  he  felt  able  enough  to  go  to  work.  Was  seen  Decem- 
ber 19th.  Been  at  work  ever  since,  and,  with  the  exception 
of  two  slight  attacks,  he  has  had  no  return  of  asthma.  Pre- 
scribed hypophosphites.  No  more  injections.  March  i4th, 
1890. — Reports  that  he  has  had  no  asthma  since  last  De- 
cember. Sleeps  well;  cough  slight;  able  to  follow  his  trade 
for  the  first  time  during  the  winter  season  for  two  years. 
Chest  clear  of  rales  excepting  a few  at  the  base. 

Case  V. — W.,  male,  aged  37.  Asthma  since  a child.  Fa- 
ther died  a drunkard,  and  patient  addicted  to  alcoholic  ex- 
cess. October  17th,  1889,  he  received  grain  of  strychnine 
about  every  other  day  until  the  16th  of  November,  with  but 
slight  amelioration  in  his  condition.  On  this  day  he  re- 
ceived strychnine  gV  ^ grain,  and  atropine  of  a grain. 
After  this  time,  the  attacks  abated  somewhat ; and  in  the 
next  six  weeks  he  had  but  one  slight  attack.  He  occasion- 
ally drank  too  much  during  time  of  treatment.  At  this  pe- 
riod I lost  sight  of  him,  and  am  unable  to  say  how  he  is  at 
present. 

Case  VI. — H.,  male,  aged  51.  Clerk.  Was  first  seen  De- 
cember 2nd,  1889.  Asthma  for  thirty  years.  Daily  attacks 
during  the  last  ten  years.  Cough  and  dyspnoea  constant. 
Has  been  unable  to  lie  down  to  sleep  for  eight  years.  Spends 
nearly  all  his  time  sitting  with  his  elbows  propped  on  the- 
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arms  of  his  chair.  All  the  sleep  he  gets  is  in  that  chair. 
The  only  relief  he  finds  is  in  smoking  “Jamestown  weed.” 
Appetite  good,  bowels  irregular,  stools  changeable  in  color. 
Passes  about  half  a pint  of  urine  in  twenty-four  hours.  Itch- 
iness over  the  w’hole  body.  Much  distress  in  the  praecordia. 
Dropsy  of  the  abdomen,  scrotum,  and  lower  extremities.  His 
legs  and  abdomen  are  swollen  so  much  that  he  is  unable  to 
wear  his  former-sized. trousers,  and  the  dropsical  serum  oozes 
so  copiously  through  the  skin  below  the  knees  that  his  draw- 
ers and  socks  become  thoroughly  saturated,  and  have  to  be 
changed  two  or  three  times  a day.  No  dullness.  Marked 
blowing  inspiration  in  right  apex.  Chest  filled  with  sibi- 
lant and  mucous  rales.  Ten  per  cent,  of  albumen  in  the 
urine.  Weight,  108  pounds.  Mother  and  brother  died  of 
asthma.  Strychnine  and  atropine  at  first  daily,  and  then 
every  other  day.  To  relieve  the  dropsical  effusion  and  con- 
stipation, concentrated  doses  of  magnesium  sulphate,  alter- 
nated every  other  evening  with  the  sodium  phosphate.  He 
also  received  seven  and  a half  grains  of  antipyrin,  powder- 
ed digitalis  leaves,  and  quinine,  each  a grain,  every  four 
hours  On  December  13th,  the  albumen  had  entirely  dis- 
appeared from  the  urine,  and  the  dropsy  was  very  much 
better.  Passed  two  pints  of  urine,  and  his  stools  were  of  a 
normal  color.  December  24th. — No  asthma  since  treatment 
began.  Is  now  able  to  lie  down  and  sleep  a whole  night 
without  waking.  Takes  the  antipyrin,  digitalis,  and  qui- 
nine, only  three  times  a day.  Began  taking  cod-liver  oil. 
January  17th,  1890. — Feels  very  good.  No  abnormal  physi- 
cal signs  in  chest.  Not  a trace  of  dropsy.  March  18th,  1890. 
— No  asthma  since  he  came  under  observation.  Weight,  114J 
pounds. 

(The  last  two  patients  were  exhibited  during  the  lecture.) 

Experience  with  the  subcutaneous  use  of  these  drugs  in  a 
number  of  other  cases  under  observation  at  the  present  time 
convinces  me  that  they  are  a valuable  addition  to  the  ar- 
mamentarium of  asthmatic  therapeutics.  Not  only  have  I 
used  these  agents  in  asthma,  but  also  found  them  of  advan- 
tage in  treating  other  forms  of  cough  and  dyspnoea. 

Resorcin  for  Rodent  Ulcer. 

Dr.  Chas.  Szadek  recommends  (Satellite,  April,  1890,)  resor- 
cin for  various  forms  of  skin  diseases,  particularly  condylo- 
ma and  verrucse,  in  the  form  of  ointment  and  powder.  He 
reports  a case  of  cure  of  rodent  ulcer  by  using  an  ointment 
of  resorcin  and  vaseline  (25  per  cent.) 
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Strictures  Upon  the  Medical  Treatment  of  Prisoners  at  Ander- 
sonville  Reviewed. 

In  a paper  read  before  the  Medical  Society  of  the  County 
of  Kings,  December  17,  1889,  styled  “Disease,  Germs,  and 
Disinfectants,’’  and  published  in  the  Brooklyn  Medical  Jour- 
nal April,  1890,  Dr.  John  G.  Johnston,  of  Brooklyn,  makes 
use  of  the  following  language : “ For  more  than  a quarter 
of  a century  intelligent  physicians  have  known  that  water 
contaminated  with  the  stools  of  typhoid  fever  patients  would 
produce  typhoid  in  those  who  drank  it.  A most  horrible 
abuse  of  this  knowledge  was  used  to  destroy  the  lives  of 
Union  prisoners  during  the  War  of  the  Rebellion.  Wurtz, 
an  educated  physician,  arranged  the  prison  pen  at  Ander- 
sonville  on  the  side  of  a hill;  a stream  wound  around  the 
hill  in  the  ravine  below.  He  established  the  privies  at  the 
upper  corner  of  this  pen,  near  the  river,  where  the  soakage 
from  these  closets  would  run  into  the  river,  and  compelled 
the  men  to  get  their  water  supply  from  the  lower  corner 
from  this  contaminated  source.  If  any  person  attempted 
to  dig  for  fresh  water  he  was  shot.  The  prison  for  the 
officers  was  in  the  ravine  below,  where  the  onl}''  water  was 
this  saturated  from  the  privies.” 

It  is  a matter,  of  sincere  regret  that  a member  of  our  pro- 
fession should  fall  into  the  extravagant  error  contained  in 
the  above  statement  by  Dr.  Johnston  in  regard  to  the  treat- 
ment of  Union  prisoners  at  Andersonville,  cause  of  disease 
amongst  then,  etc  During  the  period  of  the  great  civil 
war,  and  for  some  years  thereafter,  it  was  to  be  expected 
that  the  passions  and  prejudices  engendered  should  sway 
the  minds  of  men  on  both  sides — sway  them  in  fact  to  such 
an  extent  as  to  render  them  incapable  of  reaching  proper 
conclusions  upon  aii}^  leading  question  arising  out  of  the 
complications  involved  in  this  internecine  contest.  But 
it  was  scarcely  to  be  expected  that  a physician  in  one  of  our 
leading  cities,  twenty-five  years  after  the  cessation  of  hos- 
tilities, should  be  so  illy  informed  as  to  make  declarations 
so  rash  and  unfounded  as  those  above  quoted. 

An  examination  of  this  subject  in  the  most  perfunctory 
manner  would  have  shown  how  totally  unfounded  these 
declarations  are.  W e are  aware  that  politicians  and  parti- 
sans have  industriously  circulated  reports  of  the  most  ex- 
aggerated nature  in  regard  to  the  conduct  of  the  war  upon 
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the  part  of  the  Confederates ; but  the  time  has  at  last  come 
when  these  narratives  will  no  longer  pass  current.  The 
official  reports  published  by  the  United  States  Government 
in  regard  to  the  late  war  are  throwing  much  light  upon  all 
subject  matters  in  dispute.  We  would  refer  Dr.  Johnston 
to  Part  Third,  A^olume  Third,  '^Medical  and  Surgical  Historg 
of  the  War  of  the  Rebellion,”  where  he  can  procure  official 
statements  in  regard  to  many  matters  upon  which  he  ap- 
pears to  be  profoundly  ignorant.  We  would  especially  call 
his  attention  to  page  35  of  this  volume,  where  he  will  find 
full  statements  of  diseases  affecting  Union  prisoners  at  An- 
dersonville,  Ga.  The  medical  reports  show  that  during  the 
time  that  this  place  was  used  as  a prison  there  were  42,686 
cases  of  injuries  and  disease.  Of  these,  16,772  were  from 
diarrnoea  and  dysentery,  2,966  had  malarial  fever,  while 
but  753  suffered  from  the  various  forms  of  continued  fever. 
What  does  the  logic  of  these  figures  portray  ? Either  that 
the  Doctor  is  all  wrong  in  the  matter  as  to  the  drinking 
water  and  the  typhoid  germs,  or  that  the  prisoners  were 
most  felicitous  in  avoiding  the  graver  germs  and  gulping 
down  those  of  a less  noxious  nature. 

We  would  also  call  attention  to  the  report  in  the  same 
volume,  page  62,  of  the  mortality  of  Confederate  prisoners 
confined  in  United  States  prisons  during  the  war,  especially 
the  report  of  the  prison  authorities  at  Alton,  111.  Dr. .John- 
ston will  find  that,  for  continued  fevers,  they  had  a mor- 
tality of  24.5  per  cent.,  while  at  Andersonville  there  was  a 
rate  of  26  per  cent.  How  did  the  Confederates  at  Alton 
contract  these  continued  fevers,  and  why  this  rate  of  mor- 
tality? The  surgeons  of  the  United  States  army  had  at 
their  command  all  essential  requirements  for  the  lodgment, 
hygienic  and  medical  treatment  of  prisoners  of  war.  The 
Confederate  surgeons,  in  the  way  of  supplies,  had  almost 
nothing,  for  the  Union  authorities  had  declared  contraband 
all  medical  supplies  attempted  to  be  passed  into  the  Con- 
federacy, and  had  confiscated  all  such  articles  wherever 
found. 

The  refusal  upon  the  part  of  the  United  States  authori- 
ties to  exchange  prisoners  during  the  latter  part  of  the  war, 
added  greatly  to  the  sufferings  of  these  poor  unfortunates 
upon  both  sides,  and  the  moral  responsibility  absolutely 
rests  upon  the  United  States  authorities  for  throwing  obsta- 
cles in  the  way  of  an  exchange  of  prisoners.  (See  General 
Grant’s  letters  to  Secretary  Stanton  upon  this  subject ; also 
statement  of  General  B.  F.  Butler  as  to  why  he  was  placed 
at  Fortress  Monroe,  etc.) 
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Dispatch  from  General  Grant  to  General  B.  F.  Butler. 

“ City  Point,  August  18,  1864. 

“To  General  Butler, — I am  satisfied  with  the  chief  object 
of  your  interview.  Besides  having  fhe  proper  sanction,  if 
meets  with  my  entire  approval.  I have  seen,  from  Southern 
papers,  that  a system  of  retaliation  is  going  on  in  the  South, 
which  the}"  keep  from  us  and  which  we  should  stop  in  some 
way. 

“ On  the  subject  of  exchange,  however,  I differ  wdth  Gene- 
ral Hitchcock.  It  is  hard  on  our  men  held  in  Southern 
prisons  not  to  exchange  them,  but  it  is  humanity  to  those 
left  in  the  ranks  to  fight  our  battles.  Every  man  released 
on  parole  or  otherwise,  becomes  an  active  soldier  against  u^ 
at  once,  either  directly  or  indirectly.  If  we  commence  a 
system  of  exchange  w’hich  liberates  all  prisoners  taken,  w"e 
will  have  to  fight  on  until  the  w'hole  South  is  exterminated. 
If  we  hold  those  caught,  they  amount  to  no  more  than  dead 
men.  At  this  particular  time,  to  release  all  rebel  prisoners 
North,  would  insure  Sherman’s  defeat  and  w"ould  compro- 
mise our  safety  here. 

[Signed]  “U.  S.  Grant, 

“Lieutenant-  General^ 

We  take  it  for  granted  that  no  one  at  this  date  will  at- 
tempt to  shift  the  responsibility  in  a Southern  direction,  as 
all  the  facts  concerning  exchange  of  prisoners  are  of  easy 
access  and  bear  official  stamp. 

Now,  in  regard  to  the  statements  respecting  Anderson- 
ville.  Dr.  Johnston  speaks  of  a river ; there  is  no  river  at 
Andersonville.  He  speaks  of  ofldcers  confined  at  Ander- 
son ville  ; no  commissioned  officers  were  ever  confined  there. 
He  speaks  of  “ Wurtz”  as  a physician,  etc.  Wurz  (the  pro- 
per name)  w"as  by  profession  a medical  man,  but  he  did  not 
officiate  as  such ; he  was  a line  officer,  and  had  military 
charge  of  the  prison.  He  had  nothing  to  do  with  the  man- 
agement of  the  medical  department.  The  surgeon  who  w"as 
in  charge  is  at  this  time,  and  has  been  ever  since  the  war, 
one  of  the  leading  medical  men  in  this  city.  He  informs 
us  that  the  drinking  water  for  the  prisoners  was  obtained 
from  a stream  running  through  the  enclosure  from  the  up- 
per part,  while  the  privies  and  sinks  were  located  down  the 
stream,  at  a point  just  before  it  made  its  exit  from  the 
grounds.  The  privies  were  located  at  such  a distance  from 
the  point  W"here  the  drinking  water  was  obtained,  so  as  to 
render-  it  absolutely  impossible  for  it  to  be  contaminated. 
He  declares  further,  of  his  own  knowledge,  that  all  prison- 
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■ers  were  treated  as  humanely  as  it  was  possible  under  the 
embarrassed  condition  of  the  Confederate  authorities  in 
procuring  food  and  medical  supplies.  The  prisoners  were 
served  with  the  same  rations,  both  in  regard  to  quality  and 
quantity,  as  were  given  the  Confederate  soldiers  guarding 
them.  The  mortality  rate  of  the  Confederate  guards  was 
as  great  as  that  of  the  Union  soldiers  confined  at  Ander- 
sonville.  Is  this  not  a significant  fact  in  regard  to  the  ob- 
servance of  humanity,  to  say  the  least  of  it? 

No ; the  North  was  enraged  immediately  after  the  war  in 
consequence  of  the  large  number  of  soldiers  who  had  lost 
their  lives  in  what  they  chose  to  call  the  Southern  prison 
pens,  and  there  arose  a howling  demand  for  vengeance. 
The  masses  were  ignorant  of  the  fact  that  the  responsibility 
of  keeping  these  men  in  prison  devolved  upon  their  own 
authorities,  and  they  knew  little  of  the  hardships,  depriva- 
tions, prolonged  suffering,  and  immense  loss  of  life  that 
had  taken  place  amongst  the  Confederate  soldiers  confined 
in  their  prisons.  For  substantiation  of  the  la.st-mentioned 
facts,  see  volume  and  work  previously  referred  to. 

The  life  of  Wurz  w'as  demanded  as  an  expiatory  sacrifice, 
and  under  stress  of  surroundings  the  Union  authorities 
weakly  consented  to  his  execution.  Of  course  his  trial  was 
but  the  mere  observance  of  a form.  For  this  execution,  as 
w’ell  as  that  of  Mrs.  Suratt,  the  day  is  not  distant  when  the 
humane  and  patriotic  element  of  our  common  country  will 
feel  most  heartily  ashamed. 

The  Prize  of  Dr.  Hunter  McGuire  of  $100, 

Which  is  to  be  awarded  at  the  session  of  the  Medical  So- 
ciety of  Virginia  during  its  session  at  Rockbridge  Alum 
Springs,  Va.,  September  2-5, 1890,  is  open  alike  to  the  mem- 
bers of  the  Regular  Profession  in  the  States  of  Virginia, 
West  Virginia,  and  North  Carolina.  At  a recent  session  of 
the  Executive  Committee  of  the  Medical  Society  of  Virginia 
— acting  for  the  said  Society  during  the  vacations  of  the 
same — the  terms,  as  proposed  by  Dr.  McGuire,  were  formal- 
ly accepted.  We  will  keep  the  Prize  Offer  as  a standing  ad- 
vertisement in  our  Advertising  Department  (which  see)  un- 
til after  the  September  issue.  The  subject  is  “ The  Diagnosis, 
Pathology  and  Treatment  of  Chronic  Cystitis  in  the  Male.” 

The  Board  of  Medical  Examiners  of  North  Carolina. 

Will  meet  in  Oxford,  N.  C.,  on  Saturday,  the  24th  May, 
at  9 A.  M.,  preceding  the  meeting  of  the  Medical  Society  of 
North  Carolina  during  the  following  week. 
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The  Attention  of  the  Medical  Corps  of  the  Late  Contederate 

Army  and  Navy 

Is  earnestly  invited  to  the  subjoined  circular-letter  of  Dr. 
Joseph  Jones,  who  himself  has  unselfishly  contributed  so 
mnch  of  lasting  value  to  the  Medical  History  of  the  South- 
ern States.  Now  that  battles  are  over,  feelings  changed  into 
harmonious  friendships,  and  peace  that  cannot  be  broken 
reigns  all  over  the  country,  it  is  proper  that  records  should 
be  collected  from  every  available  source,  showing  what 
wonderful  successes  were  secured  under  circumstances  the 
most  trying,  and  thus  historically  preserve  the  genius  and 
patriotism  of  the  medical  men  of  the  South  : 

Office  of  the  Surgeon-General 
ok  THE  United  Confederate  Veterans, 

156  Washington  Avenue, 

New  Orleans,  La.,  April  9,  1890. 

7b  the  Survivors  of  the  Medical  Corps  of  the  Confederate  States 
Army : 

Comrades, — The  surrender  of  the  Army  of  Northern  Vir- 
ginia, on  this  day  twenty-five  years  ago,  practically  ended 
the  struggle  for  the  independence  of  the  Southern  States; 
and  during  this  quarter  of  a century  death  has  thinned  our 
ranks,  and  our  corps  can  now  oppose  but  a broken  line  in 
the  great  struggle  against  human  suffering,  disease,  and 
death. 

S.  P.  Moore,  Surgeon-General  of  the  Confederate  Army, 
is  dead.  Surgeons  L.  Guild,  A.  J.  Foard,  J.  H.  Berrien,  J. 
T.  Darby,  W.  A.  Carrington,  F.  A.  Ramsay,  Samuel  Chop- 
pin,  R.  J.  Breckinridge,  E.  N.  Coney,  E.  S.  Gailliard,  E.  A. 
Flewellen,  A.  N.  Talley,  Paul  F.  Eve,  0.  F.  Manson,  Louis 

D.  Ford,  Habersham,  James  Bolton,  and  a host  of 

others  of  the  Confederate  States  Army,  all  are  dead. 

The  Association  of  the  United  Confederate  Veterans  was 
formed  in  New  Orleans  in  1889,  the  objects  of  w'hich  are 
historic,  social,  and  benevolent. 

Our  illustrious  Commanding  General,  John  B.  Gordon, 
Governor  of  Georgia,  has  ordered  the  L'nited  Confederate 
Veterans  to  assemble  in  Chattanooga,  Tenn.,  on  July  2d, 
1890.  It  is  earnestly  hoped  that  every  surviving  member 
of  the  Medical  Corps  of  the  Confederate  Army  will  meet 
with  the  United  Confederate  Veterans  upon  this  important 
occasion,  and  promote,  by  his  presence  and  his  counsels,  the 
sacred  interests  of  the  Association  of  the  United  Confede- 
rate Veterans. 

It  is  of  the  greatest  importance  to  the  future  historians, 
and  also  to  the  honor  and  welfare  of  the  medical  profession 
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in  the  South,  that  careful  records  should  be  furnished  the 
Surgeon-General  of  the  United  Confederate  Veterans,  em- 
bracing the  following  data : 

1st.  Name,  age,  nativity,  date  of  commission  in  the  Con- 
federate States  Army,  nature  and  length  of  service  of  each 
and  every  member  of  the  Medical  Corps  of  the  Coniederate 
States  Army. 

2d.  Obituary  notices  and  records  of  all  deceased  mem- 
bers of  the  Medical  Corps  of  the  Confederate  Army. 

3d.  The  titles  and  copies  of  all  field  and  hospital  reports 
of  the  Medical  Corps  of  the  Confederate  Army. 

4th.  Titles  and  copies  of  all  published  and  unpublished 
reports  relating  to  military  surgery  and  diseases  of  armies, 
camps,  hospitals,  and  prisons. 

The  object  proposed  to  be  accomplished  by  the  Surgeon- 
General  of  the  United  Confederate  Veterans  is  the  collec- 
tion, classification,  preservation,  and  final  publication  of  all 
the  documents  and  facts  bearing  upon  the  history  and 
labors  of  the  Medical  Corps  of  the  Confederate  States  Army 
during  the  civil  war  from  1861  to  1865.  Everything  which 
relates  to  this  critical  period  of  our  national  history,  which 
shall  illustrate  the  patriotic,  self-sacrificing,  and  scientific 
labors  of  the  Medical  Corps  of  the  Confederate  States  Army, 
and  which  shall  vindicate  the  truth  of  history,  should  be 
industriously  collated,  filed,  and  finally  published. 

It  is  believed  that  invaluable  documents  are  scattered 
over  the  whole  land,  in  the  hands  of  the  survivors  of  the 
civil  war  of  1861-1865,  which  will  form  material  for  cor- 
rect delineation  of  the  medical  history  of  the  corps  which 
played  so  important  a part  in  the  great  historic  drama. 

Death  is  daily  thinning  our  ranks,  whilst  time  is  laying 
its  heavy  hands  upon  the  heads  of  those  whose  hair  is 
already  whitening  with  the  advance  of  years  and  the  bur- 
den of  care. 

No  delay,  fellow-comrades,  should  be  suffered  in  the  col- 
lection and  preservation  of  these  precious  documents.  The 
collection  of  cases  and  facts  relating  to  the  medical  history 
of  the  Confederate  Army  invites  the  immediate  attention 
and  co-operation  of  his  honored  comrades  and  beloved  com- 
patriots throughout  the  South. 

Respectfully,  your  obedient  servant, 

Joseph  Jones,  M.  D., 
Surgeon- General  United  Confederate  Veterans. 
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The  Medical  Examining  Board  of  Virginia 

Held  its  usual  Semi-Annual  Session  in  Richmond,  Va., 
April  8th,  9th,  and  10th.  We  had  hoped  to  present  a full 
record  in  this  issue;  but  the  change  of  officers,  due  to  the 
resignation  of  the  old  ones,  has  compelled  a delay  in  the 
preparation  of  manuscripts,  etc.  The  full  report  of  the  pro- 
ceedings of  the  recent  session  are,  however,  provided  for  our 
June  number.  We  will  not  anticipate  the  items  of  that  re- 
port further  than  to  mention  the  resignation  of  the  Presi- 
dent, Dr.  Hugh  T.  Nelson,  of  Charlottesville,  from  the  Board 
because  of  his  election  to  a position  in  the  Medical  Faculty 
of  the  University  of  Virginia.  The  former  Secretary  of  the 
Board,  Dr.  Hugh  M.  Taylor,  of  Richmond,  was  thereupon 
elected  President  of  the  Board  for  the  unexpired  term  of 
two  and  a half  years;  and  Dr.  Paulus  Irving,  of  Farmville, 
was  elected  Secretary.  Dr.  R.  A.  Lewis,  of  Richmond,  has 
also  resigned  his  membership  of  the  Board. 

To  fill  these  vacancies  in  the  membership  of  the  Board 
from  the  Third  and  Seventh  Congressional  Districts  of  Vir- 
ginia respectively,  caused  by  the  resignations  of  Drs.  Lewis 
and  Nelson,  the  Executive  Committee  of  the  Medical  Society 
of  Virginia  has,  in  due  form,  nominated,  for  the  Governor’s 
Commissions,  Dr.  Benjamin  Harrison,  of  Richmond,  and 
Dr.  J.  Edgar  Chancellor,  of  University  of  Virginia,  whose 
reputation  is  not  limited  to  his  State,  but  who  has  filled, 
with  credit  and  distinction,  positions  of  professional  trust 
in  Virginia  and  elsewhere.  The  selections  are  both  excel- 
lent. 

Western  Pennsylvania  Medical  College  Graduates. 

The  fourth  annual  commencement  exercises  were  held 
March  27th.  The  degree  of  Doctor  of  Medicine  was  con- 
ferred on  29  graduates,  being  about  25  per  cent,  of  the  class 
in  attendance  during  the  session.  The  Faculty  entertained 
the  Alumni  Association  (now  numbering  120)  at  a banquet 
the  same  evening. 

The  Convention  for  the  Revision  of  the  United  States  Pharma- 
copceia 

Was  held  in  Washington  May  7-9.  Notes  of  its  proceed- 
ings will  be  given  in  our  next  issue. 

Book  Notices. 

We  regret  exceedingly  that  a number  of  book  notices  are 
crowded  out  of  this  issue,  as  well  as  other  matter  that  had 
been  prepared  for  it. 
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The  Proceedings  of  the  State  Medical  Societies  of  Georgia, 
Florida,  Alabama,  and  Tennessee 

Are  reported  in  this  May  number  as  fully  as  our  notes 
would  permit.  The  sessions  were  all  held  during  April, 
and  were  pleasurable  and  profitable  to  those  in  attendance. 
In  fact,  some  of  the  papers  presented  were  of  rare  merit, 
but,  unfortunately,  they  will  be  buried  in  the  usual  annual 
volumes  of  Transactions.  It  is  evident  some,  change  is  to  be 
made  in  the  manner  of  publication  of  such  papers  as  are  of 
general  professional  service.  Southern  authors  that  are  en- 
titled to  national  reputation  must  rise  above  their  feelings 
of  modesty — whether  real  or  mocked — and  make  their  con- 
tributions of  study,  investigation,  or  discovery,  sufficiently 
known  to  impress  the  medical  public  with  the  truths  and 
suggestions  they  enunciate,  as  do  our  Northern  and  Western 
professional  brethren.  It  is  due  to  themselves,  to  their  sec- 
tion, to  the  profession  at  large,  and  to  humanity,  that  they 
should  let  their  lights  so  shine  that  others  in  want  of  just 
that  information  which  they  possess  may  be  guided  safely 
over  the  shoals  of  doubt  and  ignorance.  Such  authors 
should  at  least  give  a willing  help  to  those  journals  that 
seek  to  promote  their  interests  by  publishing  the  results  of 
their  investigations — especially  when  these  journals  pay 
them  the  compliment  of  soliciting  synopses  or  abstracts  of 
their  papers.  Helping  others  is  helping  yourself. 

The  Forty-First  Annual  Meeting  of  the  American  Medical  As- 
sociation 

Will  be  held  in  Nashville,  Tenn.,  May  20-23,  1890.  Un- 
usually elaborate  preparations  for  a large  and  profitable 
meeting  have  been  made  by  the  Local  Committee  of  Ar- 
rangements. We  wish  the  Southern  profession  would  take 
more  interest  in  attending  the  sessions  of  this  Association. 
We  are  persuaded  that  if  the  meetings  of  the  American  Med- 
ical Association  were  held  at  some  other  season  of  the  year 
than  so  soon  after  the  annual  sessions  of  the  various  State 
Societies,  the  attendance  would  be  larger,  and  thus,  more  en- 
thusiasm would  be  manifested  in  the  Association  work  by 
the  profession  at  large. 

Information  Wanted  About  Operations  for  Hypertrophy  of  the 
Prostate. 

Dr.  Wm.  T.  Belfield,  612  Opera  House  Building,  Chicago, 
111.,  respectfully  solicits  information  concerning  unpublished 
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cases  of  operations  upon  the  prostate,  especially  for  the  relief 
of  the  so-called  hypertrophy  of  the  organ. 

The  Medical  Society  of  the  State  of  West  Virginia 

Will  hold  its  twenty-third  annual  session  in  Wheeling, 
W.  Va.,  June  11th,  12th,  and  13th.  The  preliminary  cir- 
cular of  the  Secretary  (Dr.  J.  L.  Fullerton,  of  Charleston, 
W.  Va.)  is  out,  and  shows  great  industry.  The  prospect  is 
very  encouraging  for  an  excellent  session. 


^bitusrn  ^efprd. 


Dr.  R.  C.  Powell, 

One  of  the  most  worthy  citizens  and  best  known  physi- 
cians of  Alexandria,  Va.,  died  from  a complication  of  dis- 
eases, at  his  home.  May  9th,  1890.  Aged  about  53  years. 
At  the  outbreak  of  the  civil  war,  he  resigned  his  rank  in 
the  United  States  Navy  and  enlisted  as  a private  in  the  17th 
Virginia  Regiment.  He  was  soon  transferred  to  the  Con- 
federate Navy,  and  rendered  valuable  service  as  surgeon  in 
charge  of  the  Marine  Hospital  on  the  Gulf  of  Mexico,  with 
headquarters  at  Mobile.  After  the  war,  with  other  Confed- 
erate naval  officers,  he  entered  the  service  of  the  United 
States  of  Colombia  in  its  War  for  Independence.  On  his 
return  home,  he  commenced  the  practice  of  his  profession, 
and  soon  took  high  rank  among  the  physicians  of  his  sec- 
tion. He  joined  the  Medical  Society  of  Virginia  in  1872, 
and  ever  afterwards  manifested  intensest  interest  in  its  suc- 
cess. He  contributed  several  papers  to  its  Transactions,  and 
to  the  medical  journals,  which  have  left  their  impress  on  the 
minds  of  his  readers. 


Death  from  a Cat-Bite. 

The  daily  papers  report  that  David  Stores  (colored),  of 
Rockingham  county,  N.  C.,  struck  a pet  cat  of  the  ordinary 
variety,  when  the  enraged  animal  made  a spring  at  him  and 
fastened  its  teeth  in  his  wrist.  The  cat  held  on  with  a death- 
grip,  and  every  effort  to  tear  it  away  proved  unsuccessful. 
It  finally  became  necessary  to  kill  the  cat,  and  its  head  had 
to  be  cut  off  before  the  death-grip  could  be  relaxed.  Stores 
was  taken  sick  and  soon  died,  although  no  symptoms  of  hy- 
drophobia developed. 


vmaiNiA. 
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Art.  I.— The  Alexander  Operation— Beport  of  a Case.* 

By  HENRY  D.  FRY,  M.  D.,  of  Washingiion,  D.  C. 

During  February,  1890, 1 was  consulted  by  Mrs.  H.  for 
prolapse  of  the  vaginal  wall.  She  was  60  years  of  age,  and 
had  given  birth  to  eight  children,  the  youngest  being  20  years 
old. 

Examination  revealed  the  bladder  and  rectum  protrud- 
ing through  the  vulvar  opening  in  the  shape  of  two  large 
tumors.  The  perineum  was  not  ruptured,  but  had  lost  all 
supporting  power  from  relaxation.  The  uterus  was  small, 
movable,  retroverted,  and  lying  upon  the  floor  of  the  pelvis. 

It  was  proposed  to  strengthen  the  pelvic  floor  by  perform- 
ing a posterior  colporrhaphy,  and  then  retain  the  uterus  in 
position  with  a pessary  ; or,  to  attain  the  second  object,  by 
shortening  the  round  ligaments  after  the  method  of  Alexan- 
der. The  patient  preferred  the  latter,  as  she  was  averse  to 
the  use  of  pessaries. 

Accordingly,  on  March  18th,  assisted  by  Drs.  Deale,  Elly- 
son,  and  Snowden,  she  was  etherized  and  the  two  operations 
performed.  An  incision  was  made  about  one  inch  and  a 
half  on  the  left  side,  extending  from  the  pubic  spine,  up- 

* Bead  before  the  Medical  Society  of  the  District  of  Columbia. 
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wards  and  outwards,  parallel  to  Poupart’s  ligament.  The 
external  abdominal  ring  was  exposed,  and  by  drawing  out 
the  fat  and  loose  cellular  tissue  that  filled  the  opening,  the 
round  ligament  was  found.  It  was  of  good  size,  but  firmly 
attached  by  adhesions  to  the  whole  length  of  the  inguinal 
canal.  After  these  had  been  broken  up  by  using  the  handle 
of  the  knife,  and  the  finger,  it  required  strong  traction  to 
overcome  intra-pelvic  adhesions.  These,  however,  yielded 
gradually,  and  several  inches  of  the  cord  were  withdrawn. 
Some  delay  was  necessary  to  find  the  right  ligament.  It 
was  smaller,  and  about  four  inches  of  it  came  out  without 
using  force.  The  uterus  was  put  in  position,  and  held  with 
a sound,  while  the  ligaments  were  secured.  In  an  unfortu- 
nate effort  to  draw  out  more  of  the  round  ligament  on  the 
left  side,  it  broke  off  beyond  the  internal  ring. 

The  right  ligament  was  fastened  in  the  wound  by  passing 
two  silver  wire  sutures  through  it,  and  the  tissues  of  both 
sides  at  the  upper  end  of  the  incision.  The  rest  of  the  in- 
cision was  left  to  heal  by  granulation. 

Posterior  colporrhaphy  was  then  performed  and  the  wound 
sutured  with  silver  wire.  Some  haemorrhage  occurred  dur- 
ing the  night,  and  the  next  morning  numerous  clots  were 
washed  out  of  the  vagina.  The  case  convalesced  satisfacto- 
rily, except  some  feverishness  for  about  one  week.  The  tem- 
perature never  went  higher  than  100.4°,  and  was  attributed 
to  mild  sepsis  from  the  vaginal  wound — a small  blood-clot 
in  tbe  submucous  tissue  being  most  likely  the  seat  of  decom- 
position. The  wounds  in  the  groin  granulated  nicely,  and 
secured  firm  union  of  the  parts. 

The  patient  was  kept  in  bed  five  weeks,  and  a pessary  in- 
troduced before  allowing  ber  to  get  up. 

The  uterus  is  now  in  good  position,  but  it  will  require  the 
lapse  of  time  to  say  what  will  be  the  ultimate  result  of  the 
operation. 

I hope  for  success,  as  among  the  cases  reported  by  differ- 
ent operators  are  some  that  resulted  favorably  when  only 
one  ligament  had  been  secured.  The  failure  to  shorten 
both  were  due,  in  some  of  these  cases,  to  the  same  accident 
that  happened  in  this ; in  others,  it  resulted  from  failure  to 
find  but  one,  and  in  others  again,  one  round  ligament  was 
so  atrophied  that  it  was  useless. 

I was  influenced  to  treat  the  wounds  by  the  open  method 
for  several  reasons.  Having  secured  the  ligament  by  sutur- 
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ing  it  to  the  pillars  of  the  external  abdominal  ring,  union 
of  the  divided  parts  would  be  firmer  by  allowing  the  wound 
to  heal  by  granulation,  and  the  redundant  ligament  being 
included  in  the  cicatricial  tissue,  would  be  more  securely 
fastened. 

Mund^  closed  the  wound  in  all  his  cases,  but  states  that 
in  25  per  cent,  he  failed  to  secure  union  without  suppura- 
tion. 

Hernia  has  occurred  repeatedly  after  the  performance  of 
Alexander’s  operation.  This  was  due  most  likely  to  exces- 
sive manipulation  of  the  parts  in  searching  for  the  liga- 
ments, or  to  imperfect  closure  by  sutures  of  the  external 
ring. 

I believe  the  firm  cicatrix,  resulting  from  union  by  gran- 
ulation, offers  an  efficient  barrier  against  this  accident. 

The  few  fatal  cases  of  Alexander’s  operation  on  record 
were  due  to  deficient  drainage.  Retained  serum,  or  blood 
decomposed  in  the  wound,  set  up  septic  peritonitis. 

This  is  now  guarded  against  by  inserting  a drainage-tube 
before  closing  the  w'ound.  By  the  open  method,  however, 
we  secure  the  most  effectual  drainage,  and  diminish,  to  a 
minimum,  the  danger  of  septic  infection. 

The  wound  was  washed  with  a carbolized  solution,  and 
packed  with  iodoform  gauze.  Over  this  was  placed  a piece 
of  absorbent  cotton,  and  the  dressing  kept  in  position  with 
adhesive  strips. 

An  objection  to  be  made  against  the  method  of  treatment 
here  proposed  is  the  length  of  time  required  for  the  healing 
process.  But  this  is  not  so  much  an  objection  after  all,  as 
the  proper  after-treatment  of  the  case  demands  that  the  pa- 
tient remain  in  bed  about  four  weeks.  The  resulting  scars 
will  not  disfigure  the  parts,  as  it  is  concealed  by  the  hair. 

More  than  eight  years  have  now  passed  since  Alexander 
performed  his  first  operation  for  shortening  the  round  liga- 
ments. In  spite  of  the  many  theoretical  objections  raised 
against  it,  the  successful  results  obtained  by  a limited  num- 
ber of  operators  have  done  much  to  encourage  others  to  fol- 
low their  example.  In  this  country,  Kellogg,  of  Michigan, 
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and  Polk  and  Munde,  of  New  York,  have  been  the  most 
active  workers.  So  far  as  I am  aware,  the  subject  has  re- 
ceived little  or  no  attention  from  the  profession  in  this  city, 
and  on  that  account  I have  ventured  to  bring  it  up  for  dis- 
cussion to-night. 

The  gratifying  results  that  some  gynecolegists  have  expe- 
rienced with  the  operation  deserves  that  it  should  receive 
more  recognition. 

Among  the  various  objections  raised  to  shortening  the 
round  ligaments  are : It  is  unphysiologieal  to  fasten  the  ute- 
rus immovably  forward ; the  ligaments  are  not  intended  by 
nature  to  support  the  uterus,  consequently  they  will  stretch 
and  displacement  recur ; and  it  will  interfere  with  the  en- 
largement of  the  womb  should  gestation  occur.  It  is  notice- 
able that  the  objections  come  from  men  who  have  little  or 
no  experience  with  the  operation. 

The  first  of  these  objections  applies  equally  to  the  opera- 
tion of  hysterorhaphy.  That  the  displacement  has  occurred 
after  Alexander’s  operation,  only  proves  that  it  has  been  too 
often  performed  in  unsuitable  cases.  One  gynecologist,  who 
has  had  no  little  experience  with  the  method,  reports  three 
cases  upon  which  he  operated  for  relief  of  procidentia.  In 
one  of  the  cases,  the  uterus  measured  four  and  a half  inches 
— in  the  other,  four  inches ; and  in  the  third,  five  and  one- 
half  inches.  In  the  last  case,  there  was  also  a large  sub- 
peritoneal  fibroid.  These  were  reported  as  having  been  suc- 
cessful, but  it  is  more  than  probable  that  a later  examina- 
tion will  change  the  result. 

At  first,  too  much  was  expected  from  the  operation.  In 
most  instances  it  must  be  regarded  merely  as  an  auxiliary 
to  other  means.  A heavy  uterus  must  be  reduced  in  size, 
a lacerated  cervix  repaired,  a colporrhaphy  or  colpoperine- 
orrhaphy  performed,  and  as  accessory  to  these  operations, 
Alexander’s  is  a valuable  aid  in  restoring  the  condition  of 
the  parts. 

The  most  promising  cases  of  prolapsus  for  this  method  of 
treatment,  are  those  which  occur  late  in  life.  The  uterus 
will  generally  be  found  atrophied  and  movable.  The  gen- 
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erative  function  has  ceased  and  the  complication  of  subse- 
quent pregnancies  is  avoided. 

It  is  well  to  mention,  however,  that  different  operators 
have  had  the  opportunity  of  watching  the  behavior  of  the 
uterus  under  these  circumstances,  and  they  all  attest  that 
gestation  progressed  normally,  and  that  the  organ  returned 
to  its  proper  position  after  child-birth. 

By  shortening  the  round  ligaments  to  relieve  descensus, 
it  is  not  with  the  expectation  that  the  uterus  will  be  kept 
suspended.  It  is  for  the  purpose  of  drawing  the  fundus  for- 
ward, so  that  the  wave  of  intra-abdominal  pressure  will  fall 
upon  the  posterior  aspect  of  the  uterus.  The  first  step  in 
prolapsus  uteri  is  retro-  displacement. 

The  benefits  derived  from  Alexander’s  operation  are  not 
limited  to  the'treatment  of  prolapsus  uteri. 

Kellogg  has  reported  success  in  extreme  anteversion  and 
anteflexion.  In  these  cases,  the  tension  of  the  round  liga- 
ments, after  being  shortened,  lifts  up  the  fundus  uteri. 

It  is,  however,  in  retroversion  alone,  or  combined  with 
large  and  prolapsed  ovaries,  that  the  most  gratifying  results 
have  been  secured.  In  many  cases  of  retro-displacement,  it 
is  impossible  to  wear  a pessary  on  account  of  a tender  ovary 
prolapsed  into  Douglas’  pouch.  In  these  cases,  provided 
there  be  no  adhesions,  the  shortened  round  ligaments  will 
relieve  the  displacement  and  draw  up  the  enlarged  ovary. 
Relief  has  been  obtained  in  other  instances  where  the  ute- 
rine position  was  not  so  much  at  fault  as  that  of  the  ovaries, 
which  were  enlarged  and  prolapsed. 

The  last  report  of  Dr.  Kellogg,*  which  I have  had  the 
pleasure  of  reading,  contained  the  record  of  73  cases.  Of 
these  73,  he  says,  “all  but  eight  were  cases  of  retroversion  or 
retroflexion,  and  in  nearly  every  one  of  these  there  was  pro- 
nounced ovarian  prolapse  and  more  or  less  enlargement  and 
tenderness  of  the  ovaries. 

The  usual  distressing  symptoms  which  accompany  these 
conditions  were  present,  and,  with  the  exception  of  two  or 


*Trans  Mich.  State  Medical  Society,  1890. 
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three  cases,  pessaries  could  not  be  tolerated  for  more  than  a 
week  or  two  at  a time,  and  had  been  abandoned,  as  worse 
than  useless,  after  many  trials.” 

Many  cases,  similar  to  the  above,  have  been  subjected  to 
laparotomy  and  removal  of  the  appendages.  Before  remov- 
ing the  tubes  and  ovaries,  a trial  of  Alexander’s  operation  is- 
certainly  justifiable  in  such  of  these  cases  as  offer  any  hope 
of  relief.  The  danger  of  the  operation  is  almost  nil,  and,  if 
it  be  successful,  the  woman  is  not  unsexed. 

In  some  of  the  cases  operated  upon,  the  result  has  been 
successful  anatomically,  but  not  therapeutically.  This  is 
due  to  the  co>existence  of  diseases  of  the  uterus  and  appen- 
dages other  than  displacement. 

Cystic  degeneration  of  the  ovaries,  salpingitis,  hydro-  and 
pyosalpinx  are  conditions  still  demanding  removal  to  obtain 
a cure. 

Alexander  sa3’’s,*  “the  anatomical  cure  of  a retroflexion 
by  shortening  the  round  ligament,  is  a most  certain  result 
of  the  operation — fifty-four  out  of  fifty-eight  being  successful,, 
as  far  as  I know.” 

Out  of  twenty-seven  retroflexions,  he  reports  that  all  were 
anatomical  successes,  and  only  one  a therapeutical  failure, 
which  was  subsequently  cured  by  removal  of  cystic  ovaries. 
In  a good  many  such  cases,  he  states,  the  operation  has  ren- 
dered unnecessary  the  removal  of  the  appendages,  and,  in 
several  cases,  inflamed  appendages  have  recovered  rapidly 
after  replacing  the  uterus  in  its  normal  position. 

The  uncertainty  of  finding  the  round  ligaments  deters 
many  from  attempting  this  operation.  The  fancied  diffi- 
culty arises  from  the  reports  of  some  operators  who,  unfor- 
tunately, failed  in  the  attempt,  and  from  the  directions  that 
were  first  published  regarding  the  careful  dissection  neces- 
sary. The  early  descriptions  of  the  operation  are  very  simi- 
lar to  the  directions  given  in  surgical  works  for  cutting  the- 
various  coverings  of  a strangulated  hernia.  In  one,  as  in  the 
other,  all  that  is  necessary  is  to  know  the  anatomy  of  the 
parts  and  to  recognize  the  different  structures  when  seen. 


*Trans.  Ninth  International  Medical  Congress,  1890.  p 747. 
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Kellogg  has  modified  the  method  in  such  manner  that, 
instead  of  searching  for  the  ligament  at  its  exit  from  the 
external  ring,  he  opens  the  inguinal  canal  one  inch  below 
the  internal  ring;  the  ligament  at  this  point  is  larger,  and, 
he  claims,  much  more  easily  found.  After  freeing  it  from 
its  sheath  of  connective  tissue,  which  is  obtained  at  the  in- 
ternal ring,  the  ligament  yields  easily  to  traction. 

It  is  the  attachment  of  this  sheath  which  he  claims  simu- 
lates adhesions  of  the  cord  to  the  canal. 

In  the  case  reported  at  the  beginning  of  this  paper,  at- 
tention is  called  to  the  adhesion  of  one  ligament  which  led 
to  its  rupture  in  the  attempt  to  drag  it  out. 

In  Kellogg’s  last  45  operations,  he  had  43  successful  ones. 
Out  of  his  73  operations  he  reports  54  cured ; 10  relieved 
and  9 were  failures.  The  failures  were  among  his  first 
cases,  and  he  attributed  them  to,  1st,  faulty  method  of  ope- 
rating; 2d,  neglect  to  perform  a necessary  colporrhaphy ; 
and  3d,  to  permitting  the  patient  to  return  home  without  a 
pessary.  In  six  of  the  failures,  the  patients  passed  out  of 
his  hands  too  soon. 

In  regard  to  the  54  cases  reported  as  successful,  he  says: 

‘‘With  hardly  an  exception,  these  54  persons  were  hope- 
less invalids,  who  had  been  drifting  about  for  years  from 
one  doctor  to  another  without  relief,  and  had  finally  been 
reduced  to  a condition  of  almost  total  despair  as  regards  re- 
covery of  their  health,  and  were  almost  completely  helpless; 
in  some  cases,  entirely  so.” 


Art.  II. — The  Use  and  Abuse  of  Antipyretics.* 

By  GEORGE  W.  HIPKISS,  M.  D.,  of  Chatanoog-a,  Tenn. 

It  is  my  purpose  before  entering  upon  the  discussion  of 
my  subject  to  briefly  outline  the  views  relative  to  fever  held 
to-day. 

Fever  does  not  consist  of  the  single  symptom  of  elevation 
of  temperature,  but  is  a complex  group  of  symptoms  in 


*Read  before  Chatanooga  Medical  Society,  May  2d,  1890. 
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which  disordered  heat  occupies  the  dominant  position,  hav- 
ing intimately  associated  with  it  the  other  symptoms  of  this 
group — disordered  circulatory  and  respiratory  functions, 
loss  of  muscular  power,  digestive  derangement,  changes  in 
glandular  secretions,  notably  of  the  kidneys,  impaired  nu- 
trition, tissue  chan'ges,  loss  in  weight,  and  disturbances  of 
the  nervous  system. 

The  cause  of  the  elevation  of  temperature  is  by  no  means  yet 
adjusted,  although  during  the  past  two  or  three  years  greater 
advances  have  been  made  than  ever  before  towards  solution. 

The  combustion  theory,  the  hsemic,  the  zymotic,  the  trau- 
matic, the  ‘chemical,  the  nervous,  and  other  theories,  each 
has  its  advocates ; but  the  weight  of  evidence  give  to  the 
nervous  theory  the  highest  position. 

The  nervous  theory  of  fever  rests  upon  three  factors — heat 
production,  heat  regulation,  and  heat  discharge ; and  thus 
the  normal  as  well  as  abnormal  temperatures  can  be  ex- 
plained by  the  predominance  in  varying  degree  of  each  of 
these  processes. 

The  vaso-moto  apparatus  was  long  since  demonstrated  to 
control  the  circulation  of  blood  in  the  superficial  part  of 
the  body,  thereb}'^  in  a great  measure,  controlling  the  dis- 
charge of  heat;  the  other  factors  in  the  process  of  heat-dis- 
charging—respiratory  and  sudorific — are  equally  well  un- 
der the  control  of  the  nervous  system. 

Heat  production  is  in  a fair  way  of  definite  localization. 
There  is  certainly  an  inhibitory  centre  which  depresses  or 
controls  the  production  of  heat,  probably  by  acting  on  the 
trophic  cells  of  the  gray  matter  of  the  spinal  cord.  There 
are  also  cerebro-spinal  centres,  which  when  stimulated,  ex- 
cite heat  production. 

Heat  regulation  has  not  yet  been  localized.  It  has  been 
described  as  least  organized,  least  automatic,  least  and  last 
developed.  It  co-ordinates  heat  dissipation  with  heat  pro- 
duction. Thermal  ataxia  implies  irregularity  of  tempera- 
ture and  that  alone. 

“Thermotaxic  and  thermogenic  disorders  when  co-ex- 
isting,  imply  ordinary  fever,  while  disorder  of  all  heat 
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regulation,  heat  production  and  heat  dissipation,  implies  a 
dangerous  increase  of  heat,  a steadily  rising  temperature,  a 
general  hyperpyrexia  of  extreme  gravity. 

Puncture  of  the  caudate  nucleus  and  injury  to  the  spi- 
nal cord  in  the  upper  cervical  region,  have  each  been  con- 
clusively demonstrated  to  be  causative  of  increase  heat  pro- 
duction and  an  elevation  of  temperature,  and  these  experi- 
ments among  animals  have  induced  all  the  essential  condi- 
tions, viz : increased  heat  production,  increased  heat  loss, 
increased  absorption  of  oxygen,  increased  formation  of  wa- 
ter and  carbonic  acid  gas,  and  large  increase  in  formation 
and  elimination  of  urea,  with  corresponding  changes  in 
pulse  and  temperature  curves. 

Gaskell  draws  the  conclusions  that  inhibition,  for  instance, 
of  the  heart’s  muscle,  is  restorative,  though  the  influence  of 
the  pneumogastric  nerve,  and  that  the  accelator  nerves  of 
the  heart  induce  opposite  or  destructive  changes,  and  that 
the  muscular  substance  when  disintegrated  gives  rise  to 
heat  and  mechanical  work. 

If  it  be  found  (Welch),  that  similar  inhibitory  and  accele- 
rator nerves  preside  over  the  chemical  changes  in  voluntary 
muscles  and  other  tissues  of  the  body,  then  Gaskell’s  induc- 
tion as  to  the  existence  of  thermo-excitory  and  thermo-in- 
hibitory nerves,  ranks  as  one  of  the  most  profound  and  im- 
portant in  modern  physiology. 

According  to  Maclagan,  the  thermal  nervous  apparatus, 
consists  of:  1st.  Tissues  in  which  heat  is  found  ; 2nd.  Heat 
eliminating  surface;  3rd.  A termic  centre,  controlling  heat ; 
4th.  Nerves  from  the  central  controlling  power  to  the  heat, 
forming  parts  of  the  body  ; 5th.  Nerves  connecting  the  heart, 
controlling  centre  with  the  parts  involved  in  heat  elimina- 
tion. 

So  long  as  all  these  parts  of  the  thermal  apparatus  are  in 
harmonious  operation,  normal  temperature  prevails,  but  in- 
terruption of  this  harmony,  causes  the  temperature  to  rise 
or  fall. 

He  does  not  regard  as  antagonistic  the  two  theories  of 
fever  which  have  secured  the  strong  foothold,  viz  ; the  com- 
bustion and  the  nervous  theories ; he  regards  each  as  com- 
plete in  itself,  that  the  combustion  theory,  “ according  to 
which  the  rise  of  temperature  results  from  increased  activity 
of  the  processes  by  which  heat  is  naturally  formed  in  the 
body,”  is  in  no  way  inconsistent  with  the  neurotic  theory, 
according  to  which  the  rise  of  temperature  is  due  to  the  im- 
pairment of  the  inhibitory  force,  by  which  heat  production 
is  restrained  and  kept  within  normal  limits. 
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According  to  Austin  Flint,  it  is  probable  that  the  original 
cause  of  most,  if  not  all  the  essential  fever,  is  a micro-or- 
ganism, different  in  character  in  different  forms  of  fever. 
He  regards  the  pyrexia  as  due  to  the  oxidation  of  certain 
constituents  of  the  tissues  due  to  micro-organisms  in  the 
blood  ; that  this  oxidation  results  in  complete  waste  of  tis- 
sue, and  is  represented  by  an  excess  of  carbonic  acid  and 
urea  excreted.  He  defines  an  essential  fever  “ as  an  exces- 
sive production  of  heat  in  the  body,  induced  by  a special 
morbific  agent  or  agents,  and  due  to  excessive  oxidation, 
with  destruction  of  the  tissues  of  the  body,  and  either  a 
suppression  or  a considerable  diminution  in  the  production 
of  water.” 

The  bacteriological  theory  of  the  etiology  of  fever  and 
the  need  of  a high  temperature  to  rid  the  system  of  the 
germs,  has  many  able  advocates,  especially  among  the  Ger- 
mans. Welch  says: — There  is  much  which  speaks  in  favor 
of  this  doctrine.  The  real  enemy  in  most  fevers  is  the  nox- 
ious substance  which  invades  the  body,  and  there  is  noth- 
ing to  prevent  us  from  believing  that  fever  is  the  weapon 
employed  by  nature  to  combat  the  assaults  of  this  enemy. 
The  supposition  seems  more  probable  that  the  increased 
oxidation  of  fever  aids  in  the  destruction  of  the  injurious 
substance. 

With  this  change  of  opinion  concerning  the  nature  of  fe- 
ver, comes  also  a change  of  opinion  in  relation  to  the  harm- 
ful effects  of  high  temperature. 

Prof.  Welch  takes  the  ground  “ that  even  in  fever,  such 
as  typhoid  fever  and  pneumonia,  when  the  height  of  the 
temperature  is  undoubtedly  a most  important  index  of  the 
severity  of  the  disease,  there  exists  no  such  parallelism  be- 
tween tbe  temperature  and  the  nature  and  severity  of  the 
other  symptoms,  as  we  should  expect  if  these  symptoms 
were  caused  by  the  increased  heat  of  the  body,  and  both 
clinical  and  experimental  observations  strongly  support  the 
view  now  widely  accepted,  that  the  disturbances  of  the  sen- 
sorium,  which  constitute  so  prominent  a part  of  the  group 
of  so-called  typhoid  symptoms,  are  dependent  upon  infec- 
tion,” or  upon  the  poisonous  substances  produced  in  the 
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body  by  the  pathogenic  micro-organisms  rather  than  by 
high  temperature. 

Baruch  says : “ Since  it  may  now  be  regarded  as  an  es- 
tablished fact,  that  high  temperature  minus  infection,  does- 
not  produce  those  serious  degenerations  formerly  ascribed 
to  it,  we  must  seek  in  the  infection  process  and  the  ptomaine 
intoxication,  those  deleterious  effects  upon  the  vital  organs 
ivhich  undermine  the  system  and  eventually  cause  death.’' 

I have  briefly  outlined  the  views  at  present  held  in  regard 
to  fever,  that  we  may  better  understand  the  application  of 
antipyretics. 

Antipyretics  are  remedies  which  reduce  the  temperature 
of  the  body  in  fever.  They  actmuch  more  powerfully  when 
the  temperature  is  abnormally  high,  than  whi-n  it  is  normal. 

Antipyretics  may  be  divided  into  two  great  classes:  those 
which  lessen  heat  production,  and  those  which  increase  heat 
discharge ; and  these  may  again  be  divided  as  follows : 

Those  which  lessen  heat  production  into  those  acting  on  tis- 
sue change  ; as  quinine,  carbolic  acid,  salicylic  acid,  salicy- 
late of  soda,  camphor,  alcohol,  etc.,  etc.,  and  those  acting  on 
the  circulation  generally  as  antimony  salts,  aconite,  digi- 
talis, veratrine,  colchicum ; locally  as  wet  cupping,  leeches,, 
dry  cupping,  etc. 

Those  which  increase  heat  -discharge,  may  be  divided  into 
those  which  act  by  dilating  the  cutaneous  • vessels  and  in- 
crease radiation,  as  alcohol  and  nitrous  ether ; those  which 
act  as  sudorifics,  as  the  antimonial  preparation,  Dover’s 
powder,  nitrous  ether;  and  those  which  act  by  abstracting 
heat  from  the  body,  as  the  cold  bath,  cold  affusion,  cold 
sponging,  wet  pack,  ice  to  the  surface,  cold  drinks,  and  cold 
enemata. 

Antithermic  remedies  of  recent  date  include  all  of  the  so- 
called  aromatic  series,  the  modern  synthetical  compounds. 
The  true  antithermics  act  absolutely  (according  to  Wood,)  on 
heat  production  and  heat  discharge,  though  the  inhibitory 
nerve  apparatus,  distinguish  in  similar  manner,  though 
not  in  equal  degree,  heat  production  and  heat  dissipation 
heat  production  falling  decidedly  more,  as  a rule,  than  does- 
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heat  dissipation.  This  effect  has  been  proven  to  be  inde- 
pendent of  any  influence  on  the  circulation,  and  in  all  pro- 
bability the  result  is  produced  by  nervous  system  directly 
upon  the  chemical  movements  of  the  organism.* 

The  so-called  “ false  antipyretics,”  increase  heat  dissipa- 
tion by  acting  upon  the  vaso-motor  system  and  inducing 
vaso-motor  paralysis,  of  necessity,  producing  the  discharge 
of  animal  heat  in  large  volumes.  Under  this  head  are 
classed  aconite  and  veratrum  veride,  and  it  is  not  improba- 
ble that  in  a limited  degree,  by  a similar  effect  in  the  vaso- 
motor apparatus,  some  of  the  so  called  antithermics  exert 
an  influence  on  cutaneous  and  respiratory  discharges  of 
heat. 

As  a means  to  control  the  course  of  disease,  to  lessen  com- 
plications, or  to  reduce  the  mortality  rate,  these  remedies 
have  of  late  fallen  into  disfavor,  and  the  cold  bath  has  been 
shown  to  have  great  efficacy  in  reducing  the  mortality,  es- 
pecially in  typhoid  fever. 

The  action  of  the  cold  bath  is  to  abstract  heat  and  reduce 
the  temperature  of  the  blood  circulating  in  the  internal  or- 
gans ; but  this  is  far  less  important  than  the  reflex  stimulus 
aroused  by  cold  temperature,  applied  to  the  peripheral  nerves, 
thus  vitalizing  the  nerve  centres. 

This  reflex  stimulus  of  nerve  centres  induces  an  innerva- 
tion of  respiration,  circulation,  digestion,  tissue  formation, 
and  excretion,  so  that  the  rapid  heart  is  slowed,  the  hurried 
respiration  are  quieted,  anorexia  gives  place  to  a desire  for 
food,  muscular  irritability  is  allayed,  and  the  patient  is 
greatly  comforted. 

Statistics  show  wonderful  results  of  the  cold  bath  treat- 
ment, especially  in  the  reduced  mortality  rates  of  typhoid 
fever.  Brand  collected  11,124  cases  treated  under  the  ex- 
pectant plan,  with  a mortality  rate  21.7  per  cent.,  and  19,- 
017  cases  treated  by  all  kinds  of  cold  bath  treatment  with- 
out, however,  its  strict  enforcement,  with  a rate  of  but  7.8 
per  cent,  mortality.  He  also  obtained  from  twenty-three 
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sources,  German  and  French,  of  undoubted  authenticity, 
reports  of  5,573  casss  treated  by  the  cold  bath,  with  a mor- 
tality rate  of  3.9  per  cent. 

Numerous  other  authorities  might  be  quoted,  showdng  a 
mortality  under  the  cold  bath  treatment  of  from  6.9  to  1 
per  cent,  where  under  other  treatment  the  mortality  ranged 
from  23  8 to  32.2  per  cent.  Brand’s  method  is  thus  describ- 
ed by  Beaumetz.  “ The  bath-tub  should  be  placed  near  the 
bed.  It  should  contain  a sufficient  quantity  of  water,  so 
that  the  patient  when  immersed  in  it,  shall  be  completely 
covered  up  to  his  neck.  The  temperature  of  the  water 
should  not  exceed  78°  F. 

Before  carrying  the  patient  to  the  bath-tub,  and  in  order 
to  diminish  the  trying  and  painful  sensation  of  cold,  the 
abdomen  is  rubbed  with  the  w^ater  of  the  bath.  Then  he 
is  placed  in  the  bath,  and  all  the  time  that  he  remains  there 
the  head  is  showered  with  ice-cold  water.  It  is  understood 
that  the  hair  shall  have  been  previously  cut  short,  in  order 
to  render  the  affusions  more  active.  Brand  recommends  also 
to  rub  the  back  and  bell^  of  the  patient  during  the  time  of 
the  bath.  The  patient  is  kept  in  the  bath  about  fifteen 
minutes ; in  certain  cases  it  may  be  prolonged  to  twenty 
minutes.  At  the  end  of  this  time  the  patient  is  taken  with 
shivering  and  chattering,  and  is  then  removed  to  his  bed, 
his  lower  limbs  are  covered  with  blankets.  As  for  the  rest 
of  the  body,  in  summer,  only  a single  sheet  is  employed, 
and  in  winter,  a sheet  covered  with  a woolen  blanket. 

At  the  end  of  twenty  minutes  the  temperature  is  taken, 
and  during  the  period  of  comfort  which  ensues,  some  nour- 
ishment is  given.  Every  hour  the  temperature  is  taken 
anew,  and  when  the  mercury  resumes  its  ascending  march 
and  reaches  102°  to  103°,  whether  during  the  day  or  night, 
the  patient  is  again  plunged  into  the  cold  bath. 

Brand  has  fixed  about  three  hours  as  the  interval  which 
should  elapse  between  the  baths,  but  this  period  may  be 
made  much  shorter  and  reduced  to  two  hours,  or  to  one  and 
a half  if  there  is  very  high  fever-heat  and  great  resistance  to 
refrigerator.  Brand  insists  also,  that  in  the  interval  of  the 
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bath  the  nurses  should  keep  constantly  applied  over  the  ab- 
domen of  the  patient  compresses  wet  in  cold  water,  and  re- 
newed as  fast  as  they  become  warm. 

It  is  well  on  the  inception,  to  resort  to  cold  ablutions  with 
towels,  (not  sponging.)  Friction  aids  heat  elimination  by 
dilating  the  cutaneous  vessels,  and  the  shock  refreshes  the 
nerve  centres.  Then  the  patient  grows  accustomed  to  the 
more  energetic  bath,  which  may  be  opened  with  the  half 
bath,  combined  with  gentle  chafing,  and  gradually  culmi- 
nate in  the  full  bath  at  65°  F. 

The  patient  when  taking  the  bath,  and  at  all  times  should 
be  well  supported  with  such  nourishment  as  is  suitable  to 
his  condition — milk,  wine,  broth,  peptonoids,  etc.,  no  other 
treatment  is  employed.  Such  is  Brand’s  method. 

In  order  that  it  may  give  success,  it  may  be  applied  from 
the  very  onset  of  the  fever.  In  proportion  to  the  tardiness, 
and  lateness  of  its  inception,  the  chances  of  success  are  les- 
sened. 

The  experiments  have  been  confined  almost  exclusively 
to  typhoid  fever,  but  I see  no  reason  why  the  cold  bath  can- 
not be  used  in  the  treatment  of  other  diseases  where  pyrexia 
is  a factor  with  equally  good  results. 

The  reasons  for  not  adopting  this  treatment  in  this  coun- 
try, are  that  it  runs  counter  to  the  popular  prejudice,  and 
the  method  is  both  expensive  and  troublesome. 

It  is  not  always  necessary  to  give  the  patient  a full  bath. 
The  bath  can  be  modified  to  suit  the  case.  It  can  be  ad- 
ministered as  a sponge  bath,  cold  pack,  douche,  to  a full  cold 
bath. 

In  giving  a bath  the  patient  should  be  passsive  and  not 
allowed  to  exert  himself. 

Internal  antipyretics  are  very  extensively  prescribed.  There 
is  no  doubt  that  they  do  reduce  temperature,  and  that  in 
the  majority  of  cases  promote  the  comfort  of  the  patient. 
But  it  is  clear  that  they  have  little  effect  in  shortening  the 
duration  of  the  disease,  or  in  lessening  the  complications. 
We  now  are  pretty  certain  that  high  temperature  is  not  re- 
sponsible for  the  change  in  the  parenchymatous  organs,  or 
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the  symptoms  of  impaired  activity  of  the  nervous  centres; 
but  rather  these  conditions  are  due,  to  a great  extent,  to 
toxic  alkaloids.  There  seems  to  be  no  fixed  relations  be- 
tween these  substances  and  the  pyrexia  of  the  infectious  dis- 
eases. Where  we  are  able  to  do  nothing  more  than  to  treat 
the  symptoms  of  fever  by  means  of  an  antipj'^retic,  the  re- 
sults are  chiefly  a relief  of  the  conditions  of  fever  for  a while. 
We  should  bear  in  mind  that  this  relief  is  often  at  the  ex- 
pense of  depression  of  the  heart,  or  circulation,  or  nervous 
system,  often  with  the  result  of  rendering  the  convalescence 
longer  or  tedious. 

With  these  general  remarks,  I will  now  present  a sum- 
mary of  the  latest  views  bearing  upon  the  newer  antipyre- 
tics. 

Antipyrin.  This  substance  was  discovered  by  Dr.  Knorr, 
of  Munich.  It  is  a grayish  powder,  of  a slightly  bitter  taste, 
soluble  in  water  and  alcohol.  It  is  prepared  by  a very 
complicated  process  (patented).  With  sweet  spirits  of  nitre, 
the  solution  gradually  becomes  green  and  forms  beautiful 
green  crystals  of  a new  compound.  The  sweet  spirits  of 
nitre  almost  always  contains  free  nitrous  acid,  and,  with  an- 
tipyrin, a greenish  solution  is  formed,  iso-nitroso-antipyrin. 
The  result  of  this  is  simply  to  render  a certain  amount  of 
the  antipyrin  inert. 

Given  to  animals  in  moderate  toxic  doses,  anti  pyrin  causes 
first  a cataleptic  state,  then  increased  reflex  activity,  opistho- 
tonos, and  convulsions.  Larger  doses  cause  complete  relax- 
ation, with  loss  of  reflex  action  and  death. 

These  results  seem  to  be  due  to  an  action  both  on  the 
spinal  and  cerebral  centres,  and  on  the  sensory  and  motor 
nerves,  but  the  method  of  action  is  yet  obscure. 

In  moderate  doses,  antipyrin  increases  the  arterial  pres- 
sure, while  toxic  doses  lower  the  pressure.  In  sufficient 
doses,  antipyrin  paralyzes  the  heart  of  the  frog.  Probably 
these  effects  are  due  to  vaso-motor  spasm,  for  this  drug  acts 
powerfully  as  a haemostatic,  acting  like  ergot. 

Large  doses  produce  a livid  color  of  the  face,  especially  of 
ithe  lips,  due  to  a change  of  color  of  the  blood-methsethoglo- 
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bin.  The  blood-corpuscles  are  not  destroyed  by  antipyrin.. 

Ordinary  doses  do  not  affect  respiration,  but,  after  toxic 
doses,  it  progressively  diminishes  it.  Antipyrin  is  elimina- 
ted by  the  kidneys.  It  appears  in  the  urine  within  half  an 
hour,  and  continues  for  thirty-six  hours;  most  of  it  is  elim- 
inated, however,  in  the  first  twelve  hours. 

The  temperature  is  almost  always  lowered  in  febrile  con- 
ditions; the  fall  begins  in  about  half  an  hour,  and  is  ac- 
companied with  profuse  sweating.  The  depression  of  tem- 
perature usually  lasts  from  two  to  twenty  hours.  The  pulse 
rate  is  reduced,  but  the  force  is  not  diminished.  This  fall 
of  temperature  is  probably  due  to  direct  action  on  the  heat- 
centres,  and  is  independent  of  diaphoresis.  Experiments  on 
animals  show  that  the  fall  of  temperature  is  due  to  decreased, 
heat-production  and  decreased  heat-dissipation.  The  de- 
crease of  heat-dissipation  is  probably  due  to  the  lessened 
heat-production,  so  that  the  fall  of  temperature  is  the  result 
of  decreased  heat-production. 

Antipyrin  is  recommended  in  almost  all  febrile  condi- 
tions. It  has,  however,  often  caused  collapse,  and  should  be 
used  with  great  care.  In  the  hectic  fever  of  phthisis,  it 
causes  so  much  feebleness  and  depression  as  to  forbid  its  use.. 
The  free  use  of  this  drug  has  caused  cyanosis,  disturbed  re- 
spiration and  . circulation,  dyspnoea  and  sensations  of  heat 
over  the  entire  body.  A case  is  reported  where  it  caused  a 
widespread  oedema,  together  with  these  other  symptoms. 
Not  rarely  an  eruption  on  the  skin  occurs,  with  more  or  less 
suffering  and  constitutional  disturbance.  Its  most  typical 
form  consists  of  small,  reddish,  irregularly  circular  spots, 
resembling  somewhat  those  of  measles.  On  pressure,  the 
red  color  usually  disappears,  leaving  a brown  pigmentation 
which  color  comes  into  view  during  the  fading  of  the  erup- 
tion, and  generally  lasts  five  or  six  days.  Sometimes  the 
eruption  takes  the  form  of  an  intense  erythema,  with  great 
swelling  of  the  face,  especially  about  the  eyes,  violent  burn- 
ing sensations  and  rise  of  temperature.  Several  deaths  are 
reported. 
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The  antipyretic  uses  of  the  drug  are  at  present  attracting 
less  attention  than  its  analgesic  properties. 

The  most  serious  drawback  to  this  drug  is  its  tendency  to 
cause  collapse,  owing  to  its  ultimate  action  upon  the  heart. 
Antipyrin  is  a drug  which  should  be  used  at  all  times  with 
great  caution ; and  should  never  be  left  in  the  hands  of  the 
patient  to  use  at  discretion  when  full  doses  are  ordered.  The 
careless  use  of  this  drug  for  headache  should  be  discounte- 
nanced by  the  profession,  as  it  is  now  quite  customary  for 
women  to  take  “headache  powders”  in  large  doses,  without 
medical  advice,  and  to  prescribe  the  same  for  their  friends. 

The  dose  for  an  adult  should  not  exceed  twenty  grains ; 
and  H.  C.  Wood  advises  that  the  first  dose  should  not  exceed 
ten  grains.  These  doses  may  be  repeated  two  or  three  times, 
at  intervals  of  one  or  two  hours  under  very  rare  circum- 
stances. 

The  condition  of  the  patient,  aside  from  the  temperature, 
should  be  taken  into  consideration,  and  the  dose  regulated 
according  to  the  strength  of  the  patient.  In  diseases  which 
end  by  crisis,  as  pneumonia,  it  is  of  vital  importance  that 
the  antipyretic  dose  does  not  immediately  precede  the  crisis. 

Dr.  Cash  says:  “It  is  probable  that  one  grain,  thrice  daily, 
produces  as  favorable  a defervescence  as  much  larger  doses, 
if  given  at  the  right  time— that  is  to  say,  at  the  time  of  ten- 
dency to  recurrence  of  pyrexia,  or  at  its  remission. 

In  the  pyrexia  of  phthisis,  its  antipyretic  action  is  per- 
haps as  reliable  as  it  is  in  the  treatment  of  any  disease. 

In  renal  disease,  antipyrin  is  contra-indicated.  It  is  im- 
portant that  nothing  should  interfere  with  its  elimination, 
which  is  done  by  the  kidneys.  Diabetes  does  not  contra- 
indicate its  use. 

Acetanilid  or  Antifebrin. — This  is  a white  crystalline  sub- 
stance, prepared  by  heating  together  a mixture  of  anilin 
and  acetic  acid.  It  is  distilled  and  then  purified  by  succes- 
sive crystallizations.  It  is  odorless,  and  causes  a slight 
burning  sensation  on  the  tongue.  It  is  soluble  only  in  189 
parts  of  cold  water,  but  is  freely  soluble  in  alcohol,  ether, 

and  chloroform. 
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The  name  “ antifebrin  ” is  patented,  but  the  name  aceta- 
nilid  is  not  patented,  and  means  the  same  thing. 

Large  doses  cause  a peculiar  discoloration  of  the  blood — 
by  reducing  haemoglobin  to  methaemoglobin.  The  red  cor- 
puscles become  granular,  and,  in  part,  dissolved,  do  not  ad- 
here in  rouleaux  and  the  serum  contains  dissolved  coloring 
matter.  The  amoeboid  movements  of  the  white  corpuscles 
cease.  The  continued  use  of  large  doses  produces  fatty  de- 
generation of  the  heart,  liver,  and  kidneys. 

The  fall  of  temperature  is  due  chiefly  to  reduced  heat- 
production. 

In  ordinary  doses,  the  heart’s  action  is  strengthened,  ra- 
ther than  weakened.  Large  doses  depress  the  heart,  and 
cause  collapse. 

Cyanosis  sometimes  occurs,  but  usually  after  doses  of 
seven  grains  or  more.  It  passes  off  quickly  when  the  drug 
is  discontinued,  and  is  not  a serious  symptom. 

The  fall  of  temperature  is  energetic  in  proportion  to  the 
height  of  the  fever.  The  fall  of  temperature  generally  be- 
gins within  an  hour,  and  reaches  its  maximum  in  three  to  four 
hours.  The  fall  of  temperature  is  usually  accompanied  by 
profuse  sweating,  but  less  than  that  of  antipyrin.  Though 
comparatively  insoluble,  acetanilide  is  readily  absorbed. 

The  indications  for  its  use  are  the  same  as  for  antipyrin. 
In  phthisis,  it  is  a powerful  antiseptic,  but  more  liable  to 
cause  cyanosis  than  in  any  other  ailment.  The  usual  sweat- 
ing in  phthisis  is  often  diminished,  or  avoided  altogether, 
by  a dose  given  in  time  to  prevent  the  evening  rise  of  tem- 
perature. Children  bear  the  remedy  well. 

The  average  dose  is  from  four  to  seven  grains.  The  long- 
continued  use  of  large  doses,  in  some  cases,  may  cause  anae- 
mia, due  to  the  solution  of  the  red  blood  corpuscles.  Single 
large  doses  may  cause  cyanosis,  cardiac  weakness,  and  col- 
lapse. 

The  advantages  of  antifebrin  or  acetanilid  over  antipyrin 
may  be  summed  up  as  follows : A smaller  dose  is  required ; 
the  action  is  steadier  and  more  continued ; less  danger  of 
collapse;  its  after-effects  are  less  depressing;  it  is  rarely 
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toxic,  and,  under  the  name  acetanilid,  can  be  bought  in  the 
•open  market — and  it  is  cheap. 

Phenacetin. — This  is  derived  from  phenol,  and  is  a white 
crystalline  powder,  tasteless,  and  almost  insoluble  in  water, 
but  easily  soluble  in  hot  alcohol,  and  in  warm  lactic  acid. 

Its  physiological  action  on  animals  has  not  been  studied 
as  yet,  but  it  is  probably  analogous  to  that  of  acetanilid. 
Very  large  doses  have  been  given  to  animals  without  pro- 
ducing toxic  symptoms. 

In  febrile  conditions,  it  is  a reliable  antipyretic.  The  fall 
of  temperature  is  gradual ; begins  in  half  to  an  hour,  and 
reaches  the  lowest  point  in  three  or  four  hours;  and  is  then 
followed  by  a gradual  rise — the  influence  of  a single  dose  of 
seven  grains  lasting  from  six  to  ten  hours.  The  fall  of  tem- 
perature is  always  attended  by  free  perspiration,  but  very 
rarely  with  any  gastric  disturbances,  rash,  cyanosis,  or  col- 
lapse. 

It  has  no  depressing  action  on  the  heart,  but  seems  rather 
to  strengthen  its  action.  The  frequency  of  the  pulse  and  res- 
piration diminishes  with  the  fall  of  temperature.  It  has 
been  found  useful  in  all  febrile  conditions.  Seven  grains 
have  been  given  every  four  hours,  and,  even  when  continued 
for  a considerable  time,  has  rarely  given  rise  to  accidents. 
In  phthisis,  and  other  asthenic  conditions,  it  may  cause  a 
feeling  of  weakness,  and  should  be  used  with  caution.  The 
usual  dose  is  seven  grains.  Though  safe  in  comparison  with 
other  antipyretics,  a few  unfavorable  results  have  been  re- 
ported. Large  doses  have  caused  giddiness,  flashes]of  light, 
trembling  of  the  limbs,  and  nausea ; also  a feeling  of  in- 
tense cold,  cyanosis,  cold  perspiration,  and  dyspnoea. 

Pyrodine.- — This  is  a white  crystalline  substance,  tasteless, 
and  sparingly  soluble  in  water.  Large  amounts  depress  the 
heart  and  lower  blood  pressure  by  a direct^action  on  the 
vaso-motor  centre.  It  has  a directly  depressing  action  on 
the  spinal  cord,  and  lowers  reflex  action.  Repeated  doses 
cause  jaundice.  Doses  of  eight  to  twelve  grains  cause  mark- 
ed reduction  of  temperature  in  two  to  four  hours.  The  tem- 
perature remains  low  for  several  hours,  when  a slight  rise 
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occurs,  followed  by  a second  reduction,  so  that  the  action  of 
a single  dose  may  last  an  entire  day.  The  fall  of  tempera- 
ture is  accompanied  with  profuse  sweating,  but  no  collapse. 

It  should  never  be  given  in  larger  doses  than  twelve- 
grains,  and  only  once  in  eighteen  or  twenty-four  hours,  and 
not  continued  for  more  than  a few  days.  If  these  precau- 
tions are  neglected,  fatal  symptoms  maybe  rapidly  induced. 
Doses  of  three  or  four  grains  have  been  given  to  children. 

Pyrodine  appears  to  be  more  prompt,  powerful,  and  pro- 
longed in  its  action  than  antipyrin,  acctanilid,  or  phenace- 
tine;  but  it  also  surpasses  them  in  its  ability  to  produce 
sudden ‘toxic  effects. 

Methacetin. — This  is  the  latest  antipyretic.  It  is  a slightly  ' 
reddish  powder,  slightly  bitter  to  the  taste,  soluble  in  warm 
water,  but  less  so  in  cold  water,  and  very  soluble  in  alcohol. 
It  is  an  efficient  antipyretic,  causing  a fall  of  three  to  five 
degrees  in  a few  hours,  and  frequently  profuse  perspiration. 
It  may  cause  collapse.  It  is  very  poisonous  to  rabbits,  forty- 
five  grains  having  produced  convulsions  and  death.  Its  ac- 
tion seems  to  be  similar  to  antipyrin. 

The  superiority  of  the  recent  antipyretics  has,  since  their 
discovery,  led  to  the  complete  abandonment  of  salicylic  acid 
and  quinine  in  fevers,  except  where  they  exert  a specific  ac- 
tion. 

Kairin,  on  account  of  its  dangerous,  depressing  action  on 
the  heart,  and  its  destructive  action  on  the  blood,  has  been 
but  little  used. 

Thallin,  although  a prompt  and  powerful  antipyretic,  has 
so  often  produced  violent  chills,  cardiac  depression,  and 
gastro-intestinal  irritation,  that  its  use  has  steadily  dimin- 
ished. 

Peacock’s  Bromides  in  Infantile  Convulsions. 

Dr.  J.  J.  Johnson,  of  Davenport,  Va.,  writes  that  he  at- 
tended a child,  age  14  months,  in  one  of  the  worst  convul- 
sions (due  to  congestion  of  the  stomach)  he  ever  saw.  He 
gave  ten  drops  of  Peacock’s  Bromides,  and  the  child  speed- 
ily recovered.  He  adds:  “I  cheerfully  recommend  Pea- 
cock’s Bromides.” 
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Art.  III.— Typhoid,  Typho- Malarial,  and  Continued  Fevers  * 

By  D.  E.  SMITH,  M.  D.,  of  Mobile,  Ala. 

Typhoid  Fever  is  a continued  fever,  lasting  usually 
^ibout  twenty-one  days.  It  commences  mildly,  and  gradu- 
ally becomes  more  severe,  until  the  beginning  of  the  third 
week,  when,  if  the  temperature  slowly  declines  with  an  im- 
proved circulation,  there  is  a good  prospect  for  a speedy 
convalescence.  Ihe  characteristic  lesions  chiefly  affect  the 
small  intestines  and  mesenteric  glands.  Peyer’s  patches 
tend  to  ulcerate.  On  the  abdomen  and  chest,  there  occur 
small  pink  eruptions,  about  the  size  of  a pin-point  or  larger, 
which  disappear  on  pressure.  There  is  also  a tendency  to 
diarrhoea,  with  gaseous  distension  of  intestines.  Generally, 
the  tongue  and  lips  are  dry ; pulmonary  trouble  is  evidenced 
by  a cough  and  increased  bronchial  secretion;  and  if  patient 
is  allowed  to  retain  the  same  position  in  bed,  a tendency  to 
hypostatic  pneumonia. 

The  causes  are  as  yet  unknown,  but  the  disease  is  believed 
to  be  due  to  a specific  poison  introduced  from  without — 
cither  impure  air  or  water.  There  is  reason  to  believe  that 
the  latter  is  the  far  more  prolific  cause.  The  poisoning  of 
the  water  may  be  so  slight  as  to  render  it  almost  incredible 
that  the  disease  should  be  propagated  by  it;  yet  an  immense 
mass  of  evidence  goes  to  prove  that  fearful  epidemics  of  this 
disease  have  been  occasioned  by  it. 

I do  not  think  that  poisonous  gases  can  be  regarded  as  a 
cause  of  typhoid  fever  to  any  great  extent.  Poisons  intro- 
duced by  the  way  of  the  stomach  are  carried  there  in  larger 
bulk,  and  are  very  probably  acted  upon  by  the  stomach 
juices,  rendered  more  easy  of  absorption  and  enter  the  blood 
in  larger  quantity.  It  has  never  been  demonstrated  that  any 
particular  gaseous  body  can  induce  this  disease.  There  are, 
however,  both  mineral  and  vegetable  substances  which, 
when  introduced  into  the  stomach,  produce  symptoms  and 
morbid  changes  difficult  to  distinguish  from  those  of  enteric 
fever. 


* Read  before  Mobile  County  Medical  Society. 
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The  diseases  which  are  produced  by  the  specific  poison  of 
typhoid  fever  differ  a good  deal.  Some  of  them  are  so  seri- 
ous that  life  is  almost  inevitably  destroyed ; others  are  sO’ 
trifling  that  a doubt  exists  whether  there  was  any  disease  at 
all.  Between  these  extremes  we  find  every  gradation,  with' 
manifold  modifications  and  combinations.  Some  cases,  at 
first  trifling,  will  terminate  fatally ; other  cases  begin  severe- 
ly, and  yet  go  on  lightly.  So  long  as  the  classification  of 
disease  was  chiefly  based  on  the  symptoms,  it  was  impossi- 
ble to  recognize  the  relationship  between  these  manifold 
forms  of  disease.  The  lightest  cases  are  often  called,  not 
typhoid  fever,  but  gastric  fever,  abdominal  catarrh,  or  simple- 
continued  fever. 

Symptomatology. — Among  all  the  symptoms  of  typhoid 
fever,  the  febrile  movement  is  the  one  which  most  attracts 
attention,  and  is  the  most  important  in  determining  the  dis- 
ease. The  febrile  movement  has  a typical  course.  In  the 
well-marked  simple  cases,  the  duration  of  the  fever  is  from 
three  to  four  weeks.  In  the  first  week,  there  is  a gradual 
increase  of  the  body  temperature.  In  the  second  week,  the 
fever  is  continuous,  with  an  increase  of  one  or  two  degrees- 
during  the  evening  over  the  morning.  In  the  third  week,, 
the  varying  morning  and  evening  temperature  is  increased 
wuth  a diminution  of  fever  in  both. 

The  anatomical  lesions  of  typhoid  fever  are  principally  the 
parenchymatous  degeneration  of  different  organs.  These 
parenchymatous  changes  do  not  occur  in  typhoid  fever 
alone,  nor  are  they  in  any  way  characteristic  of  it.  They 
are  found  constantly  in  all  diseases  in  which  the  tempera- 
ture reaches  a sufficient  degree  and  duration.  They  are  ab- 
sent or  trivial  in  all  cases  of  typhoid  fever  in  which  the  in- 
crease of  temperature  is  small.  In  the  liver,  the  cells  become 
more  granular.  In  the  higher  degrees  of  degeneration,  the 
cells  lose  their  short  contour ; they  appear  like  a conglome- 
ration of  granules,  and  finally  they  lose  all  cohesion  and 
break  down  into  a formless  mass  of  granulated  detritus. 
Even  in  moderate  degrees  of  degeneration,  the  scanty 
amount  of  blood  in  the  small  vessels  and  the  uniform  color 
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of  the  section  in  which  the  acini  can  hardly  be  recognized, 
strike  the  naked  eye.  In  advanced  degeneration,  the  color 
varies  from,  a grayish  red  to  an  orange  or  yellow.  The  ex- 
tent of  these  lesions  depends  principally  upon  the  height 
and  duration  of  the  high  temperature.  The  secretion  of 
bile  is  often  markedly  diminished.  Its  character  is  changed, 
often  becoming  very  thin  and  quite  colorless.  The  kidneys 
also  undergo  parenchymatous  degeneration  in  the  same  way 
as  the  liver;  and,  like  the  changes  of  that  organ,  are  more 
evident  and  decided  in  proportion  to  the  degree  and  dura- 
tion of  the  fever.  The  muscular  tissue  of  the  heart  also  un- 
dergoes degeneration,  and  a knowledge  of  this  change  is 
'Very  important  in  the  treatment  of  this  disease.  The  heart 
may  become  soft,  flaccid,  and  very  weak,  in  the  impulse. 
The  disturbance  of  the  heart’s  functions  may  go  on  to  com- 
plete paralysis.  The  muscles  of  the  whole  body  also  undergo 
a change — similar  to,  though  not  to  the  extent  of,  some  other 
fevers,  especially  yellow  fever. 

At  the  beginning  of  convalescence,  when  the  mental  fac- 
ulties have  been  restored  to  their  normal  condition,  the  ex- 
cessive loss  of  power  of  which  the  patients  complain  depends 
essentially  on  this  change  in  the  muscles.  The  haemorrhages, 
ulcerations,  and  ruptures,  are  the  results  of  this  muscular 
degeneration. 

Marked  disturbances  in  the  functions  of  the  central  ner- 
vous system,  which  constitute  such  a prominent  part  of  the 
lesions  in  severe  typhoid  fever,  and  which  are  marked  symp- 
toms of  this  disease,  are  due,  in  great  part,  to  some  form  of 
degeneration  of  the  brain  substance,  and  are,  as  a rule,  also  in 
proportion  to  the  height  and  duration  of  the  fever. 

I might  go  on  enumerating  the  glands,  pancreas,  spleen, 
and  lymphatics,  and  their  changes,  but  these  may  all  be 
found  mentioned  in  the  standard  works ; but  they  may  be 
dismissed  with  the  simple  observation  that  they  also  under- 
go changes  in  proportion  to  the  duration  and  height  of  the 
fever. 

Diagnosis. — There  is  not  a single  symptom  belonging  to 
typhoid  fever  which  can  be  considered  as  pathognomonic. 
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The  safest  protection  against  error  in  each  case  is  to  make  a 
thorough  examination  and  observation  of  the  disease.  The 
point  of  greatest  importance  is  the  course  of  the  disease — 
the  slow  beginning  of  the  prodromic  stage,  the  gradual  in- 
crease of  the  fever,  its  long  duration  as  a continued  fever, 
and,  finally,  its  slow  decrease,  and  often  a remittent  form. 
To  make  our  diagnosis  sure,  we  must  exclude  all  other  dis- 
eases which  present  a similar  combination  of  symptoms. 

An  acute  miliary  tuberculosis  is  very  often  mistaken  for  ty- 
phoid fever,  and,  in  fact,  I have,  in  past  years,  made  this 
mistake  oftentimes.  Acute  tubercular  meningitis  bears  strong 
and  strikingly  similar  symptoms  to  typhoid  fever.  It  is 
possible  also  to  confound  the  disease  with  malarial  fevers 
puerperal  fever,  pyaemia,  pericarditis,  endocarditis,  pleuritis, 
uraemia.  To  remember  that  it  is  possible  to  make  such  mis- 
takes, is  about  the  surest  way  to  avoid  them.  During  an 
extensive  epidemic,  we  would  be  more  disposed  to  diagnose 
typhoid  fever  than  during  a time  when  there  were  no  other 
cases.  Furthermore,  age  has  a bearing  on  our  diagnosis. 
Old  men  and  young  children  are  not  so  much  disposed  to 
take  it. 

Typho-Malarial  Fever  is  a fever  with  a new  name  that 
has  been  in  existence  for  many  years ; and  typho-malarial 
is  the  name  given  by  the  late  Dr.  Woodward,  of  the  United 
States  Army,  as  denoting  a disease  in  which  both  malarial 
and  typhoid  fever  poisons  were  present  at  the  same  time — 
each  influencing  the  symptoms  of  the  other.  At  the  meet- 
ing of  the  Alabama  State  Medical  Association,  1888, 1 heard 
quite  a lengthy  discussion  on  this  subject,  and  the  majority 
of  those  members  who  spoke  on  the  subject  were  of  the  opi- 
nion that  there  is  met  with  in  practice  throughout  the  State 
a form  of  fever  quite  different  froni  the  usual  typhoid  and 
malarial  fever  cases,  and  to  these  cases  the  name  of  typho- 
malarial  was  given.  Dr.  Baldridge,  of  Huntsville,  said  the 
symptoms  were  similar  to  typhoid  fever  in  many  respects, 
but  differing  in  others.  He  said  the  period  of  invasion  was 
of  shorter  duration,  and  the  development  more  abrupt ; the 
pulse  much  slower,  according  to  temperature,  than  in  most 
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febrile  diseases,  seldom  exceeding  110.  The  tongue  is  usu- 
ally large,  moist,  and  covered  with  a white  coat.  Diarrhoea 
usually  absent ; bilious  vomiting  a frequent  symptom ; and 
skin  not  uniformly  dry,  as  in  typhoid  fever ; but  soft  and 
moist,  with  occasional  periods  of  profuse  perspiration.  Tym- 
panites is  sometimes  absent,  but  never  occurs  to  any  great 
extent.  No  eruption  is  found  on  the  body  similar  to  the  pe- 
techial spots  of  typhoid  fever.  Haemorrhage  from  bowels  is 
seldom,  and  epistaxis  is  very  rare.  Temperature  presents  a 
tolerably  uniform  course,  but  the  variations  between  the 
morning  and  evening  temperature  is  greater.  The  duration 
•of  this  fever  is  generally  longer  than  typhoid  fever — more 
•often  six  than  three  weeks. 

These  symptoms,  as  given  by  Dr  Baldridge,  were  not 
•contradicted  by  other  members,  but  there  were  many  who 
thought  that  these  symptoms  could  be  ascribed  to  cases  of 
pure  t3'phoid  fever.  The  Drs.  Davis,  of  Birmingham,  Ala., 
■during  the  same  session  related  the  history  of  a post-mortem 
examination  made  on  the  body  of  a man  who  had  died  of 
this  disease ; and  as  the  subject  of  typho-malariai  fever  had 
•been  often  discussed  in  the  Jefferson  County  Medical  Socie- 
ty, it  was  hoped  that  the  pathological  changes  observed 
•would  decide  the  nature  of  this  disease.  Dr.  W.  E.  B.  Davis 
found  all  the  pathognomonic  changes  due  to  cases  of  typhoid 
fever,  and  Dr.  J.  D.  S.  Davis  found  all  the  changes  due  to 
malarial  fever.  The  one  brother  believed  these  cases  to  be 
of  malarial  origin  and  changed  by  the  influence  of  typhoid 
fever.  The  other  believed  the  case  to  have  been  typhoid 
fever  modified  or  influenced  in  its  course  by  malaria. 

It  is  the  opinion  of  many  physicians,  including  myself, 
fhat  if  we  are  treating  a case  of  fever  in  which  there  is  a 
doubt  in  the  diagnosis,  as  regards  typhoid  and  malarial 
fever,  we  should  treat  the  case  as  one  due  to  malaria.  Should 
our  treatment  fail  to  break  the  fever,  then  we  should  treat  it 
RS  a case  of  typhoid  fever. 

The  treatments  of  this  disease  have  been  very  varied.  Some 
advocate  the  treatment  by  means  of  large  purgative  doses 
of  calomel  and  vegetable  cathartics  first,  to  be  followed  by 
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large  doses  of  quinine.  The  quinine  is  recommended  to  be- 
given  when  the  fever  is  highest,  on  the  plan  that  Leibermeis- 
ter  administered  it.  In  this  fever,  as  well  as  typhoid  fever, 
large  doses  of  quinine  act  as  a sedative,  and  are  perfectly 
safe  in  the  beginning  of  the  fever  or  before  the  nervous  sys- 
tem has  been  exhausted.  No  less  than  fifteen  grains,  nor 
more  than  thirty  grains,  should,  in  my  opinion,  be  given,, 
though  much  larger  doses  than  thirty  grains  have  been  ad- 
ministered. Should  this  treatment  fail  to  break  the  fever,, 
then  the  expectant  plan  of  treatment  is  recommended — treat- 
ing the  patient  with  an  eye  to  his  strength  being  kept  up, 
and  his  symptoms  treated  as  they  may  occur.  Vegetable- 
and  mineral  acids  are  recommended ; so  are  sour  wines. 
Butter-milk  is  given  in  preference  to  sweet  milk.  Antipy- 
rin may  be  tried ; but  it  should  be  given  with  the  view  of 
reducing  temperature. 

Tincture  of  gelsemium  was  recommended  by  Dr.  Hug- 
gins, of  Newberne,  Ala.  He  gives  antipyriu  until  the  tem- 
perature is  reduced  ; then  stops  it  and  gives  the  fluid  extract- 
of  gelsemium,  five  to  six  drops  every  four  hours,  and  suc- 
ceeds in  keeping  down  thereby  the  fever.  Dr.  Huggins  re- 
lieved insomnia  and  restlessness  by  potassium  bromide,, 
chloral,  and  hyoscyamus. 

Dr.  Morton,  of  Vernor,  found  quinine  to  prolong  the  fe- 
ver. He  used  nitric  and  muriatic  acids  internally,  and  re- 
lied upon  sponging  the  body  with  hot  or  cold  water,  as  may_ 
be  the  most  agreeable  to  the  patient. 

The  diet  should  consist  of  roasted  or  baked  apples,  apple- 
cider,  and  butter-milk.  He  reports  a large  number  treated, 
and  no  deaths. 

I have  used  the  mixture  of  iodine  and  carbolic  acid  for 
the  purpose  of  controlling  the  bilious  vomiting,  which  often- 
times is  a very  distressing  symptom,  and  have  found  it  of 
great  benefit. 
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Aet.  IV. — Feeding  in  the  Wasting  Diseases.* 

By  EPHBAIM  CUTTER,  A.  M.,  LL.  D.,  M.  D., 

(Harvard,  1856,  and  University  op  Pennsylvania,  1857.) 

Author  op  Boylston  Prize  Essay  por  1857,  on  “Under  What  Circdm  tancbs  do- 
THE  Usual  8igns  Furnished  by  Auscultation  and  Percussion  Prove  F'alla — 
Clous?”;  Corresponding  Member  op  the  Belgian  and  Italian  Microscopical- 
Societies;  Honorary  Fellow  op  the  Society  op  Sciencei  Letters  and  Art, 
London;  Principal  op  Medical  Department  op  Instruction  op  the  American 
Institute  op  Micrglogy,  etc.,  etc. 

And  JOHN  ASHBURTON  CUTTER,  M.  D.,  B.  Sc.,  of  New  York  City, 

First  Section. — Tuberculosis  Pulmonalis,  one  hundred 
cases. 

Second  Section. — The  Fatty  and  Fibroid  Degenerations,, 
fifty  cases. 

Third  Section. — Male  Neurasthenia,  fifty  cases. 

First  Section. — Statistics  of  one  hundred  cases  of  consump^ 
tion  treated  by  food  plans  to  be  hereafter  described. 

Resume. — Series  I.  Non-arrests,  twenty-one  cases. 

(a.)  Cases  that  were  not  improved,  nine. 
ih)  Cases  that  were  on  partial  diet,  or  were  too  irresolute, 
or  had  bad  surroundings,  financial,  climatic,  etc.,  twelve. 
Series  II.  Partial  arrests,  thirty-nine  cases. 

(a.)  Cases  that  followed  the  treatment  faithfully,  nineteen. 
(6.)  Cases  that  did  not  follow  the  treatment  faithfully,, 
nine. 

(c.)  Cases  that  had  bad  surroundings,  that  died  of  pneu- 
monia, etc.,  eleven. 

Series  III.  Permanent  arrests,  forty  cases. 

(a.)  Tuberculosis,  thirty -two  cases. 

(6.)  Pretuberculosis,  eight  cases. 

In  1880  the  senior  writer  presented  to  the  American  Med- 
ical Association  an  article  entitled,  “The  Salisbury  Plans  in 
Consumption,”  with  the  full  text  of  seventy  cases.  To-day 
we  come  before  you,  not  to  laud  or  condemn  Dr.  Salisbury,, 
but  to  simply  give  you  in  the  concrete  what  has  been  brought 
before  us  in  our  daily  work  with  consumption  of  the  lungs,, 
as  we  have  attacked  the  disease,  believing  it  to  be  first  and  last 
a food  disease,  climate  and  other  causes  being  entirely  sec- 

* This  is  a full  Abstract  of  a Report  presented  to  the  Committee 
of  Dietetics  of  the  American  Medical  Association  at  its  Forty-First  An- 
nual Meeting  in  Nashville,  Tenn.,  May,  1890. 
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■ondary ; and,  therefore,  this  contribution  will  be  of  the  more 
value  to  this  committee  of  dietetics. 

Series  I.  Non-arrests,  twenty-one  cases. 

(a.)  Cases  that  were  not  improved,  nine. 

1.  Illustrative  Case. — (See  Transactions  American  Medical  As- 
sociation, 1880,  pp.  333-408,  case  7.)  August  28,  1877.  M.  H. 
S.,  fisherman,  Lanesville,  (Cape  Ann,  Mass.,)  aged  33  years. 
F ather  died  of  phthisis.  Mother  living,  been  sick  two  months. 
He  states  that  he  took  cold  and  went  out  fishing.  Was  ex- 
posed and  took  more  cold ; except  two  attacks  of  typhoid 
fever,  was  perfectly  well  before.  General  appearance,  bad. 
Cough  is  constant  and  severe.  No  haemoptysis.  No  dyspnoea, 
except  on  going  up  stairs.  Severe  pain  in  shoulders.  Ap- 
petite poor.  Bowels  regular.  Has  lost  flesh  and  strength. 
Night-sweats  copious.  Pulse  weak.  Hands  shake  badly. 

Physical  Signs. — Dullness  on  percussion  and  crackling 
over  right  upper  third  front,  and  lower  third  back ; feeble  in- 
spiration, almost  flat  on  percussion ; no  crackling,  but  the 
respiratory  murmur  was  heard  underneath.  Inspection  of 
the  blood  revealed  spores  and  spore  collects  in  abundance. 
Fibrin  and  mycelial  filaments.  Red  corpuscles,  adhesive, 
sticky,  irregularly  massed,  pale  in  color.  Mr.  S.  went  upon 
the  treatment  with  quinine.  It  was  his  intention  to  come  up 
from  the  Cape  again,  but  he  was  unable  to  do  so,  and,  despite 
the  means  used,  he  died  not  long  after. 

Remarks. — At  that  time  it  did  not  seem  to  the  writer  that 
his  case  was  hopeless.  Still,  his  history  teaches  that  one  must 
not  trust  too  much  to  first  appearances.  It  is  a disadvantage 
to  see  a patient  only  once.  It  was  reported  that  he  faithfully 
used  the  diet.  It  is  well,  however,  to  compare  the  case  with 
.some  of  the  very  sick  ones  that  were  cured,  as  noted  in  Series 
HI ; the  lesson  taught  is  simply  that  the  physician  should 
never  refuse  to  take  a case,  and  should  never  be  too  free  in 
his  promises  of  recovery. 

(6.)  Cases  that  were  on  partial  diet ; were  too  irresolute ; 
had  bad  surroundings,  financial,  climatic,  etc.,  twelve. 

Illustrative. — (See  case  1,  Loc.  cit.)  Widow,  aged  43  years, 
small  sized,  thin,  anxious  and  nervous.  Asthmatic  compli- 
cation, old  abscesses  of  the  mediastinum,  diarrhoea,  dyspep- 
sia, sleeplessness,  severe  cough,  dullness  on  percussion,  with 
constant  crepitant  rales  over  both  upper  thirds  front.  Great 
. dyspnoea  at  times.  Abnormal  valvular  sounds  of  the  heart. 
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No  albumen  in  urine.  Altogether,  the  most  distressed  and 
suffering  case  of  consumption  I had  seen  for  some  time.  The 
effect  of  the  animal  diet,  baths  of  mineral  acids  and  quinine, 
was  to  relieve,  in  a measure,  the  night  sweats  and  abdominal 
pains  ; but  the  appetite  turned  against  the  animal  food  and 
it  would  often  be  rejected  by  vomiting.  She  was  obliged, 
then,  to  carry  out  the  regime  only  partially,  particularly  as 
she  laid  all  her  bad  feelings,  distresses  and  sickness,  to  her 
food  or  medicine,  and  never  to  her  disease.  She  suffered, 
also,  greatly  from  prolapsus  of  the  uterus,  aggravated  by  the 
severe  coughing. 

This  case  was  not  relieved  by  the  special  treatment  recom- 
mended. The  weakness  of  mind  and  body,  induced  by  the 
presence  of  organic  disease  in  the  thoracic  and  abdominal 
viscera,  was  too  great  to  be  reached  by,  perhaps,  any  treat- 
ment. Indeed,  just  here  it  may  be  stated  that  no  pretension 
is  made  toward  cure  of  any  but  one-third  of  the  cases. 

Note. — This  was  1880 ; now  we  think  that  more  can  be- 
cured,  (see  table,)  but  to  Insure  that  proportion  it  is  neces- 
sary to  have  the  treatment  strictly  carried  out. 

The  present  case  was  one  in  which  there  was  really  no 
hope,  and  only  adopted  as  “A  drowning  man  catches  at  a- 
straw.”  It  is  thought  best  here  to  give  simply  the  bad  and 
good  cases  together,  and  let  the  reader  judge  for  himself  of 
the  value  of  the  data  thus  derived. 

Series  11.  Partial  arrests,  thirty -nine  cases. 

(a.)  Cases  that  followed  the  treatment  faithfully,  nineteen. 

Illustrative  Case. — (See  No.  21,  Loc,  eit.)  Mr.  W.,  aged  60, 
in  1874,  had  been  consumptive  for  two  years;  his  occupa- 
tion was  that  of  an  overseer  of  an  umber  paint  mill.  He 
had,  with  a cough,  marks  of  increasing  debility,  as  loss  of 
flesh,  animation  and  courage.  There  were  marked  dullness 
on  percussion,  crepitant  and  sonorous  r^les  over  the  upper 
part  of  both  lungs ; the  blood  also  presented  fibrin  filaments 
and  spores ; it  is  some  years  since  he  has  lived  upon  animal 
food  diet ; his  wife  has  faithfully  prepared  the  choicest  meats 
for  him,  and,  what  is  more,  has  encouraged  him  in  pursuing 
the  uncommon  diet.  The  case  was  rather  unpromising  at 
first,  owing  to  its  long  standing  and  extent  of  tubercle  in- 
filtration. He  is,  however,  (1876,)  comparatively  well.  Cough 
is  hardly  perceptible.  The  physical  signs  are  still  to  be  de- 
tected, but  with  less  marked  characteristics.  He  attends  to 
his  business  as  usual.  Says  he  expected  to  die,  in  which  ex- 
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pectation  |the  community  shared.  The  blood  shows  great 
diminution  in  the  foreign  admixtures.  1879,  still  living, 
but  very  feeble.  In  October  he  died. 

(b.)  Cases  that  did  not  follow  the  treatment  faithf  ally,  nine. 
^Illustrative  Case — (See  case  23,  Loc.  cit.)  Miss  C.,  aged  22, 
residence,  Cape  Cod.  Seen  July,  1875 ; amenorrhoea,  cardiac 
trouble,  dullness  on  percussion  in  upper  part  of  both  lungs, 
expiratory  r^les  in  same  location.  Blood  was  full  of  evi- 
dence of  disease,  as  shown  by  the  enlarged  white  corpuscles, 
the  spores  and  fibrin  filaments ; she  had  been  under  the 
hypophosphites  of  lime  and  soda.  She  was  put  upon  the 
strict  diet  and  mineral  acid  baths,  and  was  removed  to  New 
Hampshire  She  was  thin  in  flesh  and  unable  to  walk  an 
.eighth  of  a mile  from  prostration  under  the  necessary  effort. 
Tor  the  next  three  months,  she  was  not  thoroughly  con- 
vinced of  the  utility  of  the  measures  now  proposed;  still  her 
friends  were,  and  by  means  of  their  influence  she  adhered 
closely  to  diet  and  baths.  Immediately  there  was  an  im- 
provement in  the  cough,  in  flesh 'and  strength,  which  con- 
tinued. She  walked  two  miles  readily.  Returned  home  for 
a visit  in  November.  Here  the  diet  was  abandoned ; ate 
everything  she  liked,  and  took  medicines.  Remained  at 
home  four  weeks.  She  ran  rapidly  down,  lingering  till  she 
felt  “ she  could  not  live  two  days.”  Returning  to  New 
Hampshire,  she  improved  but  little.  Remained  there  till 
April,  1876,  when,  being  very  much  worse,  she  returned 
home  to  die.  Died  in  1878. 

This  case  shows  the  power  of  the  system  to  resist  the  dis- 
ease, even  when  not  following  up  the  treatment ; this  re- 
sistance ought  to  be  more  relied  on. 

(c.)  Cases  that  had  bad  surroundings ; that  died  of  pneumonia, 
etc,  eleven  cases. 

Illustrative  Case  — (See  case  27,  Loc.  cit.)  “ In  October, 

1874,  Mrs. , a woman  with  a very  young  child,  that 

especially  cried  b}'’- night  and  kept  its  mother  awake,  was 
very  pale  and  thin,  coughing  severely  and  raising  largely. 
There  was  diminished  resonance  on  percussion  and  crackling 
throughout  the  upper  third  of  right  lung.  She  adopted  the 
diet  and  acid  baths.  In  four  months  the  cough  was  very  slight. 
The  physical  signs  diminished.  Her  softened  lung  tissue  dried 
up.  The  appearance  improved  so  much  that  a casual  ob- 
server would  have  called  her  well.  All  the  time  she  suckled 
her  infant.  Owing  to  the  hard  times,  she  was  obliged  to 
relinquish  her  diet  and  would  not  accept  it  as  a gift.  Im- 
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•mediately  she  began  to  fail,  and  died  in  the  course  of  six 
■months.  The  improvement  in  health  kept  pace  exactly  with 
the  imposed  diet.  When  she  ate  bread  the  cough  returned  ; 
the  expectoration  was  copious.  The  night  sw’eats  reappeared. 
This  shows  markedly  the  relation  of  animal  food  to  con- 
sumption. It  is  well  worth  knowing,  for  if  these  things  ‘ are 
done  in  the  green  tree,  what  may  be  done  in  the  dry  T ” 

Series  III.  Arrests  more  permartent  in  character,  and  might  be 
. termed  cures  if  occurring  in  other  diseases. 

(a.)  Tubercular,  thirty-two.  (b.)  Pretubercular,  eight. 

Illustrative  Case. — (See  case  No.  53,  Loc.  cit.)  Mrs.  Wall, 
Cleveland,  Ohio,  June  21, 1877.  Present  condition,  suckling 
a four  month’s  child ; active  and  doing  her  own  housework ; 
looks  like  a person  in  ordinary  health  ; coughs  occasion- 
ally; no  sputa;  a good  sized,  rather  flat-chested  woman, 
35  years  of  age.  Chest. — Dullness  on  percussion  and  cavern- 
ous respiration  over  left  upper  third  back ; dullness  over 
the  whole  left  back ; elsewhere,  normal.  Blood. — Inspec- 
tion showed  normal  looking  blood.  Red  corpuscles  not 
massed,  are  distinct,  well  defined,  rouleauxed,  no  fibrin  or 
mycelial  filaments ; white  corpuscles  enlarged. 

This  report  is  more  interesting  when  taken  in  connection 
with  the  following  history  : 

In  February,  1865,  Mrs.  Wall  had  been  sick  in  bed  four 
months  with  the  last  stages  of  consumption.  She  w'as 
emaciated  to  a skeleton  ; Aveight,  60  pounds ; usual  weight, 
130  pounds.  Her  physicians,  who  were  regularly  educated 
and  skillful  men,  pronounced  her  left  lung  “gone” — that 
is,  riddled  with  tubercles  that  had  softened  and  broken  down 
in  such  a manner  that  the  pulmonary  substance  was  re- 
moved ; had  become  useless,  and,  of  course,  they  gave  a de- 
cidedly fatal  prognosis.  There  was  at  this  time  a great  caving 
in  or  flattening  of  the  antero-posterior  diameter  of  the  chest, 
due  to  atmospheric  pressure,  conjoined  with  loss  of  lung 
substance.  At  this  time  she  came  under  Dr.  Salisbury’s  care. 
The  patient’s  mother  caused  the  treatment  to  be  faithfully 
and  assiduously  followed  out.  Improvement  slowly  fol- 
lowed. In  four  months’  time  she  was  able  to  be  out  of  doors 
and  visit  the  city.  After  a time  she  resumed  her  profession 
as  school  teacher  and  taught  successfully  for  four  years.  Five 
years  ago  she  married  and  has  borne  three  children,  all 
healthy  and  vigorous.  She  likes  her  meat  diet  best,  lives  on 
it  and  works  hard.  The  physical  signs  adduced  show  the 
.mark  of  the  ruin  wrought  in  her  lung,  and  also  show  the 
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tremendous  power  of  food  in  managing  or  in  affecting  the 
course  of  organic  pulmonary  disease,  even  in  its  third  and 
hopeless  stage.  This  history  reads  like  fiction. 

In  November,  1888,  we  heard  from  her  that  she  had  con- 
tinued in  good  health.  A beef  eater. 

Illustrative  case.  Unpublished. 

188^1.  Young  man ; cavities  in  both  lungs ; heart  enlarged  ; 
emaciated  as  badly  as  preceding  case;  profuse  hsemoptyses;. 
elastic  and  inelastic  lung  fibres  in  sputa;  blood  tubercular; 
was  treated  very  carefully  on  these  plans;  was  cured,  i.  e., 
his  cough  ceased  ; the  lungs  healed ; the  heart  regained  its 
normal  size ; he  took  on  flesh  and  strength  ; went  through 
Yale  College;  was  graduated  with  honors;  is  well  and  was 
seen  hy  us  December,  1889. 

Preturbercular  cases  treated  that  may  come  under  this  head. 

Illustrative  Case. — (See  case  65,  Loc.  cit.)  In  April,  1876,. 
a jmung  man,  18  years  and  6 months,  complained  of  feel- 
ing weak  and  listless.  He  had  nocturnal  and  morning  cough,, 
with  slight  expectoration.  He  was  pale,  thin  and  losing 
flesh.  Consumption  was  hereditary  in  both  sides  of  the 
family.  There  were  no  physical  signs  of  pulmonic  lesion. 
Inspection  of  the  blood,  microscopically,  disclosed  abundant 
signs  of  mischief,  such  as ; 

Fibrin  filaments  were  marked  in  character,  spores  and 
spore  collections,  fibrin  filaments,  white  corpuscles  much  en- 
larged and  too  numerous;  corpuscles  thin,  flabby,  pale, 
sticky;  outlines  not  cleanly  cut — aggregated.  These,  taken 
together  with  the  history  and  the  rational  signs,  induced 
a diagnosis  of  the  pretubercular  stage.  Under  the  use 
of  acid  baths  and  strict  diet,  the  sanguineous  and  other 
signs  began  to  disappear,  so  that  in  a year  he  was  enabled 
to  proceed  to  Germany  and  study  music.  Has  been  a beef 
eater,  i.  e.,  eats  more  of  it  than  people  usually  do  ; alive  and 
well,  1890. 

Rationale. — 1.  Tuberculosis  is  a systemic  and  not  a local 
disease,  primarily. 

2.  Tuberculosis  is  a diseased  condition  or  state  due  to  the 
presence  of  a yeast  in  the  blood  with  its  fermentative  pro- 
ducts. 

3.  The  yeast  is  introduced  into  the  blood  through  the  ali- 
mentary canal  from  starch  and  sugar  in  excess,  and  in  a 
state  of  fermentation. 

4.  The  physical  micrographical  conditions  found  in  the 
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blood  of  tubercular  cases  constitute  the  peculiar  morphology 
so  often  alluded  to.  The  main  features  are  as  follows : 

(a.)  Spores  of  vinegar  yeasts. 

(6.)  Spore  collects. 

(c.)  Fibrin  filaments  unusually  large  and  prominent. 

(d.)  Enlarged  massal  white  corpuscles.  This  enlargement, 
proceeding  from  the  white  corpuscles,  being  unusually  fer- 
tile niduses  of  the  vegetation,  called  entophytal,  similar  ex- 
amples of  which  abound  in  algse. 

(e.)  Deprivation  of  the  red  discs  of  their  coating  of  neurine, 
thus  rendering  them  sticky,  adhesive,  and  singularly  in- 
clined to  aggregate  themselves  in  confused  masses.  At  the 
same  time  they  lose  their  color,  their  clean  cut  outlines,  and 
are  diminished  in  number  relatively  and  absolutely. 

(/.)  Thrombi  formed  of  the  fibrin  filaments;  of  the  corpus- 
cles ; of  the  spore  collects. 

(ff.)  All  of  the  foregoing  have  been  photographed  with 
Tolies’  objectives,  from  the  one-fourth  to  his  one  seventy- 
fifth. 

5.  The  vegetation  may  exist  in  a latent  state. 

6.  It  may  be  transmitted  from  parent  to  child  in  the  milk, 
but  the  greater  point  ot  interest  is  in  the  tuberculous  dia- 
thesis, produced  by  the  same  feeding  in  families  for  genera- 
tions. 

7.  The  morphology  of  the  blood  is  commonly  present 
some  time  during  one  year  before  organic  disease.  In  other 
words,  there  is  a new  physical  sign  of  the  pretubercular  state. 
The  senior  writer  has  a monograph  on  that  subject  alone, 
illustrated  with  many  micro-photographs. 

8.  Food,  then,is  the  agent  of  tremendous  power  that  causes 
tuberculosis. 

9.  The  treatment  is  based  on  the  idea  of  removing  the 
cause  by  ridding  the  blood  of  the  presence  of  the  yeast  and 
its  fermentative  products  by  a process  of  starvation. 

10.  Tubercle  is  a secondary  product,  a result  from  embol- 
ism, caused  by  the  minute  thrombi  of  fibrin  filaments ; of 
the  massal  corpuscles  and  of  the  spore  collects,  and  also  from 
mechanical  and  chemical  effects  of  the  embolism  on  the 
nutrition. 

11.  Thebreakingdownof  the  tissues  comes  from  a necrosis, 
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caused  by  this  overloading  of  them  with  the  products  of  fer- 
mentation. 

12.  The  yeast  is  also  found  in  the  alimentary  canal,  on 
the  skin,  in  the  sputum,  etc. 

13.  Flour  has  been  raised  into  bread  by  the  dejecta  of 
third-stage  consumptives. 

14.  The  progress  of  the  case  is  best  watched  and  studied 
in  the  morphology  of  the  blood.  The  spores  are  diminished, 
the  filaments  removed.  The  enlarged  massal  white  corpus- 
cles are  reduced  in  size  to  normal  proportions  ; the  red  discs 
acquire  their  normal  color-covering  and  clean  outlines ; the 
fibrin  filaments  are  hardly  visible.  Thus  the  red  discs  dis- 
pose themselves  in  the  normal  manner,  the  more  perfectly  as 
the  cure  proceeds.  Any  deviation  in  the  regimen  is  indi- 
cated by  the  increase  of  the  abnormal  morphological  ele- 
ments in  the  blood.  As  the  hlood  improves,  usually  the 
general  symptoms  improve,  pari  passu.  We  have  often  wit- 
nessed, under  treatment,  the  disappearance  of  r^les  of  all 
kinds,  night  sweats,  emaciation,  the  reduction  of  the  heart 
to  normal  size  and  frequency  of  beats,  simply  because  of 
taking  away  the  load  it  had  to  carry  when  the  blood  was 
filled  with  emboli,  and  was  ropy  and  sticky. 

15.  This  diagnosis  by  blood  examinations  does  not  exclude 
ordinary  physical  explorations ; it  supplements  them ; we 
find  that  the  ordinar}’’  idea  of  this  diagnosis  in  the  profes- 
sion is  that  hsemologyis  like  urinology,  and  all  that  is  neces- 
sary is  to  take  specimens  of  blood,  just  as  we  do  urine,  and 
base  all  our  diagnoses  of  tuberculosis  on  such  examinations. 
The  very  suggestion  of  this  demonstrates  how  far  the  pro- 
poser is  from  having  a true  idea  of  the  subject;  the  evidence 
must  he  collected  with  the  least  possible  interval  of  time 
between  the  removal  of  the  blood  from  its  stream  to  the  stage 
of  the  microscope ; the  capillary  circulation  is  to  be  used, 
not  the  venus  or  the  arterial ; take  blood  from  the  radial  or 
ulnar  side  of  the  forearm  by  slight  puncture  with  scarifi- 
cator or  scalpel ; do  not  prick  the  end  of  the  finger ; the 
student  must  study  the  morphology  of  the  skin,  as  well  as 
that  of  the  blood. 
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16.  There  are  other  diseases  in  which  the  normal  blood 
morphology  is  changed,  to  wit:  rheumatism,  cystinsemia, 
syphilis,  ague,  etc. 

17.  This  rationale  explains  the  cough,  where  it  is  not  due 
to  local  irritation  in  the  air-passages,  such  as  hypersemia, 
ulcers,  infiltrations,  refiex  irritations,  to  the  presence  of  car- 
bonic acid  gas  in  excess ; sometimes  it  is  wonderful  how 
diminishing  the  fermentation  does  away  with  the  cough. 

18.  This  rationale  explains  haemorrhages  as  the  result  of 
local  action  of  the  vegetation  on  the  glue  tissues,  the  con- 
nective tissues  being  softened,  disintegrated  and  broken 
down  by  the  products  of  fermentative  changes. 

19.  It  explains  the  night  sweats  as  due  to  the  interstitial 
necrosis  of  tissues,  thus  throwing  more  work  on  the  skin, 
hence  the  injunction  to  take  good  care  of  the  skin,  and  help 
the  lungs  while  they  are  being  healed. 

20.  The  emaciation  and  loss  of  fiesh  and  strength  are  only 
the  results  of  the  great  tissue  destruction  going  on. 

21.  The  sputum  must  be  studied  for  long  fibers,  for  the 
various  crystals  that  are  found  in  asthmatic  conditions,  and 
also  the  gravel,  granular  and  encysted. 

22.  Old-fashioned  or  fibrous  consumption  is  due  to  hold- 
ing of  the  yeast  products  in  the  stomach,  to  the  gradual 
paralysis  of  the  lungs,  with  the  consequent  hyperplasia  of 
the  connective  tissues,  and  to  the  deposit  of  gravel  in  this 
hyperplasia  of  the  fibrous  tissues;  in  this  condition  the  blood 
morphology  is  not  so  much  altered ; the  diagnosis  must  be 
made  on  general  grounds  ; the  treatment  is  practically  the 
same,  however. 

23.  The  condition  of  the  liver  and  kidneys  can  be  determ- 
ined by  watching  the  urine ; it  should  be  tested  at  least 
twice  a week,  and  kept  at  a specific  gravity  of  1015  to  1020, 
free  from  bile,  odor  or  deposit. 

24.  Physiologists  say  that  man  cannot  live  on  beef  alone ; 
the  chemist  says  that  beef  contains  all  of  the  elements  found 
in  the  tissues  of  the  human  body.  We  say,  that  in  cases  of 
consumption,  Bright’s  disease,  uterine  fibroids,  etc.,  where 
the  special  case  has  indicated  a rigid  diet  of  beef,  such  a 
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dietary  has  been  ordered  and  some  of  the  patients  have  lived 
on  it  alone  for  four  years;  thus  the  dictum  of  the  physiolo- 
gist is  upset. 

25.  It  has  been  sneeringly  said  that  all  that  was  needed^ 
if  the  ideas  here  given  as  to  consumption  are  true,  is  that  a 
man  prescribe  beef  and  hot  water ; yet  the  senior  writer  had 
his  son  study  the  general  sciences  four  years,  medicine  four 
more,  and  special  cases  three  more  years,  before  he  was  will- 
ing to  leave  his  practice  in  his  care ; the  art  of  treating 
chronic  disease,  even  by  positive  food  plans  and  judicious 
medication,  is  an  extremely  hard  one  to  acquire. 

26.  Air  is  food.  Yet  consumptives  have  been  cured  in 
the  rawest  and  dampest  climates,  and  so  many  times  that 
we  must  go  behind  the  old  idea  that  climate  was  the  only 
cause  of  consumption.  Granted  that  bad  climate  helps  to 
cause  the  disease,  and  so,  also,  will  worry,  trouble,  grief  as- 
sist towards  death ; the  sending  of  patients  away  from  home 
comforts  to  die  elsewhere  is  not  the  thing  to  be  advised.  If 
home  comforts,  good  air  and  the  proper  food  can  be  com- 
bined, by  all  means  do  it.  This  is  written  with  the  knowl- 
edge that  pulmonary  disease  has  been  arrested  by  climate. 
But  our  aim  is  to  cure  the  cases  wherever  they  are,  because 
many  cannot  afford  to  change  their  climate  of  to  live  the 
remainder  of  their  lives  in  the  Adirondacks  or  Colorado. 

27.  Remove  from  the  atmosphere  of  the  patient  all  doubt- 
ers, sneerers,  and  those  that  argue,  but  never  cure ; agnostics 
and  nihilists,  not  content  with  helping  no  one,  they  will 
endeavor  to  pull  down  your  work.  More  permanent  arrests 
could  have  been  secured  of  these  one  hundred  cases  if  the 
patients  had  been  left  alone. 

28.  While  encouraging  the  patient,  at  all  times  and  in  all 
emergencies,  give  him  to  understand  what  he  is  fighting ; 
that  he  must  not  waste  his  nerve  forces  by  needless  thought 
and  worry,  but  to  hold  on  persistently  and  wait  for  nature 
to  do  the  work.  Each  case  is  a law  unto  itself ; this  can  be 
seen  by  the  study  of  the  cases  herein  recorded ; we  are  finite ; 
death  is  certain ; no  man  will  ever  cure  100  per  cent,  of  his 
cases — may  we  say  of  any  disease  ? 
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29.  If  all  will  take  hold  firmly,  at  least  50  per  cent,  of 
tubercular  cases  can  be  cured,  judging  from  our  own  clin- 
ical experience.  Now  that  consumption  is  called  a curable 
disease,  the  great  load  is  lifted  off  and  much  more  will  be 
accomplished. 

30.  All  cases  of  pre-tuberculosis  ought  to  be  cured,  because 
here  is  a condition  where  there  has  been  no  destruction  of 
iissue ; this  is  where  the  exception  to  section  28  comes  in,  if 
the  practitioner  will  diagnosticate  the  condition,  treat  scien- 
tifically, and  the  patient  obey  orders. 

31.  All  physicians  who  say  these  plans  are  foolishness, 
and  who  treat  their  cases  by  morphine,  maltine  and  whiskey, 
we  ask  for  publication  of  cases  and  the  percentage  of  cures. 

32.  The  diagnosis  of  pre-tuberculosis  by  blood  examina- 
tion often  negatively  points  out  the  seat  of  trouble  to  be  in 
the  heart  or  uterus,  or  perhaps  some  other  organ ; also,  cases 
of  uterine  disease,  complicated  with  tuberculosis,  should  not 
be  allowed  to  go  untreated,  but,  in  making  examination,  the 
physician  must  go  over  the  whole  field  and  find  out  all  of 
the  disease.  Some  of  the  cases  in  this  series,  years  ago,  would 
have  been  benefited  if  their  uterine  disease  had  been  treated ; 
granted  the  cause  is  systemic,  for  bad  food  is  an  etiological 
factor  of  uterine  diseases,  while  treating  systemically,  use 
all  of  the  modern  means  to  attack  the  local  pelvic  troubles. 

33.  If  men  complain  and  say  this  dietary  is  too_ rigid,  we 
will  only  reply  that  the  cases  have  demanded  it,  and  will  be 
very  thankful  when  consumption  can  be  cured  by  more 
pleasant  means  than  we  have  employed. 

34.  Lastly  as  to  Koch : In  1876,  all  of  the  morphology  of 
consumptive  blood  was  photographed  with  Tolies’  objec- 
tives, to  the  highest  power,  his  one-seventy-fifth  ; these  micro- 
photographs have  been  exhibited  here  and  abroad  and  we 
find  none  that  equal  them  ; this  is  written  advisedly. 

Bacteriology  is  but  an  extremely  small  portion  of  the 
micrological  world;  such  algologists  and  phytologists  as 
Prof.  Paulus  F.  Reinsch,  of  Ehlangen,  and  Dr.  Fr.  Ecklund, 
physician  of  the  first-class  of  the  Royal  Navy,  Sweden,  en- 
dorse this  work  as  covering  a much  larger  field  than 
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bacteriology  does.  If  the  proof  was  to  be  placed  entirely  on 
the  results,  then  bacteriology  must  hold  its  head  in  shame, 
as  no  cures  have  been  effected  by  it ; but  we  are  willing  to 
controvert  Koch  on  scientific  grounds  and  maintain  the 
position  that  he  has  told  but  one-half  the  story ; that  botan- 
ists have  been  fighting  for  years  as  to  whether  bacteria  were 
simply  babies  of  the  fuller-fledged  vegetations;  that  the 
bacillus  was  photographed  in  1876 ; that  the  ability  to  diag- 
nosticate pre-tuberculosis  and  tuberculosis  by  blood  exami- 
nations, and  the  means  thus  afforded  of  watching  the  cases, 
are  worth  immeasurably  more  than  the  diagnosis  of  con- 
sumption when  the  disease  is  apparent  to  all. 

\_Note. — We  are  ready  to  demonstrate  the  relations  of  bac- 
taria  to  alcoholic  and  acetic  acid  yeasts  by  microphoto- 
graphs.] 

[to  be  continued.]  . 


Art.  V. — Pirogoff’s  Amputation;  with  a Report  of  Thre©^ 
Cases.* 

By  W.  B.  ROGERS,  M.  D.,  of  Memphis,  Tenn., 

Chief  Surgeon  of  the  Louisville,  New  Orleans  and  Texas  Railroad;  Kansas 
City,  Memphis  and  Birmingham  Railroad;  Division  Surgeon  to  the 
K.  C.  F.  S.  & M.  Railway;  Illinois  Central  Railway'; 

. AND  Missouri  Pacific  Railway. 

In  presenting  this  subject  with  my  limited  experience,  I 
know  that  I am  leading  many  of  my  hearers  over  well-worn 
ground.  The  subject  has  been  written  and  rewritten  times- 
innumerable  by  abler  pens  than  mine.  Nor  is  it  my  inten- 
tion to  present  any  new  step  or  modification  in  the  opera- 
tion. I simply  desire  to  place  the  subject  of  Pirogoff’s  am- 
putation before  this  assembly  for  discussion  as  to  its  practi- 
cal value.  To  do  this,  I beg  leave  to  report  three  cases  : 

Case  I. — On  September  10th,  1887,  H.  N.  Leonard,  22. 
years  of  age,  attempted  to  board  a coach  of  one  of  our 
dummy  lines,  fell,  and  the  sloidy  revolving  wheel  of  a coach 

* Reported  before  the  National  Association  of  Railway  Burgeons  at 
Kansas  City,  Mo.,  May  2nd,  1890. 
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passed  across  the  left  foot  just  in  advance  of  the  medio-tar- 
sal  articulation,  producing  a compound  crushed  fracture  of 
the  metatarsal  bones,  as  well  as  the  anterior  row  of  the  tar- 
sus. The  day  following  the  accident  I performed  Pirogoff’s 
amputation.  A drain-tube  of  one-fourth  of  an  inch  calibre 
was  passed  between  the  tendo- Achilles  and  the  approximated 
os  calcis  and  tibia,  one  end  of  the  tube  protruding  at  the 
inner  angle  of  the  wound,  the  other  escaping  through  an 
opening,  behind  and  below  the  lower  end  of  the  fibula.  The 
wound  was  closed  with  silk  gut  suture,  which  included  all 
the  soft  tissues,  between  the  bone  and  skin,  on  both  lips  of 
the  closed  wound. 

The  tendo-Achilles  was  next  subcutaneously  severed,  and 
after  the  usual  dressings  were  applied,  I placed  the  os  calcis 
in  a splint  formed  from  a tin-dipper,  the  bowl  of  which  was 
perforated  numerously,  while  the  handle,  about  ten  inches 
long,  was  placed  perpendicularly  to  the  bowl — another  han- 
dle was  soldered  to  the  opposite  side  of  the  bowl — thus  the 
two  handles  passed,  one  up  each  side  of  the  leg,  and  were 
there  secured  by  plaster  of  Paris  bandages.  In  this  way  I 
secured  perfect  immobility  to  the  remains  of  the  os  calcis — 
closely  held  against  the  tibia.  Drainage  was  perfect — only 
two  dressings  were  required  within  the  first  week — the  sec- 
ond one  for  the  purpose  of  receiving  the  drain-tube,  when  a 
serous  discharge,  very  scant,  lasted  but  ten  days.  The  pa- 
tient was  on  his  crutches  on  the  eighteenth  day,  and  soon 
left  for  his  Northern  home.  Ten  months  later,  a letter  in- 
formed me  that  he  could  climb  ladders  as  easily  as  before 
the  accident,  and  that  his  stump  only  ached  a little  after  a 
hard  day’s  work.  He  was  a paper-hanger  by  trade. 

Case  II. — Charles  Lawborn,  31  years  of  age,  colored  brakes- 
man on  the  Louisville,  New  Orleans  & Texas  Railway,  was 
injured  at  Clarksdale,  one  hundred  miles  below  Memphis, 
by  the  passing  of  a slowly  revolving  wheel  of  an  empty  freight 
car  across  his  right  instep,  pi’oducing  a compound  crushed 
wound,  with  fracture  of  various  tarsal  and  metatarsal  bones. 
He  arrived  at  Memphis  the  following  day,  February  7, 1889. 
Amputation  was  clearly  indicated,  but  the  worry  of  the  trip, 
as  well  as  the  shock  of  the  accident,  were  apparent ; and  be- 
ing an  advocate  of  secondary  amputations,  in  preference  to 
primary  ones,  I delayed  operative  interference  until  the  next 
morning,  when  I performed  Pirogoff’s  amputation.  The 
same  means  of  drainage,  method  of  closing  of  wound,  dress- 
ings and  splints  were  used,  in  this  case,  as  described  in  Case 
I.  I was  less  fortunate,  doubtless  due  to  the  unsanitary  sur- 
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roundings  of  his  home,  in  this  case,  than  in  Case  I — inas- 
much as  suppuration  followed  and  was  quite  profuse. 

The  “laudable  ooze”  was  daily  syringed  through  my 
drain-tube,  and  all  ended  well.  The  patient  has  an  excel- 
lent stump,  is  now  employed  by  same  road,  and  says  he  ex- 
periences no  pain  nor  tenderness  nor  ache  anywhere  in  his 
limb — even  after  long  walks — and  he  gets  over  ground  with 
about  as  much  ease  as  does  the  average  man. 

Case  III. — In  May,  1885,  Frank  Crosby,  19  years  of  age, 
switchman  on  M.  & T.  Fy.,  was  run  over  by  front  wheels  of 
locomotive — the  left  leg  crushed  at  the  middle,  the  right 
foot  being  crushed  at  the  instep.  The  shock  was  so  great 
that  amputation  was  strongly  contra-indicated,  and  it  was 
only  on  the  third  day  that  his  pulse  warranted  an  opera- 
tion. Ether  wa§  given,  and  my  brother.  Dr.  S.  A.  Rogers, 
performed  a flap  amputation,  at  upper  third  of  left  leg, 
while  I performed  Piregoff's  operation  on  the  right  ex.- 
tremity.  I made  no  provision  for  drainage,  nor  did  I sever 
the  tendo- Achilles.  The  patient  rallied  very  slowly  after 
the  operations,  and  it  was  only  after  a tedious  ten  weeks, 
that  he  was  able  to  be  moved  to  his  home  in  a distant  city. 
The  union  between  the  oscalcis  and  tibia  was  by  granulation. 
I was  not  able  to  learn  anything  of  him  after  he  left  me, 
and  as  the  parts  had  at  that  time  barely  cicatrized,  I am 
unable  to  say  anything  of  the  usefulness  or  the  contrary  of 
this  right  limb. 

Each  of  you,  I dare  say,  left  the  walls  of  his  Alma  Mater 
dreaming  of  his  name  becoming  famous  at  no,  distant  day 
by  reason  of  a successful  ligation  of  the  R.  subclavian  ar- 
tery. Or  else  following  in  the  footsteps  of  the  renowned 
French  surgeon,  you  would  boldly  explore  the  cranial  cavity 
and  evacuate  an  abscess  deep  in  the  brain  of  some  unfor- 
tunate. Or  possibly,  you  would  cast  a shadow  that  would 
dwarf  the  glory  of  a Spencer  Wells,  or  a Lawson  Tait.  I, 
for  one,  confess  to  such  treasonable  ambitions,  and  I recall 
it  also,  that  so  humble  an  operation  as  Pirogoff’s  was  not 
beyond  my  greed.  The  Professor  of  Surgery  where  I was 
first  taught,  presented  a photo  of  a successful  Pirogoff’s — 
and  so  pictured  the  rarity  of  success,  as  to  pronounce  a suc- 
cess a surgical  rarity. 

A few  days  later,  I recognized  the  possessor  of  the  suc- 
cessful Pirogoff  stump,  hopping  about  on  crutches,  unable 
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to  use  the  stump,  though  it  was  quite  eight  years  of  age.  Thus 
was  I still  more  strongly  impressed  with  the  idea  that  it  was  a 
rare  feat  to  score  a good  stump  in  this  operation.  Such 
teaching  should  doubtless  have  led  me  to  avoid  the  opera- 
tion ; but  not  so,  a minor  degree  of  longing  after  the  impos- 
sible, made  me  keep  an  eye  for  an  opportunity  to  operate. 
Such  I say,  was  my  first  impressions  of  the  inutility  of  the 
practice;  and  such,  I dare  say,  is  the  feeling  implanted  in 
the  minds  of  many  by  College  Professors  as  well  as  by  the 
old  text-books.  It  is  the  duty  then  of  you,  my  hearers,  the 
practical  surgeons  of  to-day,  to  refute  this  old  idea,  that  a 
successful  Pirogoff’s  is  a “surgical  curiosity,”  if  you  can. 

I present  the  question,  Is  Pirogoff’s  amputation  justifi- 
.a.ble?  I present  the  question  not  prepared  on  a limited  ex- 
perience, either  to  defend  or  oppose  the  procedure,  but  with 
a view  of  eliciting  a full  and  free  expression  of  the  opinion, 
.and  counting  of  expression  of  other  men  of  longer  years 
experience  in  R.  R.  surgery;  for  it  is,  for  the  most  part,  a 
question  of  concern  to  R.  R.  surgeons.  The  question  of  the 
utility  of  the  stump  in  after  life  is  the  main  one,  and  we, 
anyone  of  us,  may  have  the  very  subject  before  us  for  treat- 
ment any  day. 

It  is  not  a question  of  choice  in  the  various  modifications 
of  Pirogoff’s  amputation,  but  of  the  usefulness  of  the  stump 
in  any  of  these  that  I wish  to  be  brought  before  the  mem- 
bers for  discussion. 


Art.  VI. — The  Advantages  of  Using  an  Organized  Chalybeate 
where  Iron  is  Indicated.  Un  Fer  Physiologique. 

{Extraits  Du  Sang  Frais.) 

Since  the  investigations  of  Prof.  Bouissingault  determ- 
ined the  existence  of  iron  in  the  blood,  and  the  importance 
of  this  element  in  the  process  of  nutrition,  the  interesting 
observations  of  such  authorities  as  Paul  Bert,  Regnard, 
Vinay  and  others,  have  shown  that  hoemoglohin  is  the  prin- 
cipal and  most  characteristic  constituent  of  the  red  corpus- 
cles of  the  blood  of  man  and  other  vertebrate  beings.  It 
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performs  the  essentially  vital  function — in  the  processes  of 
circulation  and  respiration — of  bearing  the  waste  gases  of 
the  organism  (especially  carbon  di-oxide)  to  the  lungs  and 
exchanging  them  for  oxygen,  which  it  then  bears  to  tho 
various  tissues  and  organs  of  the  body.  It  is  at  the  same 
time  the  bearer  of  the  color  of  the  blood,  containing,  as  it 
does,  all  the  iron  present  in  the  blood. 

All  symptoms  of  chlorosis  depend  upon  disordered  blood- 
formation.  It  is  an  essential  anaemia,  in  which  the  chief 
clinical  and  pathological  features  are  a great  diminution  in 
haemoglobin  in  comparison  with  the  slight  lessening  in  the 
number  of  red-blood  corpuscles.  Pallor,  giddiness,  weak- 
ness, dyspnoea,  palpitation,  etc.,  depend  upon  this  disordered 
blood  formation, which  is  also  the  causeof  the  blood  changes 
themselves.  The  gastro-intestinal  disturbances  generally  as- 
sociated with  chlorosis  have  been  shown  to  be  due  to  the 
excess  of  decomposition  products  in  the  intestine,  accom- 
panying the  characteristic  constipation.  These  break  up  the 
iron  compounds  of  the  food,  and  tend  to  prevent  the  due 
absorption  of  iron  in  its  only  assimilable  form,  and  so  lead 
to  impaired  blood  production. — N.  Y.  Med.  Jour.,  Jan.  26, 
1889,  p.  100. 

Dr.  H.  W.  Loeb  {St.  Joseph  Med.  H.,  October,  1889,)  says- 
that  the  blood  of  chloro-ansemic  patients  is  always  very  fluid 
in  consistency,  the  red-blood  cells  are  diminished  in  num- 
ber, often  being  as  low  as  2,500,000  per  cubic  millimeter, 
instead  of  5,000,000  as  the  number  is  in  health,  and  the 
hsemo-globinometer  showed  that  the  percentage  of  hsemo- 
globin  in  proportion  to  the  normal  quantity  was  often  as 
,low  as  twenty. 

Such  subjects  always  exhibit  distressing  pulmonary  ac- 
tivity, necessitated  by  the  increased  amount  of  oxygen  re- 
quired to  overcome  the  effects  of  a limited  number  of  red 
cells.  He  concludes  this  interesting  article  by  saying  that 
all  cases  treated  by  him  yielded  to  iron  where  it  was  toler- 
ated. 

Prof.  Germaine  See  speaks  in  similar  terms  in  his  Regime 
Alimentaire,  insisting  upon  the  advantages  of  a ferruginous- 
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medication  with  suitable  hygienic  conditions,  but  remarks 
that  many  persons,  and  gastro-chloretic  patients  especially,^ 
do  not  support  the  usual  iron  preparations. 

The  selection,  therefore,  of  a non-constipating  chalybeate  be- 
comes of  the  highest  importance. 

Even  in  minute  doses,  iron  renders  the  alvine  evacuations 
black,  and  this  is  due  to  the  reduction  in  iron  salts,  which  are 
probably  excreted  as  sulphides ; this  itself  is  a proof  that 
the  inorganic  salts  (and  it  applies  equally  to  the  so-called 
artificial  albuminates  of  iron)  are  not  entirely  assimilated. 

Chapoteaut  has  shown  that  the  research  for  a suitable 
chalybeate  should  be  in  the  direction  of  a truly  natural  pro- 
duct, rich  in  iron,  such  as  is  supplied  by  the  aliments  to  the 
system;  he  proposes,  therefore,  a natural  albuminate  of  iron 
derived  from  the  haemoglobin,  which  he  has  isolated  from 
fresh  bullock’s  blood.  This  is  appropriately  called  “Ferrum 
Sanguinis”  • 

Ferrum  Sanguinis  is  a semi-crystalline  powder,  of  peculiar 
odor,  forming  a clear  red  solution  in  water.  It  is  not  an  arti- 
ficial iron  compound,  and  it  is  impossible  to  detect  by  any 
chemical  reagent  the  presence  of  iron  in  it  without  first  de- 
stroying its  composition  by  heat. 

Prof.  B.  Roemer,  city  chemist,  etc.,  of  St.  Louis,  writes  of 
Ferrum  Sanguinis,”  “ It  has  been  tried  by  me  and  found  to 
present  a normal  iron  tonic,  just  such  as  is  needed  by  the 
System,  by  which  it  is  easiest  assimilated.”  ^ 

The  existence  of  iron  in  “ferrum  sanguinis”  may  be 
shown  without  difficulty  by  incinerating  a few  grains  in  a 
clean  porcelain  capsule.  To  the  charred  residue  a little 
nitrate  of  potash  may  then  be  added  and  heat  applied  until 
the  carbonized  mass  be  all  oxidized.  Now  add  sulphuric 
acid,  drop  by  drop,  until  no  further  fumes  are  given  off  and 
the  inside  of  the  capsule  be  dry.  Allow  it  to  cool,  and  add 
a few  drops  of  water.  The  addition  of  a solution  of  ferro- 
cyanide  of  potasium  gives  a bright  blue  coloration,  while 
sulpho-cyanide  of  potassium  will  give  a red  coloration.  Both 
these  tests  show  the  presence  of  iron. 

When  iron  and  suitable  treatment  are  indicated,  it  will  be 
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generally  accepted  that  it  is  not  what  is  absorbed,  but  what  is 
assimilated,  which  is  likely  to  benefit  chlorotic  patients,  and 
the  advantage  of  “ferrum  sanguinis'^  over  ordinary  iron 
preparations  has  been  successfully  demonstrated  by  a series 
of  clinical  observations,  from  which  three  are  selected. — 
Translations — Clinique  du  Docteur  Lafage,  Paris,  1889. 

Observation  I. — {General  Ansemia).  Mademoiselle,  No. 
1476.  Aet.  17.  History,  previous  good  health  ; she  men- 
struated for  the  first  time  a year  ago;  since  then  it  has  been 
irregular,  scanty  and  painful,  recurring  frequently  every 
fortnight,  but  sometimes  not  appearing  for  seven  or  eight 
weeks.  She  is  treated,  however,  with  the  usual  tonics,  but 
without  success.  Iron  preparations  produce  severe  pain, 
constipation  and  have  to  be  entirely  suspended.  She  is  pale, 
and  the  conjunctivae  and  lips  indicate  pronounced  anaemia ; 
there  is  a considerable  anaemic  murmur  of  the  heart;  she 
cannot  undertake  any  violent  effort,  but  the  pulse  did  not 
indicate  any  grave  cardiac  trouble.  Two  capsules  of  ferrum 
sanguinis  were  prescribed  to  be  taken  with  the  two  princi- 
pal meals ; these  were  well  supported,  and  the  dose  was  in- 
creased to  six  daily  after  a week’s  treatment.  A fortnight 
after,  she  came  to  the  clinic  again  looking  much  better ; the 
appetite  and  digestion  were  good;  the  headache  and  consti- 
pation had  disappeared.  She  then  unfortunately  gave  up 
taking  the  ferrum  sanguinis  and  relapsed  into  her  former 
condition,  but,  on  coming  to  the  clinic  again,  she  was  sup- 
plied with  enough  of  iron  for  some  time,  and  instructed  to 
report  every  week.  Two  months  afterwards  she  had  lost  all 
symptoms  of  ansemia. 

Observation  II. — {Ansemia  with amenorrhsea  of  several  yeans 
standing)*  Mademoiselle,  No.  2006.  Aet.  30.  History — Gov- 
erness; has  suffered  for  a long  time  with  migraine,  especially 
at  each  epoch.  The  menses  are  very  scanty  and  continue 
only  a few  hours;  sometimes  there  is  nothing  at  all,  but  she 
always  suffers  very  violent  pain  in  the  stomach  ; in  last 
few  months  her  condition  is  aggravated  ; sleeps  very  little; 
cannot  eat ; has  great  weakness,  and  can  no  longer  follow 
her  profession.  Tartrate  of  iron  has  hitherto  given  good 
results,  but  now  cannot  be  supported,  and  is  obliged  to 
be  suspended.  The  treatment  with  ferrum  sanguinis  was 
commenced  in  May,  two  capsules  before  the  principal  meals; 
they  were  well  tolerated,  and  after  twenty  days  the  dose  was 
increased  to  six  daily.  There  was  considerable  improve- 
ment after  some  little  time,  but,  fearing  a return  of  these  ac- 
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cidents,  the  ferrum  sanguinis  was  continued  for  several 
months.  To  day,  the  20th  of  September,  the  patient  may  be 
considered  cured.  October  10th ; for  the  last  month  she  has 
taken  no  ferrum  sanguinis  and  her  condition  is  as  satisfac- 
tory as  possible. 

Observation  III. — Marie  X.,  No.  3051.  Aet.  21.  His- 
tory— born  in  Brittany ; employed  in  Paris  as  a domestic 
servant  for  the  last  three  months ; suffers  since  her  arrival 
with  violent  headaches  and  nausea ; the  appetite  has  almost 
completely  disappeared,  and  the  conjunctivee  and  lips  are 
discolored.  February  lOth,  this  well  characterized  case  of 
anaemia  was  treated  with  four  capsules  of  ferrum  sanguinis 
daily,  increased  to  six  after  a fortnight.  A couple  of  months 
later  she  appeared  to  be  completely  restored,  after  passing  a 
short  time  in  the  country. 

Ferrum  sanguinis  is  best  prescribed  in  spherical  capsules 
containing  25  centigrammes. 


Clinical  Reports. 


A Case  of  “ Ear  Cough.” 

By  ANDREW  H.  SMITH,  M.  D.,  of  New  York,  N.  Y. 

Physician  to  the  Presbyterian  Hospital. 

Mr.  V.  a robust  man,  about  35  years  of  age,  called  on  me 
May  3rd,  with  the  history  that  he  had  had  the  influenza  in 
January,  and  had  not  been  free  from  cough  since.  The 
•cough  was  very  frequent,  of  a dry  character,  and  resulted 
in  expelling  very  small  pellets  of  mucus.  It  was  extremely 
troublesome  at  night,  depriving  him  of  rest,  and  each  morn- 
ing on  arising  there  occurred  a paroxysm  so  severe  as  to 
leave  him  completely  exhausted.  His  appetite  and  diges- 
tion were  normal. 

Physical  examination  of  the  chest  and  also  of  the  abdo- 
men, gave  a purely  negative  result.  Searching  for  a reflex 
source  of  the  cough,  I examined  the  oral  and  nasal  cavities 
without  result.  The  left  ear  also  was  found  normal,  but  the 
speculum  showed  on  the  posterior  wall  of  the  right  meatus, 
a red,  shining,  dry  patch  of  thickened  membrane,  evident- 
ly the  result  of  a chronic  inflammation.  This  was  sensitive 
to  pressure  with  the  probe,  but  the  patient  was  not  aware  of 
its  existence. 
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Believing  that  this  was  the  source  of  the  cough,  I applied 
as  a test  a solution  of  cocaine  on  a pledget  of  cotton,  direct- 
ing the  patient  to  renew  the  application  on  going  to  bed, 
and  again  in  the  morning  before  rising.  The  result  was  a 
night  of  perfect  comfort,  and  an  absence  of  the  usual  morn- 
ing paroxysm  of  cough.  A few  days  of  treatment  with  a 
weak  solution  of  chromic  acid,  and  afterward  with  nitrate  of 
silver,  effected  a perfect  cure  without  the  use  of  internal  medi- 
cation. 


^arr^s^andetjce. 


Fotassic  Nitrate  for  Chill,  Etc. 

Mr.  Editor: — To  answer  fully  and  specifically  the  great 
number  of  communications  received  from  physicians 
throughout  the  country,  asking  additional  information  in 
relation  to  the  use  of  potassii  nitras  in  malarial  affections, 
would  necessitate  the  occupation  of  the  greater  part  of  my 
time.  I will  say  in  brief,  that  I have  treated  more  than 
two  hundred  cases  of  chronic  chills  of  malarial  origin,  from 
a few  months  to  year’s  standing ; many  complicated  with  en- 
largement of  the  liver  and  spleen,  dropsy,  jaundice,  etc.,  all 
more  or  less  emaciated  and  anemic.  Nearly  every  case  was 
cured  with  a single  dose  of  potassii  nitras.  From  two  to  fif- 
teen grains  of  the  salt — according  to  age — dissolved  in  a 
half  ounce  of  water,  administered  just  prior  to  the  chill  or 
during  its  continuance,  did  not  only  abort  or  arrest  the  chill, 
but  effectually  prevented  its  recurrence. 

In  order  to  test  the  value  of  the  remedy,  I employed  no 
subsequent  treatment,  but  left  the  restoration  to  health 
(which  was  in  nearly  every  instance  rapid  and  satisfactory) 
to  the  vis  medicatrix  natures. 

I am  fully  assured  that  from  two  to  fifteen  grains  of  potassii 
nitras  will  usually  abort  or  arrest  a chill  arising  from  any 
cause.  A large  dose  is  not  well  borne  by  the  stomach,  and 
frequently,  in  my  hands,  caused  most  alarming  and  distress- 
ful symptoms,  by  producing  a prolonged  depression  of  the 
heart’s  action.  Very  respectfully, 

J.  D.  Hunter,  M.  D. 

352  Ireland,  Avenue,  New  Orleans,  La.,  May  12th,  1800. 
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^roceeditfg^  of  Societies,  gourds,  etii 

MEETING  OP  THE  CONVENTION  TO  ARRANGE  FOR 
SEVENTH  DECENNIAL  REVISION  OP  THE 
UNITED  STATES  PHARMACOPOEIA. 

This  Convention  was  opened  in  the  Law  Lecture  Hall  of 
Columbian  University,  Washington,  D.  C.,  at  noon,  on 
Wednesday,  May  7,  1890 — Dr.  R.  Armory,  President  since 
1880,  in  the  chair. 

One  hundred  and  ninety  of  the  two  hundred  and  fifty 
delegates  appointed  were  present. 

Twenty-six  States  were  represented  by  delegates.  Twelve 
States  were  not  represented.  Medical  schools  and  colleges 
were  represented  by  thirty  delegates ; incorporated  medical 
societies  were  represented  by  fifteen ; colleges  and  schools 
of  pharmacy  -by  twenty-seven ; State  pharmaceutical  asso- 
ciations by  thirty-one.  The  American  Medical  Association 
and  the  American  Pharmaceutical  Association,  and  also 
the  Medical  Departments  of  the  Army  and  Navy  and  the 
U.  S.  Marine  Hospital  Service,  were  also  represented  by 
delegates. 

The  first  business  before  the  Convention  was  to  appoint 
the  Committee  on  Credentials.  The  report  of  this  commit- 
tee having  been  received  and  adopted,  a Nominating  Com- 
mittee was  appointed,  composed  of  one  from  each  delega- 
tion, who  were  charged  with  the  duty  of  nominating  officers 
for  the  Convention  for  the  ensuing  ten  years ; and  also  a 
Committee  on  Revision  and  Publication,  consisting  of  twen- 
ty-five picked  men  representing  the  professions  of  medicine 
and  pharmac5^  This  Nominating  Committee  went  into 
session  at  8 P.  M.,  and  did  not  adjourn  until  after  2 o’clock 
next  morning.  The  results  of  their  deliberations,  which 
were  presented  to  the  Convention  next  day,  were  as  follows : 

Officers  Elected  to  Serve  Until  the  Meeting  of  the 
Convention  in  1900. 

President — Professor  Horatio  C.  Wood,  M.  D.,  LL.D.,  Phil- 
adelphia, Pa. 

First  Vice-President — W.  S.  Thompson,  Ph.  G.,  Wash- 
ington. 

Second  Vice-President — D.  W.  Prentiss,  M.  D.,  Washington. 

Third  Vice-President — J.  M.  Flint,  M.  D.,  United  States 
Navy. 
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Fourth  Vice-President — A.  E.  Ebert,  Ph.  G.,  Chicago. 

Fifth  Vice-President — Professor  W.  M.  Searby,  Ph.  G.,  Cali- 
fornia. 

Secretary — Hobart  A Hare,  M.  D , Philadelphia,  Pa. 

Assistant  Secretary — G.  H.  Chs.  Klie,  St.  Louis,  Mo. 

Committee  on  Revision  and  Publication  for  1890 — Charles 
Rice,  Ph.  D.,  Chairman,  New  York  city;  Joseph  P.  Reming- 
ton, Ph.  G.,  Ph.  M.,  Philadelphia;  Robert  T.  Edes,  M.  D., 
Washington;  Charles  0.  Curtman,  M.  D.,  St.  Louis ; Roberts 
Bartholow,  M.  D.,  Philadelphia,  Pa.;  Professor  P.  W.  Bed- 
ford, Ph.  G.,  New  York;  N.  S.  Davis,  Jr.,  M.  D.,  Chicago,. 
111.;  C.  Lewis  Diehl,  Ph.  G.,  Louisville,  Ky. ; Robert  G. 
Eccles,  M.  D.,  Brooklyn,  N.  Y. ; John  Godfrey,  M.  D.,  United 
States  Marine  Hospital  Service ; Willis  G.  Gregory,  M.  D., 
Buffalo,  N.‘Y. ; Carl  S.  N.  Hallberg,  Ph.  G.,  Chicago,  Til.', 
Professor  John  M.  Maisch,  Ph.  M.,  Philadelphia,  Pa. ; Pro- 
fessor George  F.  H.  Markoe,  Ph.  G.,  Boston,  Mass. ; William 
M.  New,  M.  D.,  United  States  Army ; Charles  Mohr,  Ph.  G.,. 
Mobile,  Ala. ; Oscar  Oldberg,  Ph.  G.,  Chicago,  111. ; Frede- 
rick B.  Power,  Ph.  G.,  Madison,  Wisconsin ; Henry  H.  Rus- 
hy, M.  D.,  New  York ; Professor  Lucien  E Sayre,  Ph.  G.^ 
Lawrence,  Kansas ; Alfred  B.  Taylor,  Ph.  M.  Philadelphia, 
Pa. ; Otto  A.  Wall,  M.  D.,  St.  Louis,  Mo. ; Thomas  F.  Wood,. 
M.  D.,  Wilmington,  N.  C. ; Fred.  A.  Castle,  M.  D.,  New  York, 
Secretary ; James  M.  Flint,  M.  D.,  Washington,  Treasurer 
and  by  resolution  Horatio  C.  Wood,  M.  D.,  was  added  to 
the  committee. 

It  will  be  the  duty  of  this  committee  to  revise  the  Phar- 
macopceia  of  1880 — a duty  rendered  necessary  by  the  con- 
tinued progress  in  medical  and  pharmaceutical  science,, 
which  involves  not  only  the  introduction  of  many  new 
formulas,  but  also  the  dismissal  of  many  of  the  old  ones, 
as  well  as  changes  in  some  that  have  to  be  retained,  to  make 
them  conform  to  the  results  of  research  and  experience  in 
the  past  ten  years.  The  work  to  be  accomplished  by  this 
Committee  of  Revision  will  necessarily  be  slow  and  labori- 
ous, and  it  will  probably  be  eighteen  months  from  the  time 
that  the  work  is  commenced  before  the  new  Pharmacopoeia 
can  be  given  to  the  public ; but  as  soon  as  it  is  published  it 
becomes  at  once  the  authorized  professional  standard  for 
both  physicians  and  pharmacists  within  the  limits  of  the 
United  States. 

The  Convention  having  elected  officers,  and  also  the  Com- 
mittee on  Revision,  it  next  became  their  duty  to  instruct 
the  committee.  To  this  end,  each  member  of  the  Conven- 
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tion  was  furnished  with  a printed  list,  which  was  headed 
“ Draft  of  the  General  Principles  which  are  to  Guide  the 
Next  Committee  of  Revision,”  and  divided  into  Sections  on 
the  following  topics:  No.  1,  General  Directions;  No.  2,  As- 
say Processes  for  Drugs;  No.  3,  Assay  Processes  for  Galeni- 
cal Preparations ; No.  4,  Assay  Processes  for  Opium  and 
Cinchona;  No.  5,  Description  of  Chemicals  and  Tests;  No. 
6,  Chemical  Formulas;  No.  7,  Proprietary  or  Patented  Ar- 
ticles. This  Section  (No.  7)  reads  thus:  “No  substance 
which  cannot  be  produced  otherwise  than  under  patented 
processes,  or  which  is  protected  by  proprietary  rights,  shall 
be  introduced  into  the  Pharmacopoeia.”  No.  8,  Nomencla- 
ture; No.  9,  Specific  Gravity;  No.  10,  Weights  and  Mea- 
sures; No.  11,  General  Formula;  No.  12,  List  of  Reagents, 
Tables,  etc  ; No.  13,  Publication  of  the  Pharmacopoeia;  No. 
14,  Data  for  the  Pharmacopoeia  to  go  into  effect  and  super- 
sede the  Pharmacopoeia  of  1880;  No.  15,  Compensation  of 
Experts. 

These  several  topics  were  taken  up  and  discussed,  and 
voted  upon  seriatim,  and  then  adopted,  sometimes  with 
modifications.  In  some  cases  no  instructions  were  given, 
and. the  committee  were  allowed  full  discretion. 

The  most  extended  discussions  were  on  the  subject  of 
standardizing  drugs  and  preparations,  and  on  changing  the 
present  method  of  parts  by  weight  in  favor  of  the  metric 
system.  The  former  of  these  was  left  to  the  discretion  of 
the  committee,  but  in  regard  to  the  latter,  the  committee 
was  instructed  to  adopt  the  metric  system. 

It  will  doubtless  be  a surprise  to  many  persons  to  know 
that  the  Convention  voted  almost  unanimously  for  the  adop- 
tion of  the  metric  system  ; but  the  fact  remains,  that  “ while 
one  man  can  lead  a horse  to  water,  forty  men  cannot  make 
him  drink.”  And  physicians  can  continue  to  prescribe  by 
the  present  system,  entirely  ignoring  the  metric,  if  it  suits 
them.  The  Dispensatories  will  no  doubt  copy  the  new 
Pharmacopoeia,  but  they  will  print  right  along  side  of  it 
the  equivalent  of  the  old  system. 

The  immense  amount  of  discussion  in  the  Convention  is 
revealed  by  the  fact  that  the  stenographer’s  report  covers 
over  six  hundred  pages  of  type-written  matter.  But  these 
discussions,  participated  in  as  they  were  by  representative 
men  from  nearly  every  part  of  the  United  States  and  repre- 
senting all  branches  of  medical  science,  were  very  instruc- 
tive and  interesting. 

The  delegates  from  the  Medical  Society  of  Virginia  were 
15 
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Dr.  R.  M.  Slaughter,  of  the  Theological  Seminary;  Dr.  W. 
B.  Towles,  of  the  University  of  Virginia;  Dr.  John  N.  Up- 
shur, of  Richmond,  Va. 

Drs.  Slaughter  and  Towles  were  in  attendance,  but  Dr. 
Upshur  did  not  attend. 

The  delegates  from  the  Virginia  Phaimaceutical  Assoeia- 
tion  were  T.  Roberts  Baker,  of  Richmond ; Robert  Brydon, 
of  Danville;  C.  B.  Fleet,  of  Lynchburg. 


MEDICAL  EXAMINING  BOARD  OP  VIRGINIA. 

The  first  semi-annual  meeting  of  the  Sixth  Annual  Ses- 
sion of  the  Medical  Examining  Board  of  Virginia  was  held 
in  the  Hall  of  the  House  of  Delegates,  Richmond,  Va., 
April  8th,  9th,  and  lOth,  1890. 

The  President,  Dr.  Hugh  T.  Nelson,  of  Charlottesville, 
called  the  meeting  to  order  at  8 P.  M.  Tuesday,  April  8th. 

Roll-call  by  the  Secretary,  Dr.  Hugh  M.  Taylor,  of  Rich- 
mond, showed  the  following  members  to  be  present:  Drs. 
Brown,  Budd,  Buckner,  Conway,  Douglass,  Finney,  Glas- 
gow, Green,  Greer,  Harris,  Irving,  Lewis,  Nelson,  Neff,  Nash, 
Peek,  Robinson,  Stone,  Taylor,  Winston,  and  Young. 

[Chief  Features  of  the  Law. 

The  principal  feature  of  the  recently  amended  law  relating 
to  the  Medical  Examining  Board  of  Virginia  is,  that  hereafter 
all  candidates  for  examination  for  license  to.practice  medicine, 
surgery,  etc.,  in  the  State  of  Virginia,  shall  appear  before  the 
Board  in  regular  session,  instead  of  allowing  any  candidate  to 
appear  before  three  individual  members  of  the  Board,  at  their 
respective  homes,  as  formerly.  Provision,  however,  is  made 
for  cases  of  emergency,  which  claim  of  emergency  must  be 
decided  by  the  President  of  the  Board.  Should  the  claim  of 
emergency  be  sustained  by  the  President,  then  he  shall 
appoint  three  members  of  the  Board  to  assemble  at  a given 
time  and  place,  when  and  where  they  shall  organize  them- 
selves into  a committee,  and  in  session  examine  the  candidate 
or  candidates  for  license,  and  pass  upon  the  examination  paper 
or  papers,  as  if  the  Board  were  in  full  regular  session. 

As  there  are  many  interested  parties  inside  and  outside  of 
Virginia  who  are  yet  uninformed,  or  else  misunderstand  the 
effect  of  the  law  regulating  the  practice  of  medicine  in  the 
State,  at  the  risk  of  repeating  matters  we  have  published  in 
former  issues  of  the  Medical  Monthly,  we  will  give  a resumS 
of  the  requirements,  etc.,  set  forth  in  the  present  amended 
statute. 
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The  Medical  Examining  Board  of  Virginia  went  into  effect 
January  1,  1885.  Any  one  having  had  a license  to  practice 
medicine  or  surgery  anywhere  in  the  State  of  Virginia  prior 
to  that  date  is  exempt  from  the  operation  of  this  law.  But 
any  other  person  who,  since  that  date,  has  undertaken  to  prac- 
tice medicine,  surgery,  etc.,  for  compensation,  without  first 
having  received  a duly  signed  certificate  of  having  passed  a 
satisfactory  examination  before  the  Medical  Examining  Board 
of  Virginia,  and  having  his  name  ^‘registered  in  the  clerk’s 
office  of  the  county  or  corporation  court  for  the  county  or  cor- 
poration in  which  he  shall  reside,”  is  practicing  illegally  ; and 
on  conviction  before  any  of  the  courts  of  the  Commonwealth, 
shall  be  fined  “not  less  than  $50  nor  more  than  $500  for  each 
offence,  and  shall  be  debarred  from  receiving  any  compensa- 
tion for  services  rendered  as  such  physician  or  surgeon.” 

Plan  of  Examination. 

Under  the  by-laws  approved  at  the  last  meeting  of  the 
Board,  “the  applicant  is  required  to  answer  at  least  three- 
fourths  of  the  questions  satisfactorily,  and  he  is  to  be  rejected 
if  he  fails  to  answer  satisfactorily  thirty-three  and  one-third  per 
cent,  of  the  questions  on  any  one  section  or  sub-division  of  the 
whole  examination.  He  is  also  required  to  sign  his  papers 
with  a number  furnished  by  the  Secretary,  who  shall  record 
the  number  after  the  applicant’s  name  on  his  registered  list  to 
be  kept  for  the  purpose,  and  only  the  President  and  Secretary 
shall  be  allowed  to  examine  the  aggregate  sheet  during  the 
examination.” 

In  all  examinations  before  the  Board,  if  not  distinctly  so 
stated,  it  is  always  implied  and  understood  that  each  party 
undergoing  examination  pledges  his  word  of  honor,  without 
mental  reservation  or  evasion  in  any  manner  whatsoever,  that 
during  such  examination  he  will  neither  give  to  a fellow  can- 
didate, nor  receive  from  him  or  from  any  other  source,  any 
information  relating  to  the  subject  immediately  under  con- 
sideration, unless  it  be  with  the  knowledge  and  consent  of  the 
Examining  Committee. 

The  time  alotted  to  make  answers  to  questions  in  each  Sec- 
tion is  three  hours.] 

Examinations  April  9th  and  10th,  1890. 

I. — Section  on  Chemistry. 

Members — Drs.  R.  A.  Lewis  of  Richmond  (city),  Chairman; 

Hugh  T.  Nelson,  of  Charlottesville,  Jesse  H.  Peek, 
of  Hampton,  and  P.  B.  Green,  of  Wytheville. 

Ques.  1.  Give  the  chemical  composition  and  mode  of  pre- 
paration of  nitric  and  hydrochloric  acids ; give  their  physi- 
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cal  and  chemical  properties,  and  the  three  most  reliable 
tests  for  each. 

Ques.  2.  Name  three  of  the  most  important  salts  of  potas- 
sium ; give  their  chemical  properties  and  modes  of  prepara- 
tion ; and  explain  how  bicarbonate  of  soda  is  made  from 
sodium  chloride. 

Ques.  3.  Give  the  composition  of  woody  fibre,  starch,  and 
grape  sugar,  and  explain  how  starch  is  converted  into  grape 
sugar. 

Ques.  4.  Explain  the  process  of  vinous  and  acetic  fermen- 
tation, and  of  putrefaction. 

Ques.  5.  Give  the  true  theory  of  combustion  as  taught  by 
Lavoisier;  explain  the  process  of  explosion;  give  the  usual 
products  of  combustion — the  cause  of  light  in  combustion, 

Ques.  6.  Give  the  sources  of  mercury,  its  mode  of  reduc- 
tion 'when  in  combination,  its  economic  uses,  the  prepara- 
tions of  mercury  used  in  medicine,  their  chemical  composi- 
tion and  modes  of  preparation,  and  the  tests  for  corrosive- 
sublimate. 

II. — Section  on  Anatomy. 

Members — Drs.  Hugh  M.  Taylor,  of  Richmond  (city).  Chair- 
man; William  P.  McGuire,  of  Winchester,  Paulus 
A.  Irving,  of  Farmville,  and  R.  D.  Huffard,  of 
Chatham  Hill. 

Ques.  1.  Name  the  bones  of  the  tarsus,  and  the  bones 
with  which  they  articulate. 

Qwes.  2.  Describe  the  anatomy  of  the  shoulder  joint. 

Ques.  3.  Give  ligaments  and  muscles  in  relation  with  the 
hip  joint. 

Ques.  4.  Give  the  relations  of  the  common  carotid  artery. 

Ques.  5.  Give  general  and  descriptive  anatomy  of  the 
stomach. 

Ques.  6.  Give  general  and  descriptive  anatomy  of  the 
gall-bladder. 

Ques.  7.  Describe  the  great  sciatic  nerve,  its  origin  and 
relations. 

Ques.  8.  Describe  the  dura  mater. 

III. — Section  on  (I)  Hygiene  and  (II)  Medical  Juris- 
prudence. 

Members — Drs.  James  Parrish,  of  Portsmouth,  Chairman; 

S.  W.  Carmichael,  of  Fredericksburg,  James  W. 
Tankard,  of  Burgess  Store,  O.  B.  Finney,  of  On- 
ancock,  and  C.  B.  Young  (Homoeop.) 
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Ques.  1.  How  would  you  proceed  to  disinfect  an  empty 
Toom  ? Describe  the  manner  of  generating  the  disinfectant 
for  this  purpose. 

Ques.  2.  Give  names  of  some  of  the  most  efficient  disin- 
fectants, and  their  special  uses. 

Ques.  3.  In  locating  a well  for  drinking  purposes,  what 
should  be  its  surroundings,  and  what  important  fects  should 
be  considered  ? 

Ques.  4.  Name  the  various  infections  that  may  be  con- 
veyed in  milk,  and  describe  how  you  would  correct  them. 

Ques.  5.  Give  signs  that  are  sometimes  found  on  the  dead 
body  that  will  determine  whether  it  is  suicide  or  homicide. 

Ques.  6.  How  would  you  discover  whether  a person  found 
dead  in  the  water  was  drowned  or  thrown  in  the  water 
after  death  ? 

IV. — Section  on  Physiology. 

Members — Drs.  William  L.  Pobinson,  of  Danville,  Chair- 
man ; A.  Trent  Clarke,  of  South  Boston,  I.  S. 
Stone,  of  Lincoln,  and  Leigh  Buckner,  of  Roanoke. 

Ques.  1.  What  would  be  the  effect  on  the  heart’s  action  of 
•cutting  both  vagi?  also  of  cutting  one?  What  is  meant 
by  the  automatic  action  of  the  heart? 

Qttes.  2.  Explain  fully  the  meaning  of  reflexion,  coordi- 
nation, Volition,  and  automatism. 

Ques.  3.  What  are  the  Malpighian  bodies  ? Describe  their 
location  and  function.  Tell  of  their  size  and  how  con- 
nected with  adjoining  structures. 

Ques.  4.  Describe  the  island  of  Reil,  give  its  functions, 
.and  give  the  important  centres  in  and  immediately  adjoin- 
ing it. 

Ques.  5.  How  would  you  explain  the  difference  in  the 
flow  of  the  arteries,  eapillaries,  and  veins,  and  what  is  the 
pulse? 

Ques.  6.  What  is  the  nervous  mechanism  of  animal  heat? 
.and  how  would  you  explain  the  functions  of  heat  produc- 
tion and  heat  dissipation  ? 

Ques.  7.  What  is  glycogen?  How  is  it  produced,  and 
what  are  its  supposed  uses  ? 

Ques.  8.  Give  physiological  explanations  of  sleep. 

V. — Section  on  Materia  Medica  and  Therapeutics. 

Members — Charles  C.  Conway,  of  Rapidan,  Chairman;  S.  W. 

Budd,  of  Petersburg,  J.  H.  Neff,  of  Harrisonburg, 
R.  F.  Young,  of  Love’s  Mills,  and  M.  A.  Douglas 
Homoeop.),  of  Danville. 
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Ques.  1.  What  are  oxytocics?  Name  some  of  the  princi- 
pal ones  and  the  modes  of  administration. 

Ques.  2.  Name  four  of  the  })rincipal  antipyretics,  with 
doses  of  each,  and  the  modes  of  administration. 

Ques.  3.  Give  properties,  physiological  action,  and  medi- 
cinal uses  of  subnitrate,  of  bismuth  and  hypophosphite  of 
lime. 

Ques.  4.  Give  formula  for  Dovers  powder. 

Ques.  5.  Name  source,  doses,  and  uses  of  pilocarpine. 

Ques.  6.  What  medicines  are  regarded  as  heart  stimu- 
lants? Name  two  principal  heart  depressants.  Give  doses 
of  each  of  the  agents  in  classes  named. 

Ques.  7.  What  is  the  dose  of  atropine?  What  nerve  centre 
does  it  affect,  and  how — whether  depressant  or  stimulant?  ■ 

Ques.  8.  Give  the  different  methods  for  the  application  of 
cold  to  the  human  body  for  the  reduction  of  temperature. 

Ques.  9.  Give  special  indication  for  uses,  doses,  and  time 
of  administration  of  tincture  of  chloride  of  iron. 

Ques.  10.  Name  some  of  the  chief  anthelmintics,  their 
doses,  and  times  for  administration. 

Ques.  11.  Give  chief  uses  of  ergot  in  practice,  and  name 
conditions  when  its  use  is  inadmissible  in  labor. 

Ques.  12.  Write  a prescription  for  acute  bronchitis,  and 
one  for  chronic  bronchitis. 

VI. — Section  on  Obstetrics  and  Gynaecology. 

Memhers — Drs.  H.  M.  Nash,  of  Norfolk,  Chairman;  Eobert 
Glasgow,  of  Lexington,  B.  L.  Winston,  of  Hano- . 
ver  C.  H.,  E.  I.  Hicks,  of  Warren  ton,  and  George 
A.  Taber  (Homoeop.),  of  Eichmond. 

Qnes.  1.  Give  the  normal  diameters  of  the  cavity  of  the 
female  pelvis,  and  the  smallest  measurements  consistent 
with  safe  delivery. 

Ques.  2.  Describe  the  ligaments  of  the  uterus. 

Ques.  3.  Give  the  histology  of  the  ovary,  and  the  means 
by  which  the  matured  ovum  reaches  the  uterus. 

Ques.  4.  Mention  the  chief  causes  of  the  premature  ex- 
pulsion of  the  ovum,  and  give  diagnosis  and  treatment  of 
threatened  abortion. 

Ques.  5.  Give  the  various  methods  of  diagnosticating  the- 
position  of  the  foetus. 

Ques.  6.  Note  the  most  important  pathological  conditions 
likely  to  occur  during  pregnancy,  and  give  the  most  ap- 
proved treatment  of  the  pernicious  vomiting  of  pregnancy. 

Ques.  7.  Give  the  management  of  the  third  stage  of 
labor. 
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Ques.  8.  What  are  the  indications  for  the  induction  of 
premature  labor,  and  the  methods  of  procedure? 

Ques.  9.  Classify  uterine  hsemorrhage,  stating  briefly  the 
the  treatment  of  each  variety. 

Ques.  10.  Give  the  structure  of  the  mammary  gland  and 
the  prophylaxis,  and  treatment  of  mammary  abscess. 

Ques.  11.  Enumerate  the  varieties  of  extra-uterine  preg- 
nancy, and  give  the  treatment  of  the  tubal  variety  after 
rupture. 

Ques.  12.  What  lesions  must  occur  in  the  true  pelvis 
before  complete  prolapse  of  the  uterus  can  ensue? 

VII. — Section  on  Practice  op  Medicine. 

Members — Drs.  Eawley  W.  Martin,  of  Chatham,  Chairman; 

Bedford  Brown,  of  Alexandria,  Henry  M.  Patter- 
son, of  Staunton,  W.  J.  Harris,  of  Blackstone,  and 
W.  P.  Jones  (Homoeop.),  of  Petersburg. 

Ques.  1.  Give  symptoms  and  treatment  of  scarlet  fever. 

Ques.  2.  Give  symptoms  of  gastric  ulcer. 

Ques.  3.  Give  diagnosis  of  ascites. 

Ques.  4.  Give  complications  of  acute  Bright’s  disease. 

Ques.  5.  Causes  of  aphasia. 

Ques.  6.  Causes  of  croupous  pneumonia. 

Ques.  7.  Name  the  varieties  of  valvular  diseases  of  the 
heart. 

Ques.  8.  Give  the  pathology  of  typhoid  fever. 

Ques.  9.  Give  cause  of  cerebro-spinal  meningitis. 

Ques.  10.  Give  treatment  of  cerebro-spinal  meningitis. 

Ques.  11.  Give  symptoms  of  acute  pleuritis. 

Ques.  12.  Give  treatment  of  haemoptysis. 

VHI. — Section  on  Surgery. 

Members— Drs.  T.  B.  Greer,  of  Rocky  Mount,  Chairman; 

G.  D.  Meriwether,  of  Pedlar  Mills,  L.  Ashton,  of 
Falmouth,  T.  M.  Bowyer,  of  Liberty,  and  E.  Web- 
ster (Homoeop.),  Norfolk. 

Ques.  1.  Give  causes  of  coxalgia;  erysipelas;  aneurism. 

Ques.  2.  Morbid  anatomy  of  phlebitis ; arthritis. 

Ques.  3.  Symptoms  of  intra-capsular  fracture  of  neck  of 
femur ; fracture  of  patella. 

Ques.  4.  Diagnosis  of  concussion  of  brain ; caries  and 
necrosis  of  bone ; femoral  hernia. 

Ques.  5.  Treatment  of  ulceration  of  cornea;  periostitis; 
senile  gangrene. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  presented 
the  following  as  the  Report  of  the  President : 
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Charlottesville,  Va.,  April  7, 1890. 
Gentlemen  of  the  Examining  Board  of  Virginia  : 

In  the  recess  of  the  Board  just  closed — embracing  the 
time  that  has  passed  from  the  date  of  our  session  in  Roa- 
noke city,  in  the  month  of  September  last,  to  the  present — 
although  as  individual  members  of  the  Board  you  have, 
with  few  exceptions,  been  called  upon  in  your  official 
capacity  for  no  harassing  or  embarrassing  work,  matters  of 
vital  importance  to  the  maintenance  of  the  principles  upon 
which  is  based  the  organic  law  creating  this  Board  have 
transpired,  and  must  be  brought  to  your  notice. 

First,  however,  it  may  be  best  to  give  you  some  idea  of 
the  general  working  of  your  chief  officer  in  the  time 
specified. 

On  September  11th  a letter  from  Dr.  William  P.  McGuire, 
of  Winchester,  reached  me,  inquiring  if  one  Dr.  Whitlock, 
who  had  opened  an  office  in  his  city,  was  a legally  qualified 
practitioner  of  medicine.  I replied  that  no  such  person 
had  ever  passed  the  State  examination,  and  unless  he  had 
practiced  in  the  State  prior  to  January  , 1885,  he  certainly 
was  a violator  of  the  law  regulating  the  practice  of  medi- 
cine and  surgery  in  this  State. 

I have  been  much  beset  with  requests  for  special  exam- 
inations, and  in  a very  short  time  had  to  refuse  the  privi- 
lege to  no  less  than  thirteen  individuals.  This  may  seem 
unwise  to  some  members  of  the  Board,  but  as  I conceive 
that  the  spirit  of  the  law  only  grants  special  examinations 
to  persons  who  have  been  prevented  from  attending  the 
meetings  of  the  Board  by  sickness  or  calamity,  I have  rigidly 
adhered  to  what  I conscientiously  believed  to  be  my  duty. 
Nearly  every  application  for  a special  examination  is  based 
on  grounds  of  impecuniosity  on  the  part  of  the  applicant, 
accompanied  by  statements  to  the  effect  that  he  has  persons 
dependent  on  him  for  daily  bread,  and  backed  up  by  letters 
from  influential  persons  in  his  community.  Still,  if  once 
the  door  is  opened  to  such  knockings,  it  can  never  be  justly 
closed,  and  the  past  history  of  this  Board  will  repeat  itself. 

On  November  22d  I received  a letter  from  Dr.  J.  Edwin 
Michael,  Dean  of  the  Faculty  of  Physic  of  the  University 
of  Maryland,  asking  for  an  official  statement  of  the  names 
of  the  graduates  of  this  School  rejected  at  the  session  of  the 
Board  recently  held  in  Roanoke.  I promptly  furnished 
him  the  desired  information,  and  in  a few  days  received 
another  very  courteous  and  kind  letter  from  Dr.  Michael, 
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■stating  that  the  information  received  was  exactly  what  he 
wanted,  and  that  he  was  glad  to  get  it. 

if:  ^ ^ ^ * * 

And  now,  gentlemen  of  the  Medical  Examining  Board 
of  Virginia,  my  task  is  done,  and,  though  I shall  cease  to 
regret  the  necessity,  I must  now  and  here  sever  my  connec- 
tion with  3mu  in  your  official  capacity.  In  a relation  lately 
assumed  with  the  University  of  Virginia,  I feel  that  I am 
out  of  place  as  a member  of  this  Board.  Gladly  would  I 
remain  with  you,  and  share  your  lots  and  partake  of  your 
triumphs,  which  will  one  day  come,  if  you  all  remain  true 
■to  the  trust  you  have  accepted,  did  I not  see  the  incompati- 
bilit}’’  of  workings  in  the  two  spheres.  One  of  the  main 
lines  by  which  you  are  to  elevate  the  rank  and  file  of  our 
profession  is,  to  take  care  that  the  diploma-making  and 
licensing  powers  are  kept  as  far  apart  as  possible. 

I beg  you  all  to  believe  that  I shall  never  cease  to  take  a 
very  deep  interest  in  the  work  you  are  doing.  I extend  to 
each  of  you  my  heartfelt  thanks  for  your  courtesy  to  me  in 
the  time  I have  had  the  honor  to  preside  over  you ; nay,  I 
thank  you  for  having  conferred  the  honor. 

The  meetings  of  this  Board  have  always  been  a great 
source  of  pleasure  to  me,  and  on  returning  home  after  our 
sessions  I have  always  felt  that  contact  with  you  as  a body 
.and  as  individuals  has  braced  me  up  for  work  ahead. 

While  I shall  in  future  be  debarred  the  pleasure  of  attend- 
ing your  meetings,  the  hope  is  still  in  me  that,  as  individu- 
.als  in  pleasant  commune,  we  shall  again — aye,  and  again 
meet  each  other. 

One,  gentle  as  a woman,  brave  as  Coeur  de  Leon,  courte- 
ous and  affable,  but  unbrooking  of  insult,  each  of  us  misses 
from  our  ranks  to-night.  The  remembrance  of  Walker’s 
tragic  death  still  haunts  me.  We  can  all  stand  with  uncov- 
ered heads  at  mention  of  his  name,  for  right  sure  am  I that 
not  one  man  here  to-night  could  say  ought  but  good  of  the 
lamented  Dr.  Z.  J.  Walker. 

To  those  who  come  among  us  for  the  first  time  to-night, 
my  farewell  must  be  my  greeting.  I cannot  but  say,  how- 
ever, to  them,  as  to  you  all,  that  the  time  and  money  which 
you  spend  in  attending  the  sessions  of  this  Board  are  not 
lost;  but,  like  bread  upon  the  waters,  will  return  to  you 
after  many  days,  in  the  shape  of  a national  medical  profes- 
sion purged  of  ignorance  and  quackery,  and  embelished 
with  the  names  of  men  whose  attainments  shall  be  the 
boast  of  every  citizen  of  the  land. 

Hugh  T.  Nelson,  M.  D.,  President. 


222 


PROCEEDINGS  OF  SOCIETIES. 


Dr.  Hugh  T.  Nelson  having  severed  his  connection  with 
the  Board,  Dr.  Hugh  M.  Taylor,  of  Richmond,  Va.,  was 
elected  President,  and  Dr.  Paul  us  A.  Irving,  of  Farmville, 
Va.,  Secretary  and  Treasurer,  in  place  of  Dr.  Taylor. 

On  motion  of  Dr.  William  L.  Robinson,  the  President 
was  instructed  to  revise  the  Sections,  and  redistribute  the 
members  as  was  deemed  best. 

Dr.  Taylor  requested  the  Board  to  appoint  Drs.  Robinson,. 
Irving,  and  himself  a committee  to  carry  out  the  provisions 
of  Dr.  Robinson’s  resolution.  He  also  expressed  the  hope 
that  members  would  notify  the  committee  if  they  wished 
to  serve  on  an}'^  special  committee.  As  tar  as  possible  the 
committee  would  be  glad  to  comply  with  such  requests. 
Section  VI.  of  the  By-Laws  provides  that  “each  committee 
shall  elect  its  own  chairman.”  The  chairmen  indicated  in 
the  subjoined  report  of  the  Committee  on  Revision  of  Sec- 
tions are,  therefore,  chairmen  pro  tern.,  and  will  act  until  the 
September  meeting  of  the  Board,  at  which  time  each  Sec- 
tion will  elect  its  permanent  chairman. 

Section  V.  of  the  By  Laws  provides  that  the  Executive 
Committee  shall  elect  its  chairman.  Section  IV.  provides 
that  the  Secretary  of  the  Board  shall  be  Secretary  of  the- 
Executive  Committee. 

Revised  List  of  Sections. 

Chemistry — Drs  J.  H.  Neff,  of  Harrisonburg,  Chairman 
Jesse  H.  Peek,  of  Hampton,  P.  B.  Green,  of  Wytheville, 
and  Benjamin  Harrison,  of  Richmond  city. 

Anatomy — Drs.  Hugh  M.  Taylor,  of  Richmond  city.  Chair- 
man ; William  P.  McGuire,  of  Winchester,  R.  D.  Huffard, 
of  Chatham  Hill,  and  Paulus  A.  Irving,  of  Farmville. 

Hygiene  and  Medical  Jurisprudence — Drs.  0.  B.  Finney,  of 
Onancock,  Chairman ; T.  B.  Greer,  of  Rocky  Mount,  J.  W. 
Chancellor,  of  Charlottesville,  and  James  W.  Tankard,  of 
Burgess’  Store. 

Physiology — Drs.  I.  S.  Stone,  of  Lincoln,  Chairman ; Ro- 
bert Glasgow,  of  Lexington,  R.  F.  Young,  of  Love’s  Mills,, 
and  S.  W.  Carmichael,  of  Fredericksburg. 

Materia  Medica  and  Therapeutics — Drs.  C.  C.  Conway^ 
of  Rapidan,  Chairman ; A Trent  Clarke,  of  South  Boston, 
S.  W.  Budd,  of  Petersburg,  James  Parrish,  of  Portsmouth, 
and  M.  A.  Douglass  (Homoeop.),  of  Danville. 

Obstetrics  and  Gynaecology — Dr.  Herbert  M.  Nash,  of  Nor- 
folk, Chairman  ; B.  L.  Winston,  of  Hanover  C H.,  G.  D. 
Meriwether,  of  Pedlar  Mills,  H.  M.  Patterson,  of  Staunton, 
and  George  A.  Taber  (Homoeop.),  Richmond  city. 
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Practice  of  Medicine — Drs.  Rawley  W.  Martin,  of  Ciiat- 
ham,  Chairman ; Bedford  Brown,  of  Alexandria,  R.  J, 
Hicks,  of  Warrenton,  and  W.  P.  Jones  (Homoeop.),  of  Pe- 
tersburg. 

Surgery — Drs.  William  L.  Robinson,  of  Danville,  Chair- 
man; T.  M.  Bowyer,  of  Liberty,  L.  Ashton,  of  Falmouth,. 
Leigh  Buckner,  of  Roanoke,  and  F.  Webster  (Homoeop.),. 
of  Norfolk. 

Legislative  Committee — Drs.  Martin,  Nash  and  Glasgow. 

Executive  Committee — Drs.  Robinson,  Nash,  Conway,  Tay- 
lor, and  Irving — last  two  ex  officio. 

The  following  is  a register  of  the  twenty-six  successful 
applicants  during  this  examination  : 

Dr.  Charles  V.  Carrington,  of  Richmond,  Va. — Graduate- 
of  University  of  Virginia  1889. 

Dr.  H.  Tucker  Chelf,  of  Culpeper,  Va. — Graduate  of  Uni- 
versity of  Virginia  and  Jefferson  Medical  College,  1889  and 
1890. 

Dr.  (Miss)  C.  Lee  Haynes,  Palmer,  Mass. — Graduate  Wo- 
man’s Medical  College,  Philadelphia,  1888. 

Dr.  E.  C.  Levy,  Richmond,  Va. — Graduate  Medical  Col- 
lege of  Virginia,  1890. 

Dr.  John  W.  Harrison,  Petersburg,  Va. — Graduate  Col- 
lege Physicians  and  Surgeons,  Baltimore,  1890. 

Dr.  Alexander  Duane,  Norfolk,  Va. — Graduate  College- 
Physicians  and  Surgeons,  New  York,  1881. 

Dr.  James  G.  Brown,  Woodville,  Va. — Graduate  Univer- 
sity of  Pennsjdvania,  1889. 

Dr.  Claudius  J.  Riddick,  Cypress  Church,  Va. — Graduate 
Bellevue  Hospital  College,  New  York,  1890. 

Dr.  James  Ligon  Kent,  Dublin,  Va.— Graduate  Bellevue 
Hospital  Medical  College,  New  York,  1890. 

Dr.  Andrew  D.  Estill,  Lexington,  Va. — Graduate  Jeffer- 
son Medical  College,  1890. 

Dr.  Sydney  J.  Baker,  Bedford  City,  Va. — Graduate  Col- 
lege Physicians  and  Surgeons,  Baltimore,  1890. 

Dr.  Harry  L.  Myers, . — Graduate . 

Dr.  Preston  E.  Wolfe,  Adevolph,  Smyth  county,  Va. — 
Graduate  University  of  the  City  of  New  York. 

Dr.  Paul  Brandon  Barringer,  University  of  Virginia. — 
Graduate  University  City  of  New  York  and  University  of 
Virginia,  1877  and  1878. 

Dr.  Allen  B.  Montz,  Charlottesville,  Va. — Graduate  Uni- 
versity of  Vermont,  1889. 

Dr.  Cuthbert  Gilham,  Richmond,  Va. — Graduate  Uni- 
versity of  Virginia,  1887. 
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Dr.  F.  G.  Anderson,  Wabash,  Va. — ^Graduate  College  of 
Physicians  and  Surgeons,  Baltimore,  1889. 

Dr.  Richard  G.  Simmons,  Roanoke,  Va. — Graduate  Jef- 
ferson Medical  College,  1889. 

Dr.  Joseph  H.  Lawrence,  South  Quay  Va. — Graduate 
Medical  College  of  Virginia,  1890. 

Dr.  W.  P.  Mathews,  Manchester,  Va. — Graduate  Medical 
College  of  Virginia,  1860. 

Dr.  John  F.  Woodward,  Richmond,  Va. — Graduate  Medi- 
cal College  of  Virginia,  1890. 

Dr.  James  R.  Speight,  Berkley,  Norfolk  county,  Va. — 
Graduate  Medical  College  of  Virginia,  1890. 

Dr.  Charles  B.  Hargrove,  Baltimore. — Graduate  Univer- 
sity of  Maryland. 

Mr.  Lewis  B.  Firly,  Roanoke,  Va. — Non-graduate. 

Mr.  O.  McL.  Smith,  Sparta,  N.  C. — Non-graduate. 

Mr.  Walter  B.  LafFerty,  Crozet,  Ala. — -Non-graduate. 

The  subjoined  tables  show  that  forty-four  applicants  were 
before  the  Board;  three  withdrew  after  writing  parts  of  the 
/examinations;  twenty -six  were  licensed  by  the  Board,  and 
fifteen  were  rejected. 


Institutions  Represented  by  the  Applicants 

BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
PROM  THE  ORGANIZATION  OP  THE  BOARD, 
January  Ist,  1885,  to  April  10th,  1890. 


Medical  College  of  Virginia 

University  of  Virginia — Medical  Department 

College  of  Physicians  and  Surgeons,  Baltimore,  Md 

University  of  Maryland — Medical  DeMrtment,  Baltimore 

Washington  University,  Baltimore,  (Extinct.) 

Baltimore  Medical  College,  Maryland 

Baltimore  University — &hool  of  Medicine 

Jefferson  Medical  College,  Philadelphia,  Penn 

University  of  Pennsylvania,  Medical  Department,  Philadelphia. 

Medico  Chlrurgical  College,  PhiladelphiSj  Penn 

Woman’s  Medical  College  of  Pennsylvania,  Philadelphia 

Hahnemann  Homoeopathic  Medical  College,  Philadelphia,  Penn. 

Bellevue  Hospital  Medical  College,  New  York 

University  of  the  City  of  New  York— Medical  Department 

College  of  Physicians  and  Surgeons,  New  York 

Geneva  Medical  College,  New  York 

National  Medical  College,  Washington,  D.  C 

University  of  Georgetown,  D.  C.,  Medical  Department 

Howard  University,  Med.  Department.WashingtonD.C.  (colored) 

Louisville  Medical  College,  Kentucky 

Hospital  Medical  College,  Louisville,  Ky 

Kentucky  School  of  Medicine,  Louisville 

University  of  Louisville,  Ky  , Medical  Department  

University  of  Tennessee— Medical  Department,  Nashville 

Vanderbilt  University — Medical  Department  Nashville,  Tenn. .. 

Detroit  Medical  College,  Michigan 

University  of  Michigan — Medical  Department,  Ann  Arbor 

St.  Louis  Medical  College,  Missouri 

Columbus  Medical  College,  Ohio 

Cincinnati  Medical  College,  Ohio 

Cleveland  Homceopathic  Hospital  Medical  College,  Ohio 

Leonard  Medical  College,  Raleigh,  N.  C.,  (colorM).... 

Medical  College,  State  of  South  Carolina,  Charleston 

University  of  Vermont,  Burlington 

Heidelburg,  Germany 

St.  George  Hospital,  London,  England 

King’s  George  Hospital,  London,  England 

Colleges  unknown,  (Record  not  sent  by  Examiners) 

N on-Grad  uates 


Totals  .. 


Total  number  of  appli- 

cants for  examination 
from  each  institution. 

Total  number  awarded  certi- 

ficate on  first  examination. 

1 Total  number  rejected  on 

1 first  examination. 

1 Rejected  applicants  appear- 

1 ing  for  exam’tn  2d  time. 

Certificates  awarded  on 

2d  examination. 

Rejected  2nd  time. 

Rejected  applicantsappear- 

ing for  exam’tn  3d  time. 

Rejected  3rd  time. 
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*358 

*245 

*100 

30 

17 

13 
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Highest  Mark,  742 — Average, 
Lowest  Mark,  274 — Average,  Si^. 


* While  from  the  total  of  the  first  column,  it  would  appear  that  there  were  358  applicants,  7 of  these  each 
held  diplomas  from  two  institutions,  thus  making  the  real  total  number  of  applicants  351 ; six  of  the  seven 
applicants  received  certificates — thus  making  the  total  number  awarded  certificates  246  (second  column) ; 
one  of  the  five  was  rejected — thus  making  the  total  number  rejected,  100  (third  column). 


Standing  in  each  Section  of  the  Applicants  Rejected  April  9th  and  10th,  1890, 
AND  the  Colleges  from  which  they  Received  Diplomas. 

The  standard  of  requirements  for  license  is  an  average  mark  of  75  per  cent  on  the 
whole.  If,  however,  an  applicant  receives  less  than  33J  per  cent,  in  any  one  of  the 
■eight  Sections,  he  is  rejected. 

[This  Tab'e  is  introduced  solely  for  the  purpose  of  indicating  the  branches  of 
study  in  which  the  greatest  deficiencies  of  preparation  of  the  applicants  are  most 
noticeable.  In  addition,  it  should  be  remarked  that  had  it  been  required  to  rate  the 
-applicants  on  ordinary  correctness  of  English  grammar,  at  least  one  third  of  those 
who  passed  satisfactory  examinations  on  the  required  branches  of  medical  study 
would  have  received  very  low  markings,  and  far  more  than  one-half  of  those. reject- 
ed showed,  in  their  examination  papers,  lamentable  ignorance  of  English  composi- 
tion, spelling,  etc.] 


Nos.  with  which  ex- 
amination papers 
were  signed. 

INSTITUTIONS  OF  GRADUATION. 

I Chemistry. 

1 Anatomy.  | 

Hygiene  and  Med. 

Jurisprudence. 

1 Physiology. 

Materia  Medina 

and  1 herapeutics. 

Obstetrics  and 

Gyniecol  gy. 

1 Practice.  j 

1 Surgery. 

Aggregate. 

Average. 

Remarks. 

5 

College  Physicia^ns  and  Surgeons,  Baltimore... 

14 

68 

82 

20 

78 

75 

40 

65 

442 

55.2 

13 

University  of  Maryland 

35 

45 

95 

42 

96 

84 

75 

951^ 

568 

71 

17 

Baltimore  University,  School  of  Medicine.... 

35 

67 

90 

90 

74 

75 

80 

554 

69.2 

19 

University  Medical  College,  New  York 

20 

30 

75 

37^ 

81 

56 

75 

74 

449 

56.1 

' 

23 

Medical  College  of  Virginia 

17 

63 

80 

30 

Medical  College  of  Virginia 

68 

54 

75 

56X 

75 

80 

40 

75 

524 

65.4 

36 

Medical  College  of  Virginia 

78 

43 

40 

71t4 

35 

70 

48 

79 

465 

58.1 

25 

Howard  Medical  College 

43 

41 

60 

34 

100 

80 

50 

80 

485 

61 

29 

Howard  University,  Washington,  D.  C 

20 

52 

75 

35 

64 

75 

55 

78 

454 

56.6 

31 

Howard  University,  Washington,  D.  C 

21 

25 

65 

20 

57 

70 

40 

30 

328 

41 

41 

51 

60 

72 

77 

58 

96 

337 

54.5 

33 

Leonard  Medical  College.  Raleigh,  N.  C 

78 

54 

85 

30 

54 

50 

50 

50 

451 

56.3 

42 

Louisville  Medical  College,  Kentucky 

8 

22 

45 

30 

85 

70 

82 

52 

394 

49  2 

43 

Louisville  Medical  College,  Kentucky 

14 

26 

60 

10 

84 

45 

34 

68 

341 

42.5 

15 

47 

47 

32 

24 

54 

78 

35 

Non-Graduates 

16 

17 

82 

60 

30.5 

42 

15 

71 

274 

34.2 

44 

Non-Graduates 

34 

60 

70 

45 

92 

75 

84 

80 

554 

69.2 

Institutions  Represented  by  the  Applicants 

WHO  CAUE  BEFORE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 


In  Session  in  Richmond, 
April  9th  and  10th,  1890. 


University  of  Virginia 

University  of  Virginia  and  Jefferson  College,  Maryland 

University  of  Virginia  and  University  City  of  New  York 

Medical  College  of  Virginia 

College  of  Physicians  and  Surgeons,  New  York  City 

University  of  City  of  New  York 

Bellevue  Hospital  Medical  College,  New  York 

Jefferson  Medical  College,  Philadelphia 

University  of  Pennsylvania,  Philadelphia. 

University  of  Maryland,  Baltimore 

College  Physicians  and  Surgeons,  Baltimore 

Baltimore  University,  School  of  Medicine. 

University  of  Vermont 

Woman’s  Medical  College  of  Pennsylvania,  Philadelphia., 

Howard  University,  Medical  Department 

Leonard  Medical  College,  North  Carolina  (colored) 

Louisville  Medical  College 

Colleges  unknown 

Non-Graduates 
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1 
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1 
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1 
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1 
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1 
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1 


1 

1 

1 


4 

1 

2 


Total, 


144 


26 


15 
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SOUTH  CAROLINA.  MEDICAL  ASSOCIATION. 

The  session  was  held  in  Laurens,  S.  C.,  April  15th,  16th, 
and  17th,  1890.  We  regret  not  being  able  to  state  exact 
•order  of  the  proceedings.  The  following  are  synopses,  how- 
ever, of  the  more  important  papers  presented  during  the 
session  : 

A Probable  Case  of  Cyst  of  the  Spleen. 

Dr.  Jas.  K.  Gilder,  M.  D.,  of  Newberry,  S.  C.,  on  account 
nf  the  rarity  of  the  disease,  and  other  features  of  an  un- 
usual character,  re{)orted  the  following  case  : 

J.  F.  E,.  white  male,  age  19,  single,  native  of  this  State ; 
a perfect  specimen  of  manhood,  has  always  led  an  active 
life,  and  been  very  temperate.  Family  history  good.  Dur- 
ing the  summer  of  1887,  he  had  typho-malarial  fever,  from 
the  effects  of  which,  he  was  several  months  in  recovering. 

January  5th,  188^  Consultation  with  Dr.  J.  P.  Johnson. 
Found  him  with  a case  of  left  pneumonia  Cough  very 
dry  and  tight  from  the  beginning ; temperature  from  103° 
to  104°  F.  He  had  a very  severe  pain  over  the  spleen  and 
left  lobe  of  the  liver,  being  severe  enough  at  times  to  com- 
pel the  use  of  morphine.  On  the  fifth  day  his  cough  ceased. 
About  March  1st,  he  came  from  his  home  to  Newberry. 
There  was  consideroble  tenderness  and  swelling  over  the  left 
hypochondriac  region,  apparently  due  to  an  enlarged  spleen. 
After  treatment,  tenderness  and  swelling  partially  disap- 
peared, and  he  relumed  to  the  country.  A few  weeks  later 
he  visited  Glenn  Springs,  but  derived  no  benefit  from  the 
water. 

About  six  weeks  after  his  return  from  the  Springs,  he 
presented  then  the  appearance  of  a case  of  abdominal  dropsy. 
The  chest  walls  were  very  much  bulged,  so  much  so  that  it 
was  almost  impossible  to  button  the  top  button  of  his  vest. 
The  swelling  or  sac,  extended  downwards  two  inches  below 
the  umbilicus,  and  three  inches  to  the  right  of  the  median 
line.  Respiration  very  quick,  and  very  little  air  entered 
lower  part  of  left  lung.  Pulse  100.  It  was  easy  to  diagnose 
the  contents  of  the  sac,  as  being  fluid. 

On  June  1st,  a medium  size  aspirating  needle  was  intro- 
duced in  left  side  about  two  inches  below  the  ribs,  to  draw 
the  fluid  off ; but  being  unable  to  do  so,  introduced  the  lar- 
gest side  needle,  and  succeeded  in  drawing  off  fifteen  pints 
and  twelve  ounces  of  a thick,  dark  fluid,  presenting  the  appear- 
ance of  a mixture  of  blood  and  pus.  A specimen  of  the 
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fluid  was  sent  to  Dr.  E.  E.  Jackson,  of  Columbia,  for  anal- 
ysis, who  furnished  the  following  “report  of  analysis.” 

Color,  broma;  odor,  very  offensive,  like  typhoid  stool; 
specific  gravity,  1015.  Alkaline.  Bile  shown  by  nitric 
acid  test;  albumen — a filtered  quantity  became  a solid 
mass  on  boiling.  Ether  dissolves  oil  and  yellow  bile 
coloring  No  indication  of  starch  by  iodine.  No  well-de- 
fined blood  corpuscles.  Fat  acid  crystals  by  microscope. 
Brilliant  granules.  Granules  and  round  cells. 

Indications. — “1.  Raises  suspicion  of  an  opening  in  intes- 
tinal tract;  nullified  by  No.  5.  Nos.  2,  3 and  4,  point 
clearly  No.  6,  is  negative.  7.  Indicates  liver — felenitic  acid. 
8.  This  is  often  seen  in  cancer,  though  I find  no  caudate 
cells.  9.  This  is  just  such  a mass  as  a piece  of  decomposed 
liver  would  present.” 

You  see  everything  points  to  the  liver  as  the  headquarters 
of  the  trouble. 

June  8th.  Drew  one  gallon  and  ten  ounces  of  fluid,  simi- 
to  that  above  described. 

June  12th.  The  patient  suffered  considerably  during  the 
night,  with  pains  in  the  bowels,  and  the  following  morning 
he  passed  by  the  bowels  two  quarts  of  the  same  kind  of 
fluid  as  above  described ; passed  a little  the  following  day. 

June  22nd.  Drew  one  and  one-half  gallon. 

June  29th.  Drew  three  quarts  and  one  half. 

July  18th.  Drew  one  quart  and  one  pint. 

About  the  1st  of  August,  again  aspirated,  but  failed  to 
find  any  fluid. 

The  whole  amount  of  fluid  drawn  and  passed  by  the  bow- 
els, was  six  gallons  two  pints,  and  six  ounces.  The  sac . 
after  each  aspiration,  would  retract  under  ribs. 

The  patient  began  to  improve  after  the  first  aspiration, 
and  continued  to  do  so  until  about  the  1st  of  August,  when 
he  began  to  complain  a good  deal  of  pain  on  the  right  side, 
and  his  general  health  began  to  fail,  but  there  was  very  lit- 
tle swelling,  at  this  time.  Our  object  was  by  repeated  aspi- 
rations to  establish  union  between  the  sac  and  abdominal 
walls,  in  order  to  make  a free  incision  and  drainage. 

After  our  failure  on  August  1st,  to  get  any  fluid,  and  his 
general  health  apparently  failing,  he  was  sent  to  Dr.  James 
H.  McIntosh,  then  in  Bellevue  Hospital,  New  York,  with 
the  request  that  he  have  him  examined  by  Dr.  A.  L.  Loomis, 
and  carry  out  any  plan  of  treatment  they  thought  advisa- 
ble. The  patient  began  to  improve  from  the  time  he  left 
home. 


PROCEEDINGS  OF  SOCIETIES. 


229 


Dr.  Loomis  being  out  of  the  city,  he  was  first  examined 
by  his  son,  Dr.  H.  P.  Loomis,  who  thought  the  case  proba- 
bly one  of  abscess  of  the  liver;  and  that  the  abscess  had 
been  thoroughly  drained  by  repeated  aspirations,  and  the 
opening  into  the  bowel.  He  was  examined  a few  days  later 
by  Dr.  E.  G.  Janeway,  and  the  result  of  his  examination  as 
given  by  Dr.  McIntosh,  is  appended. 

“He  pronounced  his  lungs  and  heart  perfectly  normal. 
Spleen  considerably  enlarged.  The  abdomen  not  swollen 
at  all  on  left  side.  He  considered  the  case  one  of  those  con- 
siderably rare  cysts  of  the  spleen.  Throwing  out  abscess  of 
the  left  lobe  of  the  liver  became  between  your  area  of  hepa- 
tic dullness,  and  the  enlarged  area  of  splenic  flatness,  there 
was  a distinct  space  of  about  two  inches  in  width  and  close 
to  and  parallel  with  the  median  line,  over  which  you  get  a 
tympanitic  note.” 

Patient  returned  home  in  about  two  weeks,  and  made  a 
good  recovery.  He  has  been  residing  in  a malarial  section 
of  the  country  during  the  present  year,  has  had  a few 
chills  within  the  past  two  months,  with  some  pain  and 
slight  swelling  over  the  spleen,  which  have  disappeared  un- 
der anti-malarial  treatment. 

(I.)  Laparotomy  for  Fibroids  of  the  Uterus.  (II.)  Dermoid 
Cyst  of  Both  Ovaries.  (HI.)  Ectopic  Gestation,  and  for 
(IV.)  Intra-Ligamentary  Cyst  of  the  Broad  Ligament. 

Cornelius  Kollock,  A.  M.,  M.  D.,  of  Cheraw,  S.  C.,  reported 
the  following  cases : 

Case  I. — R.  F.,  colored,  aged  40,  has  had  three  children ; 
youngest  16  years  of  age ; has  never  had  a miscarriage ; 
menstruation  has  always  been  normal  as  to  quantity  and 
quality.  Consulted  me  on  the  2nd  of  May,  1889 ; abdomen 
was  greatly  distended  ; measured  49  inches  at  the  umbili- 
cus; there  was  no  fluctuation;  tumor  was  hard,  and  situated 
high  in  abdominal  cavity ; menstruation  was  regular  up  to 
within  one  week  before  the  operation.  On  the  20th  of  May 
laparotomy  was  done.  An  incision  of  three  inches  was  first 
made  in  linea  alba,  and  afterwards  increased  to  five  inches, 
to  the  left  of  the  umbilicus.  A larger  fibroid  was  found  at- 
tached to  the  fundus  uteri  by  a pedicle  measuring  two  and 
a half  inches.  Pedicle  was  ligated  by  a double  ligature  of 
silk  and  cut  off.  The  tumor  was  solid  throughout,  and 
weighed  12  pounds.  The  uterus  was  very  much  enlarged, 
and  studded  from  fundus  to  os  uteri,  with  fibroids  averaging 
from  the  size  of  a pullet’s  egg  to  that  of  a buck-shot.  None 
15 
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of  the  smaller  fibroids  were  pedunculated,  nor  were  they 
exactly  interstitial ; that  is,  they  were  not  imbedded  in  the 
uterine  tissues,  but  were  attached  to  the  external  surface  by 
a broad  base.  They  were  fourteen  in  all,  and  sat  upon  the 
uterus  like  toads  upon  a turf-rock.  To  leave  this  woman  in 
the  condition  she  was  was  to  consign  her  to  a living  death. 
Porro’s  operation  was  decided  upon  as  the  only  procedure 
that  furnished  any  relief.  This  was  done,  and  the  whole 
body  of  the  uterus  was  removed.  The  uterus  was  afterwards 
opened,  and  in  it  were  found  three  more  fibroids  about  the 
size  of  cherries,  and  a foetus  of  three  months,  which  had 
been  dead  some  time,  as  decomposition  was  well  advanced. 

In  this  case,  all  signs  of  pregnancy  were  conspicuously 
absent.  A remarkable  feature  was  that  there  had  never 
been  any  threatening  of  abortion,  nor  any  haemorrhage — 
there  was' not  even  an  exaggerated  menstrual  flow.  The 
operation  was  borne  well,  and  the  incision  was  healing 
kindly  by  first  intention,  and  there  was  every  prospect  of  a 
good  recovery,  until  death  ensued  from  heart-failure. 

Case  II. — Mrs.  A.  R.  C.,  white,  aged  31,  has  had  three 
children;  youngest  8 years  of  age;  general  health  appa- 
rently good.  Case  was  first  seen  on  the  4th  of  February, 
1890.  The  abdomen  was  a good  deal  distended,  particular- 
ly in  the  iliac  regions ; more  in  the  right  than  in  the  left. 
Ovarian  cyst  was  diagnosticated  on  both  ovaries.  On  the 
5th  of  February  abdominal  section  was  made,  and  a der- 
moid cyst  was  found  on  each  ovary — the  one  on  the  right 
weighing  8 pounds,  that  on  the  left  4f  pounds.  Both  cysts 
had  distinct  pedicles,  which  were  ligated,  cut,  and  dropped 
in  the  cavity.  The  cyst  of  right  ovary  was  filled  with  hair 
and  fragments  of  bone,  in  a state  of  decomposition,  floating 
in  a thick  muddy-looking  fluid.  The  cyst  of  the  left  ovary 
was  rather  nondescript  in  character,  was  filled  with  a thick 
dirty-white  semi-fluid  mass,  resembling  the  mucus  scrapings 
from  the  intestines  of  a hog  when  being  prepared  for  cases 
for  sausages.  Dark  clots  were  also  seen,  which  seemed  to 
be  particles  of  hair,  but  not  sufficiently  solid.  After  removal 
of  the  cyst,  the  uterus  was  examined,  and,  as  had  been  pre- 
viously suspected,  gestation  had  advanced  to  about  the  fifth 
month. 

A remarkable  fact  in  this  case  is  that  conception  should 
have  taken  place  with  the  ovaries  in  so  diseased  and  disor- 
ganized a condition.  It  is  also  remarkable  that  there  has 
been  no  threatening  of  abortion  before  or  since  the  opera- 
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tion.  The  patient  has  now  completed  the  eighth  month  of 
gestation,  and  promises  to  go  to  the  full  term. 

Bantock  has  recently  reported  a case  in  which  he  removed 
both  ovaries  after  gestation  had  reached  the  fourth  month, 
and  there  were  no  unpleasant  results.  Such  cases  prove 
that  pregnancy  is  not  always  a bar  to  laparotomy. 

Case  III. — Mrs.  J.  C.,  white,  aged  35,  has  had  four  chil- 
dren ; youngest  8 years  of  age ; health  had  been  bad  for 
several  years,  but  at  the  time  of  my  seeing  the  case  she  was 
much  better  and  was  pregnant.  A.  close  examination  made 
it  certain  that  the  pregnancy  was  extra-uterine.  She  had 
had  a shock  about  two  weeks  before  which  prostrated  her  a 
good  deal  for  a time,  but  from  this  she  rallied. 

On  the  15th  of  April,  1890,  laparotomy  was  done,  and  the 
Temains  of  the  ectopic  gestation  was  removed.  An  incision 
of  three  and  a half  inches  was  made  below  the  umbilicus ; 
afterwards  carried  to  the  extent  of  an  inch  and  a half  more 
to  the  right  iliac  region,  in  which  the  mass  seemed  to  lay. 
The  cavity  was  filled  with  a mass  of  blood-clots  and  the  re- 
mains of  amniotic  fluid.  This  was  removed,  and  the  site  of 
gestation  made  out.  Conception  took  place  in  the  lower 
half  of  the  tube,  about  equidistant  from  the  centre,  and  the 
fimbriated  extremity.  The  whole  ovum  was  thrown  out  of 
the  tube,  with  the  exception  of  a portion  of  what  seemed  to 
be  remains  of  the  placenta,,  which  hung  loosely  in  the 
mouth  of  the  sac.  The  patient  bore  the  operation  well,  and 
when  last  heard  from,  promised  to  make  a good  recovery. 

Case  IV. — A mulatto,  aged  36 ; general  health  has  been 
good  since  being  married ; has  had  six  children ; never  mis- 
carried. There  was  some  distention  of  the  abdomen — more 
in  the  right  iliac  region  than  elsewhere.  Just  over  the  site 
of  the  tumor  there  was  much  tenderness.  Various  opinions 
were  given  in  this  case,  such  as  ovarian  cyst,  solid  cyst  of 
the  ovary,  ectopic  gestation,  and  pelvic  abscess.  The  aspi- 
rator and  trocar  were  used,  but  no  fluid  was  evacuated.  An 
incision  below  the  umbilicus  revealed  an  intra-ligamentary 
cyst  of  the  broad  ligament  situated  near  the  right  horn  of 
the  uterus.  The  walls  of  the  cyst  were  so  thick — being  fully 
& half  inch — that  it  gave  to  the  touch  the  sensation  of  a solid. 
It  was  divided  into  three  compartments,  and  was  tightly 
packed  with  a thick  fluid  of  a grayish  color,  commingled 
with  which  were  white  chunks  of  solid  matter,  resembling 
fat  bacon.  The  operation  was  done  on  May  5th,  and  the  pa- 
tient has  never  had  an  unfavorable  symptom,  and  promises 
to  make  a good  recovery. 
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Young  Eyes. 

Dr.  Charles  W.  Kollock,  of  Charleston,  S.  C.,  said  that  by 
young  eyes  he  meant  to  include  all  eyes  from  infancy  to 
about  the  twenty-fifth  year,  when  the  human  organism 
has  nearly  attained  its  full  development.  The  responsi- 
bility of  caring  for  the  eyes  of  the  new-born  usually  rested 
upon  the  general  practitioner,  and  it  should  be  his  especial 
care  to  examine  the  eyes  of  every  infant  immediately  after 
birth,  in  order,  1st.  To  ascertain  that  the  organs  were  pre- 
sent; 2nd.  Normal  in  shape  and  appearance;  and  last,  that 
they  were  in  a healthy  condition.  It  is  much  better  that 
the  physician  should  discover  malformation,  disease,  etc., 
than  that  these  should  first  be  noticed  by  the  nurse  or 
mother,  especially  since  cases  have  been  known  where  the 
physician  was  accused  of  having  injured  the  eyes  of  the  in- 
fant during  delivery.  The  importance  of  prompt  and  un- 
tiring treatment  of  ophthalmia  neonatorum  was  dwelt  upon?, 
statistics  were  cited  proving  the  immense  destruction  of  vi- 
sion by  this  disease.  The  different  modes  of  treatment  were 
given,  and  the  preventive  methods  were  earnestly  advocated, 
especially  those  of  Crede  and  Hegar  Krohn.  That  physi- 
cians were  at  times  to  blame  for  the  loss  of  vision  by  this 
disease  on  account  of  negligence,  was  undoubted.  The 
phlyctsenular  inflammations  were  next  taken  up.  Children 
with  diathesis  being  most  frequently  attacked.  Constitu- 
tional treatment  is  imperative,  and  great  care  should  be 
exercised  in  order  to  prevent  extension  of  ulceration,  per- 
foration of  the  cornea,  and  prolapse  of  the  iris.  The  great 
improvement  to  vision  when  lessened  by  opacities,  to  be 
derived  from  massage,  was  carefully  gone  over.  Squints  and 
their  treatment  were  reviewed  in  full,  and  the  profession 
were  cautioned  against  too  quickly  performing  tenotomies. 
Careful  examination  for  refractive  errors,  always  with  the 
eyes  under  the  influence  of  the  mydriatic  (preferably  atro- 
pine), and  a thorough  testing  of  the  muscular  balance  of 
the  orbital  muscles  was  insisted  upon  before  tracheotomy  was 
thought  of  It  now  seemed  much  better  treatment  to  have 
correcting  glasses  worn  for  some  time  before  contemplating 
the  operation,  forin  many  instances,  recovery  has  been  good 
without.  Most  careful  examinations  for  refractive  errors 
were  advised  in  all  cases  where  there  was  headache,  night 
terrors,  ill  health,  or  ocular  inflammations.  No  oculist  of 
the  present  day  ever  hesitates  to  prescribe  glasses  when 
necessary  for  a child  as  soon  as  old  enough  to  wear  them. 
Lid  troubles  were  treated,  and  the  advice  never  to  begin  with 
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'too  strong  applications,  which  in  many  cases  aggravate  the 
disease  when  improperly  used. 

The  writer  concluded  by  an  appeal  for  higher  education 
for  students  in  ophthalmology.  The  average  recent  graduate, 
'(and  a goodly  number  of  those  who  had  practised  for  years), 
could  not  distinguish  between  iritis  and  conjunctivitis. 
The  student  spent  too  much  time  in  witnessing  the  major 
and  more  complicated  (radical  cure  of  hernia)  operations 
of  the  professor  of  surgery,  which  he  was  rarely  called  upon 
.io  perform,  and  never  as  a tyro ; whereas,  at  any  time,  he 
might  treat  iritis  for  conjunctivitis,  and  not  discover  his 
error  until  blindness  resulted.  Ophthalmology  is  taught  in 
a very  slack  manner  at  many  of  our  medical  schools.  In 
fact,  many  of  the  graduating  students  cannot  so  much  as 
use  the  ophthalmoscope,  which  by  all  odds  is  thegreatest  in- 
strument for  diagnosis  ever  invented.  Operations  are  view- 
ed from  too  great  a distance  to  be  of  any  use,  and  the  stu- 
dent must  take  the  lecturer’s  word,  that  the  case  before  them 
is  one  of  iritis,  as  he  is  too  far  on  the  benches  to  see  the  di- 
agnostic points.  It  was  not  meant  that  students  should,  or 
could  be  made  accomplished  ophthalmologists,  but  they 
should  be  taught  the  use  of  the  ophthalmoscope  as  much  as 
of  the  stethoscope,  and  they  ought  to  be  able  to  distin- 
guish iritis  from  conjunctivitis. 

An  Intra-Ligamentary  Ovarian  Cyst  Successfully  Treated  by 
Iodine  injections. 

Dr.  R.  B.  Rhett,  Jr.,  of  Charleston,  on  April  7th,  1889, 
was  called  to  Mrs.  H.,  white,  age  28,  who  had  always  suffer- 
•ed  some  dysmenorrhoea,  except  from  August,  1887  (when 
she  had  an  attack  of  typhoid  fever)  to  October  10th,  1888, 
when  she  married.  During  that  interval  there  was  no  pain 
or  difficulty.  For  years  she  has  suffered  slightly  from  in- 
continence of  urine. 

Immediately  subsequent  to  marriage,  the  dysmenorrhcea 
■returned  and  increased  in  severity;  the  pains,  dragging 
weights,  etc.,  continued  also  between  these  periods.  She 
felt  sick  and  badly  all  the  time,  but  believed  this  to  be  the 
normal  condition  of  women  during  early  married  life. 

In  January,  1889,  she  missed  her  periods.  In  February, 
for  the  first  time,  she  noticed  in  dressing  that  her  abdomen 
had  become  enlarged,  as  her  clothes  were  too  tight,  and 
thought  that  she  had  conceived.  On  February  20th,  her 
menses  returned,  and  continued  almost  constantly  until 
April  1st,  when  her  physician  prescribed  medicine  which 
^stopped  them.  On  March  8th,  she  was  seized  suddenly  with 
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most  violent  cramps  and  retching.  She  was  also  unable  to 
void  her  urine,  though  constantly  attempting  to.  Her  fam- 
ily physician  drew  off  her  urine  repeatedly,  and  adminis- 
tered anodynes. 

On  the  18th,  while  still  confined  to  her  chamber,  another 
attack  occurred,  similar  in  every  particular,  though  slightly 
less  in  intensity.  For  some  months  she  has  suffered  from 
constipation,  and  there  seemed  to  be  some  obstruction  in 
the  passage.  In  1886,  she  fell  down  a flight  of  stairs.  For 
some  time  previous,  to  March  8th,  1889,  she  was  in  the 
daily  habit  of  lifting  buckets  of  water  through  a window 
into  a room,  in  doing  which,  the  abdomen  was  strained 
against  the  window-sill  and  often  caused  sharp  pains. 

This  fall,  or  the  forcible  compression  of  the  abdomen 
against  the  sharp  edge  of  the  sill,  may  account  for  (by  hav- 
ing caused  haemorrhage),  the  color  of  the  fluid  in  the 
tumor,  which  at  the  operation  was  found  to  be  brown. 

Physical  examination  revealed  the  presence  of  a tumor 
extending  across,  and  occupying  the  lower  part  of  the  ab- 
domen, from  the  right  inguinal  region,  just  below  the  ante- 
rior superior  spine,  to  just  under  the  twelfth  rib.  The  tu- 
mor was  hard  and  tense,  and  felt  like  a fibro  cyst.  It  could 
be  plainly  felt  pressing  down  on  the  anterior  wall  of  the 
vagina,  and  there  gave  the  sensation  of  a solid  growth.  The 
womb  was  fixed,  deflected  to  the  right  and  measured  four  and 
one-half  inches  in  diameter.  The  bladder  was  elongated. 
An  effort,  with  partial  success,  was  made,  to  improve  the 
patient’s  general  condition  by  means  of  tonics,  baths,  etc. 

About  the  middle  of  April,  Dr.  J.  J.  Edwards  was  called 
into  consultation,  and  agreed  with  me  as  to  the  propriety  of 
operating  for  the  removal  of  the  growth.  The  diagnosis — 
an  intraligamentary  ovarian  cyst — was  made,  and  measures 
for  operation  were  taken  accordingly. 

On  May  1st,  the  operation  was  performed.  An  incision 
about  four  inches  in  length  was  made,  reaching  to  about 
two  inches  below  the  umbilicus  and  just  below  the  upper 
margin  of  the  tumor.  The  incision  was  very  cautiously 
deepened  until  the  cyst-wall  was  reached  and  recognized. 
A trocar  resembling  Funster’s  was  thrust  in  near  the  up- 
per extremity  of  the  incision,  and  the  sac  partly  evacuated 
of  a brown  fluid.  The  opening  was  then  carefully  prolong- 
ed through  the  cyst-wall,  downwards.  The  patient  was 
turned  on  her  side,  and  the  fluid  and  solid  contents  of  the 
sac  scooped  out  with  the  hand,  and  the  cavity  was  thorough- 
ly W'ashed.  The  patient  W’as  then  turned  back,  and  the  in- 
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cision  carried  up  into  the  peritoneal  cavity.  A short  coil  of 
intestine  was  found  adherent  to  the  peritoneal  surface  of  the 
tumor,  and  was  released.  Later  during  the  operation,  the 
raw  oozing  surface  of  this  coil  bulged  up  into  the  opening, 
and  in  checking  the  haemorrhage,  was  grasped  with  pres- 
sure forceps  by  an  assistant,  and  so  bruised  by  the  forceps, 
as  to  necessitate  the  sewing  up  of  about  an  inch  of  its  sur- 
face. An  attempt  was  then  made  to  peel  out  the  tumor ; 
but  the  haemorrhage  was  so  terribly  profuse,  and  the  con- 
stant necessity  of  stopping  to  control  it  so  great,  that  very 
little  progress  was  made. 

The  patient  was  several  times  during  the  operation  given 
hypodermic  injections  of  ammonia,  and  hot  battles  were 
kept  in  constant  contact  with  her  person,  but  she  became  so 
weak  that  death  on  the  table  was  imminent,  hence  further 
efforts  to  enucleate  were  abandoned. 

The  abdominal  and  tumor  cavities  were  thoroughly 
cleansed  with  hot  water.  The  edges  of  the  incised  perito- 
neum were  sewed  together,  closing  off  the  peritoneal  cavity 
completely  from  that  of  the  tumor.  The  freed  portion  of 
the  sac,  which  was  in  proportion  to  what  remained  very  lit- 
tle, was  cut  off  and  the  edges  drawn  into  apposition  with 
sutures.  The  wound  of  the  abdominal  wall  was  closed  by 
deep  stitches  with  two  drainage  tubes  in  the  lower  angle — 
one  glass  bent  at  an  angle  passing  into  the  pelvic  cavity, 
and  the  other,  rubber,  seven  inches  long,  pushed  into  the 
upper  portion  of  the  sac.  The  cavity  after  the  first  twenty- 
four  hours,  for  two  weeks  was  injected  every  four  hours  with 
bichloride  mercury  solution,  1 to  10,000  of  boiled  water,  and 
once  daily  with  about  a one-half  ounce  of  tincture  of  iodine, 
containing  a small  quantity  of  saturated  solution  of  iodide 
of  potash,  to  prevent  the  iodine  from  being  precipitated 
when  coming  in  contact  with  any  water,  which  may  have 
been  left  from  having  just  previously  washed  out  the  cavity. 
The  iodine  was  thrown  through  a long-nozzled  syringe, 
against  the  upper  surfaces,  and  into  the  two  sulci,  one  of 
which  was  under  the  twelfth  rib,  and  the  other  in  the  right 
inguinal  region.  Three  hours  after  each  of  these  injections 
the  cavity  was  washed  out.  The  syringe  used  while  the 
tracks  were  large  enough,  was  one  with  a bent  nozzle,  which 
Emmet  recommends  for  withdrawing  mucous  discharges 
«from  the  uterine  canal.  When  the  tracks  became  too  small, 
a malleable  silver  canula  attached  to  a small  aspirating 
syringe  was  used.  For  the  first  few  days  a few  drops  of 
carbolic  acid  were  added  to  the  tincture  of  iodine,  with  the 
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idea  of  producing  a slight  caustic  action.  He  now,  how- 
ever, believes  the  quantity  was  so  small  that  it  had  no  ef- 
fect. 

At  no  time  did  the  patient  complain  of  much  pain  deep 
in  the  abdomen.  The  opening  and  surfaces  around  it 
were  anointed  with  vaseline.  As  the  cavities  contracted, 
the  tubes  were  removed,  one  at  the  end  of  three  weeks,  and 
the  other  at  the  end  of  five.  The  injections  of  the  iodine 
after  the  second  week  were,  for  a short  time,  given  every 
second  day,  and  then  every  third,  until  the  tenth  week, 
when  the  tracks  had  entirely  closed.  After  the  third  week 
the  iodine  was  immediately  withdrawn  with  the  injecting 
syringe,  as  it  was  believed  that  the  surfaces  were  all  thor- 
oughly reached,  and  the  tracks  were  not  washed  out  in  three 
hours.  After  the  eighteenth  day  the  character  of  the  dis- 
charge changed,  and  became  a transparent  amber  colored 
fluid. 

At  the  end  of  six  weeks  the  patient  was  up  and  has  since 
enjoyed  excellent  health.  There  is,  at  present,  no  evidence 
whatsoever  of  any  return  of  the  growth. 

Dr.  Rhett  has  searched  the  limited  literature  within  his 
reach,  and  finds  no  reference  to  a similar  line  of  treatment. 
The  old  treatment  of  injecting  an  ovarian  cyst  cavity  with 
iodine  after  tapping  where  the  products  of  infiammation 
were  locked  up  in  the  cavity,  he  regards  as  different  in  ma- 
terial points. 

The  theory  upon  which  this  treatment  was  based  was  that 
because  of  the  low  vitality  and  non-malignancy  of  the  struc- 
tures, that  besides  its  antiseptic  and  haemostatic  effects,  that 
application  of  the  pure  tincture  of  iodine  might,  as  it  does 
in  some  pathological  conditions  of  the  endometrum,  pro- 
duce disintegration,  resolution,  and  complete  absorption  of 
the  growth.  This  effect  followed  in  this  instance,  but  there 
may  have  been  other  factors  which  accomplished  the  result. 
The  test  of  .experience  alone,  however,  can  prove  it.  But  if 
time  should  establish  it  to  be  the  safest  and  best  treatment, 
then  would  we  have  a simple  and  easy  process  substituted 
for  one  from  which  even  the  boldest  and  most  skilful  gyne- 
cologists shrink.  The  appalling  haemorrhage,  the  dangers 
of  tearing  the  ureters,  the  rectum,  the  bladder,  etc.,  would 
be  removed,  and  in  many  cases  it  would  be  unnecessary  to 
even  enter  the  peritoneal  cavity. 

Cataract  Cases. 

Dr.  Charles  W.  Kollock,  of  Charleston,  reported  a second 
series  of  nine  extractions  of  cataract  in  his  private  practice. 
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Eight  were  successful,  and  one  a total  failure,  the  operation 
being  followed  by  panophtholmitis,  caused  probably  by  an 
■old  and  incurable  conjunctivitis,  and  perhaps,  a scrofulous 
diathesis.  The  operations  are  always  performed  with  the  pa- 
tient in  bed.  The  eye  and  appendages,  as  well  as  the  in- 
struments, are  carefully  cleansed  in  a bichloride  solution  1 
to  10,000.  Anaesthesia  is  produced  by  a 4 per  cent,  solution 
of  cocaine.  The  incision  is  made  in  the  corneo-scleral  junc- 
ture, and  ends  in  the  cornea.  Iridectomy  is  almost  invaria- 
bly performed,  as  the  writer  believes  the  procedure  safer  in 
private  practice  ; whereas,  when  patients  are  in  a hospital 
or  institution,  under  medical  supervision,  the  performance 
of  iridectomy  may  be  tried,  but  cannot  be  safer. 

The  capsule  is  usually  divided  near  the  periphery,  and 
the  speculum  is  invarably  removed  before  the  lens  is  ex- 
pelled. This  is  accomplished  by  pressure  with  the  finger 
or  spatula  through  the  lower  lid,  while  the  upper  is  raised 
by  the  thumb  of  the  other  hand.  No  strenuous  efforts  are 
made  to  expel  cortical  matter,  and  no  case  has  been  lost  by 
allowing  it  to  remain.  After  cleansing  with  the  bichloride 
solution,  the  eyes  are  closed  with  a strip  of  isinglass  plaster, 
and  the  patient  kept  in  bed  for  two  or  three  days  according 
to  circumstances.  Dr.  Kollock  does  not  believe  that  eye- 
strain  is  a particular  factor  in  the  causation  of  cataract. 
Many  of  his  patients  are  ignorant  negroes,  who  have  never 
used  their  eyes  for  near  work,  and  yet  a large  percentage 
have  cataracts.  Among  these,  refractive  errors  are  Jmore 
rare,  but  among  the  mulattoes,  refractive  and  accommoda- 
tion troubles  are  asj  frequent  as  with  the  whites. 

Dr.  W.  P.  Porcher,  of  Charleston,  read  an  article  on 
The  Origin  of  Sputa  in  Sub-Acute  Cough. 

He  endeavored  to  show  that  most,  if  not  all,  the  sputa 
that  was  brought  up  by  patients  suffering  from  sub-acute 
cough  resulting  from  a previous  attack  of  rhinitis,  come 
from  the  naso-pharyngeal  space,  instead  of  the  lungs  and 
bronchi,  as  ordinarily  believed,  and  that  the  discharge 
trickled  down  from  above,  the  patient  being,  at  the  same 
time,  unconscious  of  it,  and  it  was  afterwards  coughed  out 
in  nummulated  or  other  masses.  He  cited  as  proof  seve- 
ral cases,  some  of  which  were  of  recent  date,  while  others 
were  of  a more  chronic  character,  in  which  application  of 
astringents,  and  especially  strong  solutions  of  nitrate  of  sil- 
ver (3ij-iv  to  .5j)  to  the  naso-pharynx  and  posterior  pharyn- 
geal wall  had  caused  a complete  cessation  of  the  cough  and 
disappearance  of  the  large  quantities  of  sputa  which  the 
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patients  had  been  bringing  up.  The  Doctor  also  showed  that 
this  was  not  the  old  method  of  treatment  recommended  by 
Dr.  Green  in  1847,  because,  from  an  abstract  of  an  article 
by  that  gentleman,  it  was  shown  that  his  application  had 
been  applied  only  to  the'  larynx  and  trachea.  He  stated 
that  the  universal  tendency  of  patients  to  attribute  all  sen- 
sations to  the  regio-laryngo-trachealis  was  entirely  a reflex 
phenomenon.  He  also  alluded  to  the  fact  that  almost  all 
phthisical  patients,  excepting  such  cases  where  the  disease 
was  directly  dependent  upon  an  acute  inflammation  of  the 
lung,  or  a pleurisy,  would  ascribe  their  trouble  to  a previ- 
ousl}'  catarrhal  condition  of  the  nostrils,  with  frequent 
colds,  profuse  discharge  of  mucus,  etc.,  which  gradually 
ended  in  a cough ; and  this  latter  becoming  more  severe,, 
the  diagnosis  of  phthisis  would  be  pronounced  upon  them. 
He  said  he  regarded  a cough  as  nothing  more  than  a symp- 
tom of  disease  elsewhere,  and  it  was  the  exception  where- 
seat  of  this  disease  was  not  in  the  naso-pharynx  and  nos- 
trils, and  therefore  he  drew  the  conclusion  that  patients 
with  such  coughs  should  no  longer  be  dosed  with  nauseat- 
ing drugs,  etc.,  but  should  be  treated  by  local  applications 
to  the  origin  of  the  trouble. 

Dr.  R.  A.  Kinloch,  of  Charleston,  presented  a paper  en- 
titled— 

Six  Recent  Cases  of  Laparotomy  for  Removal  of  Uterine  Ap- 
pendaoes. 

Case  1. — Unmarried  ; age  47 ; suffered  during  entire  life 
from  disordered  menstruation.  Had  many  attacks  of  pel- 
vic peritonitis,  hysterical  manifestations  common ; and  at 
times,  indications  of  mental  derangement.  The  menopause 
four  years  ago  induced  no  relief.  Insanity  was  feared  by 
her  brother,  a physician,  and  an  operation  requested. 

Laparotomy  July,  1889.  Both  ovaries  presented  signs 
of  chronic  inflammation,  and  with  tubes  were  firmly  adhe- 
rent to  adjacent  structures.  Drainage  used ; convalesence- 
slow  because  of  some  suppuration  along  track  of  tube,  but 
at  this  date,  patient  is  in  most  excellent  health. 

Case  2. — Married  at  14,  an  invalid  ever  since ; has  had 
three  children.  Soon  after  marriage  symptoms  of  ovarian 
irritation,  abdominal  pains,  backache,  bladder  troubles,  etc.. 
For  last  two  years  patient  bed-ridden.  Laparotomy  No- 
vember, 1889.  Right  ovary  enlarged  and  cystic,  the  left 
exceedingly  hard  and  small.  No  adhesions ; no  drainage. 
Patient’s  temperature  never  arose  above  101°.  Went  homer 
in  three  weeks. 
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Case  3. — Married,  age  24.  Invalid  four  years  bedridden 
one  year.  Patient  emaciated,  has  backache,  burning  feel- 
ings in  groins  and  thighs.  Examination  shows  slight  uni- 
lateral fissure  of  cervix,  relaxed  vagina,  prolapse  of  left  ovary. 
Laparotomy  December,  1889.  Both  ovaries  enlarged  and 
cystic;  tubes  large  and  with  cystic  development,  so  that  one 
at  first  sight  suggested  tubal  pregnancy.  Both  ovaries 
and  tubes  removed ; no  adhesions,  no  drainage.  Patient 
recovered  promptly,  temperature  never  going  above  99.5°. 
This  month  she  returned,  and  the  cervix  was  found  enlarg- 
ed and  tender.  The  os  externum  was  split  and  all  indu- 
rated tissue  removed.  Patient  has  now  none  of  the  pelvic 
or  abdominal  symptoms,  and  promises  to  be  restored  to 
health. 

Case  4. — Married  at  15;  age  39.  No  children  at  term,  but 
has  had  fifteen  miscarriages ; been  an  invalid  ever  since 
married;  bed-ridden  for  two  years.  Laparotomy  December, 
1889.  Both  ovaries  and  tubes  removed.  Ovaries  were  large, 
cystic  and  nodular  at  points.  , No  drainage.  Temperature 
never  exceeded  99°.  Patient  at  a very  recent  date  writes, 
that  she  can  scarcely  believe  herself  the  same  woman ; does 
all  her  own  housework. 

Case  5. — Married,  age  36.  Sick  with  ovarian  and  uterine 
troubles  almost  constantly  since  marriage.  Has  had  re- 
peated attacks  of  pelvic  peritonitis,  with  long  periods  of 
nausea  and  vomiting,  so  that  rectal  alimentation  at  times 
was  required.  Great  emaciation,  pelvic  pains,  etc.  Laparo- 
tomy January,  1890.  Both  ovaries  and  tubes  bound  down 
by  strong  adhesions,  and  with  the  greatest  difllculty  detach- 
ed. One  ovary  contained  a large  abscess.  Hsemorrrbage, 
active;  drainage;  convalesence  slow,  from  long-continued 
vomiting;  purulent  collection  diagnosed  in  cul-de-sac, 
and  liberated  her  vagina  with  immediate  improvement. 
Was  doing  well  while  in  city,  but  after  trip  home,  serious 
illness  occurred,  and  she  is  now  slowly  recovering  from 
that.  The  journey  home  seemed  to  cause  recent  sickness ; 
menstruates  regularly. 

Case  6. — Married;  never  conceived;  suffered  for  three 
years  from  ovarian  pains.  Patient  brought  to  city  suffer- 
ing from  great  pain  in  ovarian  regions,  and  over  bladder 
frequent  micturition,  diarrhoea,  emaciation,  daily — had  lost 
38  lbs.,  febrile  movement  of  102°  to  103°.  Prognosis  bad. 
Laparotomy  March,  1890.  Left  ovary  cystic,  large  as  a 
goose  egg,  firmly  adherent.  Left  tube  dilated  and  full  of 
pus.  Right  ovary  not  found.  A small  cyst  seemingly 
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springing  from  fundus  of  uterus  was  evacuated  and  interior 
scraped.  Drainage.  Recovery  rapid  and  without  unto- 
ward symptoms.  Patient  now  in  good  health  and  full 
weight. 

After  giving  these  histories,  the  Doctor  described  his  gen- 
eral management  of  such  operations.  He  uses  a short  inci- 
sion half-way  between  umbilicus  and  symphisis.  The  pedi- 
cle is  secured  with  the  Staffordshire  knot,  pure  silk  being 
best  material  for  ligature.  Only  boiled  cistern  water  was 
used  for  flushing  cavity — this  introduced  through  a glass 
tube  to  the  bottom  of  the  cul-de-sac.  Haemorrhage  from 
adhesions  he  controls  by  silk  ligatures,  or  of  fine,  broad 
surfaces,  by  hot  water  and  packing  with  sponges.  The 
drainage  tube  is  used  only  when  haemorhage  is  present 
from  rupture  of  uterus,  and  is  removed  as  soon  as  exudation 
ceases.  The  abdominal  wound  is  closed  with  silk-worm  gut, 
introduced  with  a long,  straight,  Hagedorn  needle.  The 
dressing  is  simple — iodoform  gauze  and  cotton;  and  un- 
less fluids  from  the  drainage  tube  dampen  this,  it  is  not 
changed  for  many  days.  Patient  is  allowed  nothing  but  an 
occasional  mouthful  of  hot  water  for  forty -eight  hours.  Pep- 
tonized milk,  or  chicken  water,  in  small  quantities  is  then 
allowed.  Bowels  are  moved  the  third  day  by  enemata  or 
Seidlitz  powders.  Morphine  is  the  best  anodyne,  but  is  not 
given  unless  there  is  great  pain  and  restlessness.  Alcoholics 
generally  are  avoided  as  injurious. 

Dr.  E.  F.  Darby,  of  Lynchburg,  S.  C.,  read  a paper  on 
(Physical  Culture. 

Flourens  asserts  that  the  normal  period  of  the  life  of  man 
is  one  hundred  years.  How  comes  it,  then,  that  so  few  at- 
tain to  this  age,  and  that  the  alarmingly  small  average  of 
thirty-three  years  only  is  now  the  measure  of  existence? 

Flourens  replies  : “ With  our  manners,  our  passions,  our 

torments,  man  does  not  die;  he  kills  himself.”  In  view  of 
these  facts,  is  it  not  astonishing  that  physical  culture,  and 
the  best  and  surest  modes  of  attaining  health  and  strength, 
as  well  as  this  maximum  of  human  life,  do  not  command 
the  first  place? 

Light  and  heat,  fresh  air  and  pure  water,  are  indispensa- 
ble to  vegetable  existence  from  the  moment  of  its  first  ap- 
pearance above  the  soil ; for  without  these  it  must  perish. 
Here,  however,  its  requirements  seem  to  cease;  for,  under 
the  influence,  presuming  the  soil  to  be  suitable,  its  mission 
may  be  accomplished  to  the  fullest  extent.  So  it  is  mea- 
surably with  the  animal  kingdom  also.  All  these  elements 
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are  part  and  parcel  of  its  existence,  so  to  speak.  As  regards 
man,  however,  his  true  development  requires  more  care  and 
caution.  Being  endowed  with  the  higherattributeof  reason,  he 
is  called  upon  to  use  it  to  build  up  his  physical  structure  and 
establish  a true  and  healthy  basis  for  his  metaphysical 
structure  also.  The  brain  S3^mpathizes  with  the  whole  sys- 
tem, and  is,  consequently,  affected  by  derangements  of  the 
other  organs.  A vigorous  mind  is  incompatible  with  a dis- 
eased brain. 

The  case  lies  in  a nutshell.  A long  life  of  health  and 
happiness  is  utterly  unattainable  save  through  the  medium 
of  a pleasant  and  sj'^stematic  course  of  physical  culture  or 
training,  to  be  observed  from  early  youth  to  the  utmost 
limits  of  our  declining  years.  But  this  system  of  training: 
must  adapt  itself  to  the  necessities  of  the  different  physiques 
and  natures  which  so  widely  characterize  all  commu- 
nities; and  care  must  be  taken  not  to  confound  these  dif- 
ferent constitutions  one  with  another.  Plenty  of  pure,  fresh 
air,  and  gentle  exercise,  a sufficiency  of  plain,  wholesome, 
and  suitable  food,  the  proper  quantity  of  sleep,  and  a ju- 
dicious use  of  the  sponge  and  slightly  tepid  or  not  abso- 
lutely cold  water,  are  the  starting  points  for  the  young  on 
the  way  to  health  and  strength. 

During  the  period  of  dentition,  or  for  the  first  ten  years, 
great  care  must  be  taken  not  to  overtax  the  brain  or  the  phy- 
sical organs.  The  babe  should  have  an  abundance  of  fresh 
air,  sunlight  in  mild  weather,  and  when  practicable,  be  per- 
mitted to  inhale  the  pure,  fresh,  country  breezes.  This, 
when  snpplemented  by  the  mother’s  milk  only,  will  lay  the 
first  sure  stone  in  the  foundation  of  future  health.  Until 
his  bones  and  muscles  begin  to  assume  consistence,  he  is- 
never  to  remain  too  long  standing  on  his  feet,  as  the  super- 
incumbent weight  of  body  tends  to  bow  the  legs,  and  there- 
by destroy  the  symmetry  of  the  whole  body.  No  child 
should  be  entrusted  to  his  legs  before  he  is  a year  old,  and 
then  only  for  a short  time.  The  voluntary  muscles  are  to- 
be  properly  trained  and  kept  in  constant  use,  so  that  they 
may  become  fully  developed,  enlarged  and  strengthened. 

To  all  of  what  has  been  observed,  well  ventilated  resi- 
dences and  bed-rooms  must  be  added,  for  neither  strength, 
nor  health,  nor  anything  pertaining  to  true  comfort  can  be 
found  in  connection  with  badly  ventilated  bed-rooms.  Con- 
sequently, if  through  some-open  casement  or  door  there  is 
no  mode  of  escape  for  it,  once  it  has  performed  its  mission, 
or  no  mode  of  ingress  for  pure  fresh  air  from  without,  we 
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are  while  slumbering  actually  poisoning  ourselves  by  slow 
degrees.  We  must,  therefore,  never  shut  out  the  pure,  fresh 
air  of  heaven,  awake  or  asleep;  for  it  and  the  bright,  warm 
sunlight,  are  indispensable  to  our  mental  and  physical  well 
being — the  sun-bath  itself  being  a great  promoter  of  health. 
Another  advantage  connected  with  physical  culture  of  all 
importance  is,  a tendency  toward  temperance  as  to  the  use 
of  spirtuous  liquors  and  tobacco.  The  press  and  the  expe- 
ience  of  thousands  bear  evidence  to  this  in  the  countless 
illustrations  presented  to  us  daily.  The  mind  and  body 
appear  to  go  hand  in  hand.  When  virtue  imbues  the  one, 
health  and  strength  appear  to  wait  on  the  other.  It  is  the 
order  and  the  way  of  heaven.  Neither  soul  nor  body  is 
ever  itself  in  abnormal  conditions.  The  way  is  clear  be- 
fore us,  and  we  who  would  attain  the  highest  standards  of 
perfect  man  or  womanhood,  must  obey  natural  laws  and 
conform  to  them  systematically. 

The  Report  on  Ophthalmology 

Was  read  by  Dr.  Geo.  Howe,  of  Columbia,  S.  C.  He 
stated  that  there  had  been  no  startling  discoveries  in  this 
department  of  medicine,  but  proceeded  to  make  a con- 
densed report  of  some  papers  of  interest  that  had  been  pub- 
lished during  the  year.  First  was  a paper  of  Simeon  Snell 
on  the  Extraction  of  Cataract  Without  Iridectomy.  Snell 
held  that  the  results  were  better  without  iridectomy,  but 
the  discussion  of  his  paper,  during  the  meeting  it  was  read, 
showed  that  the  opinion  as  to  the  advisability  of  this  ope- 
ration was  equally  divided.  Fontan’s  new  view  of  the 
Pathological  Anatomy  of  Keratitis  Punctaxioe  was  the  next 
subject  brought  up,  the  substance  of  which  was  that  it  was 
not  a disease  of  the  tissues  of  the  cornea,  but  was  due  to  a 
deposit  of  fibrin  upon  the  internal  surface  of  Decemet’s 
membrane,  secondary  to  disease  of  the  vascular  tunics  of 
the  eye.  He  then  spoke  of  the  value  of  the  ophthalmoscope 
in  Bright’s  Disease  as  an  index  to  the  course  any  given  case 
is  taking.  The  retinal  changes  occur  late  in  the  disease, 
and  indicate  an  early  and  unfavorable  termination.  He 
next  mentioned  the  many  contributions  that  had  been 
made  during  the  year  to  the  subject  of  reflex  neuroses,  de- 

Eendent  upon  errors  of  refraction.  The  relation  subsisting 
etween  eye  and  nose  diseases  w'as  also  alluded  to. 

A Case  of  Aneurism  and  Arterio-Venous  Aneurism  of  the  Fe- 
moral Artery,  Produced  by  Gunshot  Injury — Operation  and 
Recovery. 

Was  reported  by  Dr.  Manning  Simons,  of  Charleston, 
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Professor  of  Surgery  in  the  Medical  College  of  the  State  of 
■South  Carolina.  John  F.,  age  25  years,  came  from  the  up- 
per part  of  the  State,  and  gave  the  following  history: 
Eleven  months  ago  he  received  a wound  from  a pistol  ball, 
fired  about  one  hundred  feet  away  from  him — the  ball  en- 
tering a little  to  the  inner  side  of  the  median  line  and  at 
the  junction  of  the  upper  and  middle  third  of  the  thigh. 
Haemorrhage  was  not  great.  In  a few  weeks  a pulsating 
tumor  presented  itself  in  the  region  of  the  wound,  which 
had  already  healed  completely.  This  tumor  had  a thrill 
and  bruit,  pulsation  was  expansile  in  its  nature,  and  dimin- 
ish, or  ceased  when  the  blood  supply  was  cut  off  by  press- 
ure on  the  femoral  below  Pou part’s  ligament.  These  symp- 
toms clearly  indicated  an  aneurism. 

Upon  examination.  Dr.  Simons  found  the  tumor  at  the 
apex  of  Scarpa’s  triangle,  about  the  size  of  a goose  egg,  ex- 
tending downward  beneath  the  sartorious  muscle.  The 
thigh  had  increased  in  size,  and  the  leg,  from  the  knee 
down,  was  twice  the  size  of  its  fellow  of  the  opposite  side; 
the  surface  was  red  and  dusky,  and  covered  with  an  ecze- 
matous eruption,  having  an  appearance  indicating  a deep 
seated  abscess.  Operative  procedure  was  decided  upon,  be- 
cause the  aneurism  was  increasing  in  size,  and  also  showed 
an  apparent  tendency  to  thinning  of  its  walls,  and  the  pro- 
balility  of  rupture. 

November  23, 1889,  he  was  put  upon  the  table  and  an- 
aesthetized with  chloroform.  Antiseptic  precautions  were 
taken,  Esmarch’s  bandage  and  tourniquet  applied.  An  in- 
cision, five  inches  in  length,  was  made  along  the  line  of  the 
artery,  its  centre  being  over  the  middle  of  the  tumor.  The 
aneurism  was  found  to  be  closely  adherent  to  the  surround- 
ing tissues,  the  sartorious  muscle  having  to  be  dissected 
away  before  the  whole  extent  could  be  reached.  The  aneu- 
rism was  developed  from  the  superficial  femoral  artery,  was 
the  size  of  a large  egg,  and  its  sac  walls  were  composed  of 
one  or  more  of  the  coats  of  the  vessel.  An  effort  was  made 
to  tie  the  vessel  above  and  below  the  sac,  which  was  found 
difficult  to  do,  because  the  vessel  and  its  sheath  were  so 
closely  connected  with  each  other,  and  the  amalgamation 
with  the  neighboring  tissues  was  so  great,  that  it  was  im- 
possible to  define  the  contour  of  the  vessel  and  enclose  it 
it  with  a ligature.  Hoping  to  be  better  able  to  define  the 
outline  of  the  vessel,  the  sac  was  laid  open  and  a groove  di- 
rector passed  into  the  vessel  above  and  below.  Using  this 
as  a guide,  the  aneurism  needle  was  passed,  and  the  vessel 


244 


PROCEEDINGS  OF  SOCIETIES. 


tied  above  and  below  the  sac.  The  cavity  contained  but 
little  blood  clot,  and  a layer  of  laminated  fibrin.  The  con- 
tents of  the  sac  were  turned  out 

This  proceeding  developed  a complication  which  could 
not  have  been  discovered  had  not  the  sac  been  opened. 
On  the  posterior  w^all  of  the  aneurism,  a round  opening  was 
found  with  smooth-lipped  edges,  which  w'ould  easily  admit 
the  tip  of  the  ring  finger.  This  opening  w'as  believed,  at 
the  time,  to  communicate  with  the  subjacent  femoral  vein  • 
whereupon  the  edges  of  the  opening  were  pared  and  brought 
together  wdth  a continuous  cat-gut  suture.  The  tourniquet 
being  then  removed,  a curling  stream  of  blood  issued  from 
the  opening  to  the  height  of  two  inches  or  more.  A finger 
was  pressed  into  the  opening,  and  the  haemorrhage  tempo- 
rarily arrested  while  the  question  was  discussed  whether  to 
tie  the  common  femoral  below  Poupart’s  ligament,  or  to 
deal  with  the  haemorrhage  at  the  bleeding  point.  It  was  de- 
cided to  follow  the  latter  plan,  and  the  tourniquet  was  reap- 
plied ; the  whole  sac  between  the  ligatures  was  then  removed 
with  scissors. 

It  was  now  discovered  that  the  opening  on  the  posterior 
wall  of  the  sac  communicated  with  another  sac  lying  be- 
tween the  artery  and  the  vein.  This  sac  communicated 
also,  on  the  other  hand,  with  the  vein.  This  sac  was  also 
removed  with  scissors.  By  this  operation,  the  opening  in 
the  vein  was  finally  reached,  and  the  vessel  was  tied  on 
either  side  of  it.  The  ligatures  applied  to  both  artery  and 
vein,  were  of  carbolized  silk  and  cut  off  close  to  the  knot. 
The  cavity  was  packed  with  iodoform  gauze,  and  the  wound 
closed  with  silk  sutures  and  antiseptically  dressed. 

The  patient  complained  during  the  evening  of  great  pain, 
and  tincture  of  aconite  and  morphia  were  given,  and  his 
suffering  somewhat  relieved.  From  this  time  there  was 
more  or  less  fever,  reaching  on  the  26th  to  101°  at  8 A.  M., 
and  there  was  great  pain  referred  to  the  calf  of  the  leg. 
The  fever,  from  day  to  day,  presented  greater  oscillations 
between  morning  and  evening  until  December  6th,  when  it 
reached  103°  in  the  evening.  There  were  also  sweats  which 
indicated  fever  of  an  irritative  type,  probably  due  to  pro- 
fuse suppuration.  The  wound  of  operation  being  in  excel- 
lent condition,  healing  nicely,  there  was  but  little  sup- 
puration and  no  pain.  The  patient  all  this  time  referring 
his  suffering  to  the  calf  of  the  leg,  an  exploratory  trocar 
attached  to  an  aspirator,  was  introduced  deeply  in  search 
of  the  focus  of  suppuration,  but  without  a successful  result. 
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On  December  14th,  the  symptoms  of  irritative  fever  con- 
tinuing, the  patient  was  put  under  chloroform  and  an  exten- 
sive incision  was  made  into  the  calf,  the  pus  cavity  was 
reached,  and  a half-pint  of  pus  evacuated.  Counter  open- 
ings were  made  at  the  same  time,  and  tents  of  iodoform 
gauze  passed  through  from  one  to  the  other.  Notwithstand- 
ing the  precautions  taken  to  insure  free  drainage,  on  De- 
cember 22nd,  the  temperature  again  rose  to  103°,  a new 
point  of  suppuration  was  discovered  higher  up  in  the  calf, 
and  the  pus  evacuated.  This  was  followed  by  a fall  in  the 
temperature.  From  this  time  the  case  advanced  steadily  to 
recovery,  and  the  patient  is  now  in  the  active  discharge  of 
his  usual  avocation. 

The  following  are  the  ofl&cers  elected  for  the  ensuing  year : 
President — Dr.  Thomas  P.  Bailey,  of  Georgetown  ; First  Viee- 
President,  Dr.  E.  Miller,  Florence ; Second  Vice-President,  Dr. 
P.  A.  Wilhite,  Anderson ; Third  Vice-President — Dr.  Thomas 
McCoy,  Laurens;  Recording  Secretary — Dr.  W.  P.  Porcher, 
Charleston;  Corresponding  Secretary — Dr.  0.  S.  Missildine, 
Charleston  ; Treasurer — Dr.  H.  W.  DeSaussure,  Charleston. 
The  next  annual  meeting  (1891),  will  be  held  at  Anderson. 
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Number  One,  and  How  to  Take  Care  of  Him.  By  JOSEPH 
J.  POPE,  M.  R.  C.  S , L.  S.  A.,  Professor  of  Hygiene,  Birkbeck  Insti- 
tution, etc.  Funk  & Wagnalls.  New  York  and  London.  1889.  Pa- 
per. l2mo.  Pp.  106.  Price,  25  cents.  (For  sale  by  J.  W.  Randolph 
& English,  Richmond). 

This  is  one  of  a “ series  of  popular  talks  on  social  and 
sanitary  science  ” by  a capable  author.  He  writes  sensibly, 
pleasantly  and  instructively.  The  great  lack  of  such  a 
book  is  the  lack  of  that  very  class  of  readers  who  could  be 
most  benefitted  by  attentively  perusing  each  page.  For 
instance,  if  our  young  ladies  could  be  induced  to  practice 
the  precepts  laid  down  in  the  Talk  (V)  on  “ Fashion  and 
Figure,  or  the  Mistakes  of  our  Modern  Wardrobes,”  great 
good  would  result.  The  model  of  beauty,  Venus  de  Medici, 
to  a height  of  5 feet  3 inches,  measures  26  inches  around 
the  waist.  That  statute  is  taken  as  perfection.  Yet  what 
do  dressmakers  do  about  it?  They  squeeze  the  waist, 
and  the  lady  has  all  sorts  of  pelvic  troubles  as  the  result. 
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Let  every  practitioner  help  to  popularize  such  a book  as 
this. 

Stories  of  a Country  Doctor.  By  WILLIS  P.  KING,  M.  D.,  Ex-Pres. 
ident  Missouri  State  Medical  Association,  Lecturer  on  Orthopaedic  and 
Clinical  Surgery  in  University  Medical  College  of  Kansas  City,  etc. 
WUh  Illustrations  by  T.  A.  Fitzgerald.  Kansas  City,  Mo.  Hudson  Kim- 
berly Publishing  Co.  1890.  8vo.  Pp.  397.  Cloth.  Price,  $2.60. 
(From  Eobert  E.  King,  General  Agent,  Kansas  City.  Mo). 

The  early  chapters  give  an  entertaining  account  of  pio- 
neer life  in  Missouri,  which  pave  the  way  to  the  remainder, 
which  narrates  the  experience  of  the  author  in  a practice  of 
over  quarter  of  a century.  All  of  the  chapters  give  many 
peculiar  characteristics  of  humanity  as  met  with,  both  in 
and  out  of  the  profession,  in  the  sick  and  in  the  well,  with 
funny  stories,  accidents  and  incidents,  illustrative  of  these 
characteristics.  The  book  is  profusely  illustrated,  written 
in  pleasing  style,  and  is  full  of  side-splitting  fun  from  be- 
ginning to  end.  Every  practitioner  ought  to  get  this  book, 
for  it  will  many  a time  lighten  the  burden  of  weariness, 
and  force  a laugh  where  “ frets  and  fumes  ” are  seeking  op- 
portunity for  expression. 

A New  Medical  Dictionary.  Including  all  the  Words  and  Phrases 
used  in  Medicine,  with  their  proper  Pronunciation  and  Definitions, 
based  on  Recent  Medical  Literature.  By  GEORGE  M.  GOULD,  B.  A., 
M.  D.,  Ophthalmic  Surgeon  to  the  Philadelphia  Hospital,  etc.  With 
Tables  of  the  Bacilli,  Micrococci.  Leucomaines,  Ptomaines,  etc.,  of  the 
Arteries.  Muscles,  Nerves,  Ganglia  and  Plexuses;  Mineral  Springs  of 
U.  S.,  Vital  Statistics,  etc.  Small  octavo,  620  pages.  Half  Dark 
Leather,  $3.25;  Half  Morocco,  Thumb  Index,  $4.25.  Philadelphia. 
P.  Blakiston,  Son  & Co.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond). 

We  give  title  in  full  so  as  to  let  our  readers  see  the  great 
range  of  this  compact,  concise  vocabulary,  which  is  author- 
itative, handy  in  size,  convenient  for  reference,  and  low  in 
price.  It  contains  several  thousand  words  not  contained  in 
any  other  work  of  its  size  until  the  present  year.  It  is 
printed  upon  handsome  paper,  and  is  so  bound  as  to  lie 
open  at  any  page.  Appendix  A covers  34  pages,  and  gives 
the  Mineral  Springs  of  the  United  States.  But  this  table 
omits  reference  to  that  most  valued  of  recently  analysed 
waters,  the  Bowden  Lithia  Springs  of  Georgia,  the  Otter- 
burn  Lithia  of  Virginia,  etc.  Appendix  B is  devoted  to 


BOOK  NOIICES. 


247 


vital  statistics.  The  Dictionary  includes  the  new  words,  etc., 
created  during  the  past  ten  years;  definitions  framed  by 
text-books ; and  omits  words  that  are  practically  obsolete. 
Both  author  and  publishers  have  done  their  work  with  great 
credit  to  themselves.  The  work  should  be-  always  on  the 
office  table  of  the  doctor. 

Chemical  Lecture  Notes,  Taken  from  Prof  C,  O.  Curtman’s 
L'ctures  at  St  Louis  College  of  Pharmacy.  By  H.  M. 
WHELPLEY,  M.  D , Ph.  G.,  F.  R.  M.  S.,  Professor  of  Microscopy,  St. 
Louis  College  of  Pharmacy,  etc.  Third  Edition.  With  over  100  illus- 
trations. St.  Louis,  Mo.  Published  by  the  Author.  1890.  Cloth.  Pp. 
211.  Price,  $1.50. 

This  edition  is  substantially  the  same  as  the  second.  It 
serves  as  an  excellent  guide  in  the  class-room,  hut  is  not 
exactly  the  work  needed  by  the  physician  who  is  not  re- 
ceiving lectures.  For  instance,  page  83  says,  simply,  “Va- 
rious magneto-electric  machines  used  for  medicinal  pur- 
poses.” Of  course  the  lecturer  fills  out,  and  the  class-student 
learns ; but  the  reader,  away  from  the  lecture-room,  is  left 
in  ignorance  as  to  what  forms  are  described.  Again,  page 
97,  says:  “Popular  prejudices  in  regard  to  mineral  and 
other  drinking  waters.”  The  student  is  told  of  them,  but 
the.  far-away  reader  is  left  to  guessing.  And  so  it  is  all 
through  the  book.  The  plan  of  the  lectures  is  first-rate, 
but  the  sentences  need  a little  filling  out  to  make  the  book 
what  is  wanted  by  the  medical  practitioner  and  pharmacist 
who  has  not  heard  the  lectures  delivered.  A student  at  the 
St.  Louis  College  of  Pharmacy  would  be  much  in  his  own 
light  not  to  have  these  Notes  as  his  guide  or  help. 

Electricity  in  the  Diseases  of  Women.  With  Special  Refer- 
ence to  the  Application  of  Strong  Currents.  By  G.  BENTON 
MASSEY,  M.  D„  Physician  to  the  Gynecological  Department  of  Ho-w- 
ard  Hospital,  etc  Second  Edition — Redsed  and  Enlarged.  Philadelphia 
and  London:  F.  A.  Davis,  Publisher.  1890.  Cloth.  12mo.  Pp.  240. 
Price,  $1.50  net  (From  Publisher.) 

Whatever  may  have  been  a former  professional  opinion, 
the  value  of  electricity  in  the  treatment  of  organic  diseases 
cannot  be  longer  doubted.  This  book,  written  from  the 
clinical  standpoint,  most  positively  settles  its  value  in  dis- 
eases of  women.  The  advances  made,  even  in  two  years, 
has  compelled  the  rewriting  of  the  chapters  in  the  first  edi- 
tion on  ■ electrical  treatment  of  uterine  fibroids,  of  uterine 
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haemorrhage,  of  chronic  metritis,  and  chronic  endometritis, 
and  treatment  of  pelvic  pain.  The  descriptions  are  so 
plainly  made  that  even  the  “ country  doctor,”  who  familiar- 
izes himself  with  his  electrical  battery,  can  treat  his  patients 
successfully.  This  is  a capital  work,  both  for  primary  in- 
struction and  for  the  practical  purposes  of  the  physician. 
It  is  one  of  the  Publisher’s  “ Ready  Reference  ” Series. 

How  to  Preserve  Health.  By  LOUIS  BAEKAN,  M.  D.,  Brooklyn, 
N.  Y.  American  News  Company,  New  York.  1890.  Paper.  12mo. 
Pp.  344.  Bound  in  cloth,  $1.  (From  Author.) 

As  Dr.  Fordyce  Barker  has  written,  this  is  “the  most 
sound,  sensible,  and  useful  book  ” for  the  laity,  from  a med- 
ical standpoint,  that  we  have  seen.  It  is  a book  adapted  to 
the  education  of  the  people  on  the  subject  named  in  its  title, 
and  renders  valuable  assistance  in  instructing  parties  in 
charge  of  the  sick  room.  The  chapter  on  emergencies — be- 
fore the  doctor  can  be  got — is  first-rate.  We  wish  the  laity 
could  be  induced  to  read  such  scientific  books  as  this.  It 
would  do  good. 

Treatise  on  Orthopaedic  Surgery.  By  EDWARD  H.  BRID- 
FORD,  M.  D.,  Instructor  in  Clinical  Surgery,  Harvard  Medical 
School,  etc,,  and  ROBERT  W.  LOVETT,  M.  D.,  Surgeon  to  the 
Samaritan  Hospital,  etc.  Illustrated  with  789  Wood  Engravings.  New 
York:  William  Wood  & Co.  1890.  Cloth.  Large  8vo.  Pp.  783. 
(From  Publishers.) 

This  is  the  third  volume  of  Specialties  being  issued  by 
the  enterprizing  House  of  Messrs.  Wm.  Wood  & Co.  The 
authors  are  well  chosen,  and  the  book  is  well  written — as 
well  for  the  general  practitioner  as  for  the  specialist.  The 
wood  cuts  are  very  serviceable  in  illustration  of  the  de- 
formities caused  by  the  diseases,  and  for  instruction  as  to 
the  application  of  apparatus,  etc.  The  authors  take  the 
proper  view  of  their  subject  in  dealing  so  fully  with  dis- 
eases of  the  joints;  for  it  is  by  such  diseases  generally  that 
deformities  result.  Some  deforming  and  disabling  diseases 
which  oftentimes  come  to  the  orthopaedic  surgeon  for  ad- 
vice, are  also  treated.  Dr.  Sayre’s  great  pioneer  labors  have 
been  duly  appreciated  by  the  authors  in  their  descriptions 
of  suspension  treatment,  etc.,  although  improvements  on 
the  simple  plaster-jacket  are  now  presented  and  advocated. 
A very  important  part  of  the  work  consists  in  instr.uctions 
as  how  to  recognize  the  incipient  joint  diseases,  and  how  to 
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treat  these  incipient  stages,  for  if  let  alone,  they  will  pro- 
duce deformities.  Every  practitioner  should  have  such  a 
book  as  the  one  now  under  notice. 

Wood’s  Medical  and  Surgical  Monographs.  Vol.  6.  Nos.  1 and 
2.  April  and  May,  1890.  Published  monthly  at  $10  a year.  Single 
copy,  $1.  8vo.  Pp.  291-352.  Wm.  Wood  & Co.,  Publishers.  New 
York. 

The  April  number  contains  the  following  first-rate  mono- 
graphs: The  Human  Foot — Its  Form  and  Structure,  Func- 
tions, and  Clothing,  by  Thomas  S.  Ellis,  M.  R.  C.  S.  (p.  103); 
Modern  Cremation — Its  History  and  Practice,  by  Sir  H.  Thomp- 
son, F.  R.  C.  S.,  M.  A.,  etc.  (p.  30);  Aphasia — A Contribution 
to  the  Subject  of  the  Dissolution  of  Speech  from  Cerebral  Dis- 
ease, by  James  Ross,  M.  D.,  LL.  D.  (p.  153). 

This  May  number  contains  the  following  excellent  mono- 
graphs : Insanity  at  the  Puerperal,  Climacteric,  and  Lactational 
Periods,  by  William  Bevan  Lewis,  L.  R.  C.  P.  (p.  53) ; Treat- 
ment of  Diseases  of  Women  by  Massage,  by  Dr.  Robt.  Ziegen- 
speck,  of  Munich  (p.  56) ; Treatment  of  Internal  Derangements 
of  the  Knee-Joint  by  Operation,  by  Herbert  Wm.  Allingham, 
F.  R.  C.  P.  (p.  92);  Idiopathic  Enlargements  of  the  Heart,  by 
Dr.  Oscar  Fraentzel  (p.  140).  These  Monographs  stand  al- 
ways as  recommended  unless,  perchance,  we  are  yet  to  find 
one  when  our  opinion  would  be  plainly  stated. 


Editorial 

Medical  Society  of  Virginia. 

The  Twenty  first  Annual  Session  of  this  Society  will  be 
held  at  Rockbridge  Alum  Springs,  Va.,  September  2nd,  3rd 
and  4th,  1890.  Dr.  J.  Edgar  Chancellor,  of  University  of 
Virginia  (but  who  will  be  the  Resident  Physician  at  Rock- 
bridge Alum  Springs  this  summer  season)  is  Chairman  of 
the  Local  Committee  of  Arrangements.  The  Preliminary 
Circular  will  be  issued  by  the  Secretary  (Dr.  Landon  B.  Ed- 
wards, Richmond,  Va.,)  about  July  1st.  All  regular  State 
Medical  and  Pharmaceutical  Societies  are  requested  to  send 
Fraternal  Delegates.  Fellows  of  the  Society,  who  wish 
their  distinguished  friends  of  other  States  to  be  invited  to 
attend,  should  at  once  write  a note  to  that  effect  to  the  Sec- 
retary of  the  Society,  in  order  that  invitations  may  be  is- 
sued in  due  form. 
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The  Recent  Session  of  American  Medical  Association 

In  Nashville,  Tenn.,  seems  to  have  been  a great  success  ; 
at  least  nothing  that  an  active  and  experienced  Committee 
of  Arrangements  could  do  to  make  it  a success  was  lacking. 
Our  regret  is  that  we  have  no  space  left  us  to  make  a fuller 
note  of  the  meeting.  Dr.  Wm.  T.  Briggs,  of  Nashville, 
Tenn.,  was  elected  President  for  the  ensuing  year,  and 
Washington,  D.  C.,  was  chosen  as  the  place  of  meeting  du- 
ring May,  1891.  We  are  sorry  that  so  few  Southerners 
were  in  attendance  at  Nashville.  For  instance,  only  one 
(Dr.  J.  Edgar  Chancellor,  of  University  of  Virginia)  was 
present  from  Virginia.  The  Spring  is  an  unfavorable  time 
for  Southerners  to  leave  their  homes.  As  everybody  takes 
vacation  during  the  summer  months,  why  not  let  some  of 
the  meetings  take  place  at  some  pleasant  summer  resort  du- 
ring July  or  August? 

(M  iss)  C.  L.  Haynes,  M.  D., 

Who  has  become  quite  conspicuous  in  the  eyes  of  the 
profession  of  Virginia,  because  of  the  dangerous  incaution 
of  some  friends  in  electing  her  to  a medical  position  in 
Virginia  before  she  had  passed  examination  before  tbe  Vir- 
ginia Board  of  Medical  Examiners,  stood  an  excellent  ex- 
amination before  the  State  Board  in  April,  and  at  once 
assumed  the  discharge  of  her  duties  as  Assistant  Physician 
at  the  Western  [Va.]  Lunatic  Asylum.  Dr.  Haynes  bears 
the  distinction  of  being  the  first  graduated  female  physician 
in  Virginia  who  has  passed  the  Medical  Examining  Board 
of  Virginia,  and  is,  we  believe,  the  only  graduated  female 
practitioner  in  Virginia  at  this  time.  But  others  are  com- 
ing, and  it  is  just  as  well  for  the  Medical  Society  of  Vir- 
ginia now  to  make  provision  for  their  membership  as  later. 

Secret  or  Proprietary  Articles  in  Arkansas. 

The  State  Medical  Society  of  Arkansas,  in  its  Circular  of 
Announcement  of  the  Fifteenth  Annual  Session  at  Little 
Rock,  Ark.,  May  14tb,  states  that  “the  Committee  of  Ar- 
rangements was  instructed  to  prohibit,  in  the  future,  the 
exhibition  of  secret  or  proprietary  articles  in  connection 
with  the  meetings  of  this  Society.” 

Although  this  June  Number  Contains  More  Pages 

Than  usual,  we  are  compelled  to  lay  aside  Analyses,  Se- 
lections, etc.,  that  had  been  prepared  for  it,  and  our  Edito- 
rial Notes  have  also  to  be  abbreviated. 


SIDITOEIAL. 


251 


Bowden  Lithia  Springs,  Ga. 

Dr.  T.  D.  Crothers  says  in  the  Quarterly  Journal  of  Ine- 
briety, April,  1890:  Theoretically  a natural  combination  of 
the  bromides  with  lithia  and  the  iodides  would  be  a remedy 
of  great  value  in  a large  number  of  cases.  Practically,  it 
has  more  than  fulfilled  these  expectations,  and  although 
this  water  has  been  very  recently  introduced,  there  are 
many  reasons  for  supposing  that  it  will  become  the  most 
widely  used  of  any  medicnial  water  known.  Our  personal 
experience  in  three  cases  of  Alcoholic  Rheumatism  and 
Neuralgias  is  very  satisfactory  so  far.  This  Bromide  Spring 
of  Georgia  may  become  the  great  resort  of  neurotics  of  all 
kinds.  It  is  perfectly  clear  that,  under  any  circumstances, 
this  water  will  become  a popular  remedy,  and  these  Springs 
a famous  resort  in  the  near  future. 

The  May  Editorial  About  Medical  Treatment  at  Andersonville 

Has  brought  in  a flood  of  letters  which  the  editor  cannot 
find  time  to  reply  to  in  person.  A pleasing  feature  of  every 
one  is  that  Northern,  Western  and  Southern  correspondents 
agree  in  the  belief  that  the  best  that  could  have  been  done, 
under  the  circumstances,  was  done,  and  that  politicians 
alone  are  disturbing  a sore  which  would  long  ago  have  been 
healed  if  let  alone.  We  are  especially  thankful  to  Dr. 
Joseph  Jones,  of  New  Orleans,  La.,  for  a copy  of  correspon- 
dences by  him  in  1867  with  Gen’l  R.  E.  Lee,  and  in  1876 
with  Senator  B.  H.  Hill,  on  the  “ Relations  of  the  Confede- 
rate Government  to  Federal  Prisoners.” 

Personal. 

Dr.  Chas.  LeBaron,  the  efficient  Secretary  of  the  Mobile 
County,  (Ala.)  Medical  Society,  leaves  this  month  for  Fort 
Gibson,  Mississippi.  The  Doctor  will  make  it  his  future 
home,  having  associated  himself  with  Dr.  Anderson,  who 
command  sa  large  and  paying  practice.  We  wish  him  suc- 
cess in  his  new  field. 

Dr.  E.  L.  Marshall  was  unanimously  elected  to  the  va- 
cancy created  by  Dr.  LeBaron’s  resignation. 

Honor  to  Dr.  Robert  Battey. 

•The  Jefferson  Medical  College,  of  Philadelphia,  Pa.,  has 
just  conferred  the  degree  of  LL.  D,,  upon  Dr.  Robert  Bat- 
tey, of  Rome,  Ga.  He  is  justly  entitled  to  all  the  honors 
which  the  professional  world  can  give  him,  as  being  the 
pioneer  in  blazing  the  way  to  so  many  successful  operations 
that  prolong  life  or  restore  health. 
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The  Improved  Clark  Chair, 

Manufactured  by  Messrs.  Roberts  & Allison,  of  Indiana- 
polis, Ind.,  is  a very  excellent  one  for  office,  gynecological 
and  surgical, and, with  the  “head-rest  attachment,”  for  oph- 
thalmological  work.  The  cut  in  the  advertisement  of  it 
gives  a good  idea  of  its  appearance  without  the  head-rest. 
Our  opinion  of  its  merits  is  shown  by  the  fact  that  we  or- 
dered one  for  office-work,  and  are  much  pleased  with  it. 

Postponement  of  Session  of  Louisiana  State  Medical  Society. 

The  President,  after  due  deliberation  and  consultation, 
has  deemed  it  best  to  postpone  the  meeting  of  the  Louisiana 
State  Medical  Society  until  further  notice.  But  the  Com- 
mittee on  State  Medicine  and  Legislation  will  endeavor  to 
have  several  bills  passed  by  the  Legislature.  An  official 
notice,  dated  May  20,  was  distributed  by  P.  B.  McCutchon, 
M.  D.,  of  New  Orleans,  La  , Recording  Secretary. 

Changes  in  Medico-Chirurgical  College  Faculty. 

The  following  changes  have  been  made  in  this  Faculty : 
Dr.  J.  M.  Anders  transferred  from  Diseases  of  Children  to 
Clinical  Medicine;  Dr.  Ernest  Laplace  has  been  made  Pro- 
fessor of  Pathology  and  Clinical  Surgery ; and  Dr.  Samuel 
Wolfe,  Professor  of  Physiology. 


^enord. 


Dr.  Brodie  H.  Herndon 

Died  suddenly  at  his  home  in  Fredericksburg,  Va.,  May 
27,  1890,  aged  about  53  years.  He  had  been  subject  for 
some  years  to  attacks  of  cardiac  asthma.  Dr.  Brodie  joined 
the  Medical  Society  of  Virginia  during  its  Session,  1885, 
and  remained  a Fellow  till  his  death.  His  was  a sociable 
disposition,  and  his  popularity  among  the  young  was  very 
great.  His  bad  health  had  compelled  him  to  lighten  the 
burden  of  practice  sometime  before  death. 

Dr.  William  H.  Byfod, 

Of  Chicago,  111.,  died  suddenly  from  hedrt  disease  at  his 
home.  May  21,  1890,  aged  about  72  years.  A good  man 
and  a great  gynaecologist  is  gone ; but  the  record  of  his 
professional  life  is  so  rich  in  suggestion  and  progression, 
that,  though  dead,his  works  will  follow  him  for  generations. 
His  book  on  Diseases  of  Wovien  is  one  of  the  most  practical 
and  serviceable  published. 
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^rigmsl  Communications. 

Art.  I.  — Neuropathic  States  Involving  the  Question  of 
Doubt.* 

By  IRVING  C.  BOSSE,  A.  M.,  M.  D.,  E.  B.  G.  S.,  of  Washington,  D.  C. 

Professor  op  Nervous  Diseases,  Georgetoivn  University;  Member  op  American 
Neurological  Association,  etc. 

The  object  of  these  remarks  is  to  call  attention  to  several 
problematical  conditions  that  I shall  try  to  set  forth  in  the 
following  psychiatric  records. 

Of  the  highest  importance*  are  cases  of  aphasia  involving 
the  question  of  responsibility.  Indeed,  it  is  doubtful  whether 
the  intellect  is  not  injured  in  all  cases  of  aphasia.  On  one 
hand,  it  is  argued  that  intelligence  is  preserved  in  all  such 
cases,  because  a certain  number  of  aphasics  show,  by  facial 
movements,  gesture,  and  pantomime,  or,  in  other  words,  by 
gesticulatory  language,  that  they  are  still  capable  of  under- 
standing articulate  language ; on  the  other  hand,  alterations 
of  intelligence  are  advanced  as  the  most  prominent  and  dis- 
tinctive characteristic  of  the  aphasic  condition. 

*From  a paper  read  before  the  Medical  Society  of  the  District  of 
Columbia. 
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The  mental  disorders  that  are  more  or  less  constant  in 
aphasics  may  be  regarded  from  several  points  of  view,  ac- 
cording as  the  intelligence  is  slightly  affected,  manifestly 
altered,  or  totally  abolished,  as  in  dementia. 

In  a general  manner,  we  can  approximate  to  the  mental 
state  of  aphasics  by  assimilating  them  in  this  relation  to  or- 
dinary hemiplegics  without  trouble  of  speech.  Both  have 
the  same  pathognomonic  causes,  the  same  cerebral  lesions 
that  produce  sometimes  aphasia,  sometimes  hemiplegia,  and 
sometimes  the  two  symptoms  together ; and  the  same  intel- 
lectual and  moral  manifestations  are  observed  in  hemiple- 
gia as  in  aphasia.  When  the  imperfections  of  language 
persist  from  the  outset  without  amendment,  we  must  believe 
that  they  are  dependent  on  a grave  cerebral  lesion,  and  con- 
sequently that  there  exists  a profound  intellectual  trouble. 

This  condition  is  exemplified  in  the  case  of  aphasia  seen 
by  me  on  June  2,  1885. 

It  occurred  in  an  Englishman  of  23  years.  Two  other 
physicians  who  had  seen  the  case  were  inclined  to  look 
upon  it  as  one  of  malingering,  since  it  was  to  the  man’s  ad- 
vantage, for  certain  pecuniary  reasons,  to  magnify  his  dis- 
ability. The  patient  was  unable  to  speak;  but  indicated  by 
signs  that  he  had  pains  and  tremqrs  in  his  right  side,  and 
showed  me  a number  of  newspaper  clippings  which  men- 
tioned his  case  as  a curiosity  at  one  of  the  New  York  clinics. 
He  was  fresh  colored,  apparently  well  nourished,  and  there 
was  nothing  abnormal  about  pulse,  temperature,  or  respira- 
tion. Muscles  firm,  limbs  symmetrical,  and  no  appreciable 
difference  in  temperature  of  either  side.  Walks  with  diffi- 
culty. Writes  with  right  hand,  and  uses  it  with  tolerable 
facility  in  dressing  and  undressing.  Intellect  seemingly 
not  much  impaired,  and  though  aphasic,  he  makes  audible 
but  inarticulate  replies  to  questions. 

As  this  man  had  been  a soldier  in  the  regular  army,  I as- 
certained from  the  records  of  the  Surgeon-General’s  Office 
that  a year  previously,  in  one  of  the  Western  States,  he  had 
suffered  from  what  was  called  “apoplexy  and  paralytic 
stroke,”  for  which  he  was  discharged  from  the  service. 

I saw  this  man  again  February  18th,  1886,  at  which  time 
both  the  aphasia  and  agraphia  had  increased ; he  was  un- 
able to  express  himself,  either  verbally  or  by  writing,  ex- 
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cept  to  a limited  degree.  Amimia  was  not  very  marked,  as 
he  could  communicate  by  gesture  to  some  extent,  and  gave 
me  to  understand  that  he  could  no  longer  write  with  the 
right  hand,  that  he  is  deaf  in  right  ear,  and  cannot  see  well 
with  the  eye  of  that  side. 

He  replied  by  writing  with  the  left  hand  short  but  barely 
intelligible  answers  to  several  questions,  and  did  not  speak 
beyond  saying  “ No.”  Is  still  well  nourished  ; no  diminu- 
tion of  muscular  volume  in  right  half  of  body,  which  is 
hemiplegic.  Vaso-motor  disturbance  and  mental  impair- 
ment also  noted.  Since  patient  could  make  no  statement, 
it  was  difficult  to  ascertain  with  certainty  the  condition  of 
his  sight  and  hearing.  The  vision  for  left  eye  appeared  to 
be  1 ; that  of  right  Hypermetropic  astigmatism  of  the 

latter,  but  no  positive  evidence  of  atrophy  of  optic  nerve. 
Hearing,  right  ear  Tympanic  membrane  normal  in 
position  and  color.  Left  ear,  hearing  ff,  and  membrane 
same  as  in  right.  Deafness  probably  owing  to  lesion  of 
portio  mollis. 

A third  examination,  September  29th,  1886,  showed  the 
patient’s  condition  in  every  way  worse.  He  was  unable  to 
communicate  his  condition  except  by  imperfect  signs;  from 
one  hundred  and  fifty  his  weight  had  decreased  to  one  hun- 
dred and  thirty  pounds,  and  enfeeblement  of  the  intellect 
was  more  marked.  The  otoscopic  signs  were  those  pre- 
viously noted.  Ophthalmological  examination  showed  im- 
paired vision  with  incipient  atrophy  of  the  optic  disc. 

Subsequently  to  this,  it  came  to  my  knowledge  that  the 
patient  had  stabbed  a man  in  the  abdomen,  for  which 
ofilense  he  was  put  in  jail,  and  several  physicians  were  called 
in  to  give  an  opinion  as  to  the  sanity  of  the  accused. 

Where  a question  of  this  nature  is  mooted  the  physician’s 
province  and  responsibility,  it  seems  to  me,  should  be  con- 
fined entirely  to  forming  an  estimate  of  the  intellectual  state. 

The  means  of  judging  of  the  intelligence  are  by  the  ges- 
ture, writing,  speech,  and  the  testimony  of  patients  after 
their  recovery ; by  the  incoherence,  whether  verbal,  written, 
or  gesticulatory,  with  or  without  consciousness  of  the  pa- 
tient. Impairment  of  the  gesticulatory  speech,  which  may 
be  as  much  disordered  as  other  modes  of  language,  is  usual- 
ly indicative  of  grave  and  complicated  derangement  of  the 
numerous  functions  concerned  in  the  evolution  of  thought; 
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and  loss  or  perversion  of  speech  is  always  a concomitant  of 
other  cerebral  affections.  Of  the  temporary  aphasics  who- 
have  made  analyses  of  their  intellect  the  one  oftenest  quoted 
is  Lordat,  who,  by  the  way,  was  a spiritualist  of  the  worst 
kind  before  becoming  aphasic,  and  gave  other  evidence  of 
mental  distraction.  Besides,  the  history  of  his  case  shows 
that  his  mind  was  considerably  injured  after  recovery. 

Doubtless  many  aphasics  may  read  mentally  when  they 
are  unable  to  do  so  phonetically ; they  may  think  without 
words;  they  may  be  speechless  but  not  wordless;  and  they 
may  have  ideas  without  the  necessary  means  to  communi- 
cate them  in  any  outward  manner  that  admits  of  their  be- 
ing properly  constructed  or  interpreted;  but  everything 
goes  to  show  that  aphasia  is  a trouble  essentially  intellec- 
tual, and  that  the  intelligence,  considered  in  a general  man- 
ner, sustains  an  injury  more  or  less  profound  in  all  cases  of 
true  aphasia.  So  confident  is  Legrand  du  Saulle  of  the  in- 
jury to  the  intelligence  in  aphasia  that  he  formulates  his 
belief  by  saying  that  the  intervention  of  the  physician  is 
claimed  in  all  cases  of  accusation  directed  against  aphasic 
persons. 

We  therefore  feel  convinced  that  in  a certain  number  of 
cases  the  patients  cannot  be  considered  as  sane  of  mind  in 
a medico-legal  point  of  view ; and  the  necessity  for  inter- 
vention of  the  medical  legist  in  case  of  crime  or  misde- 
meanor committed  by  an  aphasic  does  not  admit  of  a doubt. 
Unhappily,  in  the  present  state  of  our  knowledge  of  the 
subject,  it  seems  almost  impossible  to  formulate  clear  and 
explicit  rules  for  guidance  on  this  point.  It  is  to  be  wished, 
however,  that  with  the  advance  of  science  we  may  some  day 
be  able  to  analyze  and  to  point  out  with  more  precision  the 
exact  nature  of  the  lesion  causing  the  suppression  of  the 
natural  relations  that  exist  between  thought  and  its  repre- 
sentative signs.* 

Another  condition  that  I have  lately  observed,  in  which 
deviation  of  the  intelligence  was  at  first  difficult  to  detect, 

*See  writer’s  article,  l“Aphasia,  Agraphia,  and  Amimia,”^  in  Buck’s 
Reference  Handbook  of  the  Medical  Sciences. 
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■occurred  in  two  cases  oi  paranoia  where  the  idea  of  persecution 
was  tinctured,  or  rather  dominated,  by  negro  vaudoism — a 
form  of  survival  which  enters  as  a factor  in  certain  border- 
land psychiatric  states  observed  among  persons  whose  sur- 
roundings have  brought  them  much  in  contact  with  the 
black  race. 

A late  instance  that  I may  name  in  connection  with  the 
subject  was  a middle-aged  woman  whom  I was  requested  to 
see  by  the  President  of  our  Association,  Dr.  J.  0.  Stanton. 

Her  history  was  that  of  domestic  infelicity,  intemperance, 
and  the  opium  habit.  She  had  escaped  from  a hospital  in 
the  dead  of  night,  and  was  afterwards  arrested  drunk  and 
taken  to  a police  station.  It  was  therefore  a friendly  motive 
that  prompted  her  seclusion  and  treatment;  but  several 
physicians  hesitated  to  pronounce  her  insane,  since  they 
were  met  with  uncommon  shrewdness  on  all  points  at  the 
examination,  and  could  not  find  her  mental  weak  spot. 
After  a few  minutes  conversation,  I discovered  that  she  had 
hallucination  of  smell,  and  by  a little  tact  I led  up  to  the 
chief  delusion,  when  she  completely  broke  down  after  nar- 
rating the  persecution  she  had  suffered  from  the  spell  cast 
upon  her  by  a negro  woman.  This  patient  is  now  in  an 
asylum. 

The  next  case,  in  which  a delusion  of  the  foregoing  char- 
acter went  for  some  time  unnoticed,  occurred  in  a single 
woman  of  32,  whom  I was  called  by  Prof.  Taber  Johnson  to 
see  in  consultation  at  his  Sanatorium.  The  patient  was  a 
living  nosological  table.  At  her  home  in  Florida  she  had 
been  dosed  heroically  with  calomel  and  quinine  for  “ mala- 
ria,” and  on  reaching  Washington  had  undergone  a course 
at  Dr.  Hammond’s,  where  bromides,  hypnotism,  and  other 
things  had  been  tried.  During  the  seven  weeks  that  she 
was  under  my  treatment,  I noted  hystero- catalepsy  with 
melancholia,  beatific  visions,  and  occasional  insomnia. 
There  was  no  appreciable  uterine  trouble;  the  eye-grounds 
were  normal;  appetite  fair;  bowels  regular,  and  she  seemed 
so  intelligent  that  I hesitated  to  declare  her  insane,  until  a 
few  days  ago,  when,  despairing  of  her  condition,  she  told 
me  the  whole  story  of  her  persecution  and  ill  health,  which 
she  alleged  had  been  caused  by  the  evil  spell  cast  on  her  a 
few  years  since  by  a negro  man.  She  supplemented  her 
-own  case  by  narrating  a number  of  others  that  she  knew  of. 

In  studying  the  prodromal  symptoms  of  psychical  im- 
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pairment,  one  seldom  meets  with  a more  curious  condition 
than  filth,  dread  or  mania  of  contamination,  the  so-called 
mysophobia  or  rupophobia. 

A case  that  has  lately  come  under  my  observation  oc- 
curred in  a boy  of  19,  whose  father  came  to  my  office  before 
I had  seen  the  patient ; and  in  telling  what  he  had  noticed 
as  peculiar  in  his  son,  unwittingly  gave  a very  good  clini- 
cal history  of  the  affection.  This  boy  had  developed  the 
utmost  horror  of  becoming  contaminated.  The  fear  of  defile- 
ment extended  to  nearly  all  his  surroundings  both  at  home 
and  in  the  street,  and  it  needed  constant  assurances,  with 
the  exercise  of  much  parental  firmness,  to  relieve  his  mind.. 
Aside  from  touching  ordinary  objects,  after  which  he  sub- 
jected his  hands  to  innumerable  washings,  the  fear  of  pollu- 
tion extended  more  particularly  to  greenbacks,  and  to 
using  the  water-closet,  which  he  did  with  great  reluctance,^ 
after  covering  the  seat  with  clean  towels,  and  would  in  no 
circumstance  touch  the  handle  that  flushed  the  bowl.  He 
had  a morbid  fear  of  having  his  hair  touched,  a dread  of 
shaking  hands,  of  coming  in  contact  or  running  against 
any  one  in  the  street,  and  an  unclean  or  badly-dressed  per- 
son caused  such  loathing  that  he  would  cross  to  the  oppo- 
site side. 

On  examination,  I could  find  no  appreciable  somatic 
cause  for  the  condition  in  question.  There  was  perfect  in- 
tegrity of  perceptive  aptitude,  acoustic,  tactile,  and  visual 
stimuli,  and  the  patient  talked  intelligently  of  what  he  con- 
sidered exaggerated  peculiarities  that  he  was  unable  to  con- 
trol by  his  will. 

Whether  this  morbid  fear  of  contact  be  only  an  anomaly 
of  the  sensibility  and  instinct,  or  an  undeveloped  paranoia, 
I am  unable  to  say.  Th*e  psychopathic  symptoms  men- 
tioned in  this  and  the  foregoing  cases  do  not  belong  to  the 
full-bloom  variety.  They  occupy  a sort  of  neutral  ground 
that  is  neither  Spain  nor  Gibraltar,  and  being  of  the  high- 
est import,  both  from  a clinical  and  judicial  point  of  view, 
merit  further  observation  and  study. 

1732  H Street,  N.  W.  . 


In  a case  of  acute  neuralgic  headache  I used  Peacock’s 
Bromides  with  complete  success,  and  find  it  the  best  nerve 
sedative  prepared. — F.  F.  Henwood,  M.  D.,.  Thompson,  Pa. 
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Art.  II. — Epulis,  with  Report  of  Five  Cases. 

By  W.  B.  BOG-ERS,  M.  D.,  of  Memplus,  Tenn. 

Pbofessob  Principles  and  Practice  op  Surgery  and  Clinical  Sdegbey,  in 
Memphis  Hospital  Medical  College. 

The  term  epulis  signifies  a growth  or  excrescence,  upon 
the  gum.  Any  growth,  then,  coming  from  or  resting  upon 
the  gum,  would  come  literally  within  the  scope  of  this 
term.  Fortunately,  however,  there  are  but  few  affections  of 
the  gum  liable  to  be  confounded  with  that  particular  class 
of  tumors  to  which  the  concensus  of  surgical  authority  has 
restricted  the  term  epulis — a solid  tumor  springing,  not 
from  the  gum,  but  from  below  the  gum,  from  the  alveolar, 
and  usually  from  the  periosteal  lining  of  the  socket  of  a 
tooth. 

In  a detailed  description  of  the  diseases  of  the  superior 
maxilla.  Gross  omits  mention  of  epulis,  though  he  describes 
it  at  length  in  affections  of  the  lower  jaw.  I am  firmly  im- 
pressed with  the  idea  of  having  seen  in  some  surgical  work 
a statement  that  the  loiver  jaw  is  exempt  from  the  disease. 
Again,  it  is  estimated  that  two  cases  occur  in  the  superior 
to  one  in  the  inferior  maxilla.  It  has,  however,  been  my 
fortune  to  meet  with,  in  both  superior  and  inferior  maxillas, 
w'ell-marked  epulis. 

Epulis  is  a solid  tumor,  varying  in  size  from  a pea  to  a 
hen  egg,  firm  and  fibrous  to  the  touch — usually  appears  be- 
tween two  of  the  teeth,  which  are  gradually  raised  and  sep- 
arated from  each  other  by  the  red,  smooth,  glistening 
growth.  The  tumor  is  more  or  less  constricted  at  its  junc- 
tion with  the  gum  in  some  instances,  and  again  has  a broad 
base ; it  expands,  grows*.laterally  as  well  as  grows  from  the 
gum.  It  is  painless  to  manipulation,  soon  interferes 
with  mastication  ; and  while  the  surface'  is  unirritated,  the 
mucous  membrane  has  the  appearance  ^health,  though  if 
frequently  impinged  on  by  the  teeth  of  the  opposing  max- 
illa, it  becomes  abraded,  and  even  ulcerates  and  bleeds. 

The  tumor  expanding  at  its  base  separates  the  wall  of  the 
tooth  socket ; destroys  the  alveolar  by  absorption,  and  even 
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burrows  down  into  and  expands  the  bone,  on  which  the 
alveolar  is  situated,  to  a shell.  The  teeth  are  loosened. 
But  it  is  astonishing  the  minimum  degree  of  pain  expe- 
rienced during  the  destruction  in  some  cases  of  a considera- 
ble amount  of  osseous  tissue. 

Early  adult  age  seems  most  prolific  in  fhe  type  of  tumors 
to  which  epulis  belongs,  but  of  the  few  cases  that  have 
come  under  my  observation,  the  ages  ranged  from  thirty  to 
fifty-two  years — the  oldest  subject  being  the  only  one  which 
has  thus  far  succumbed  to  the  disease,  and  he,  though  seen 
shortly  after  the  appearance  of  the  tumor,  declined  any  op- 
erative interference. 

Diagnosis. — There  should  be  little  if  any  difiiculty  in  de- 
termining between  an  epulis  and  other  affections  of  the 
gum  as  is  any  other  tumor  from  hypertrophy  elsewhere  lo- 
cated. The  non-cystic  nature  can  readily  be  determined  by 
the  exploring  hypodermic  syringe  needle.  A polyp  some- 
times occurs  on  the  mucous  membrane,  but  it  will  have  no 
deeper  attachment,  while  the  epulis  is  a fibrous  type  of  tu- 
mor connected  with  the  periosteal  covering  of  the  bone. 
Vascular  and  warty  growths  need  not  be  considered  in  a 
differential  diagnosis.  Seen  in  its  infancy,  epulis  is  distinct, 
and  even  when  far  advanced  and  ulcerating,  does  not  resem- 
ble epithelial  cancer. 

Cause.-. — As  far  as  my  researches  go  in  the  literature  on 
this  subject,  there  seems  to  be  a uniformity  of  belief  that 
this  growth  is  due  to  the  irritation  caused  by  diseased  teeth. 
Salter  even  alleges  that  in  cases  where  the  tumor  appears  on 
an  odontulous  gum,  it  will  be  found  that  though  the  teeth 
have  been  extracted,  there  has  been  left  behind  a carious 
root. 

It  may  not  be  uninteresting  to  note  the  difference  of 
opinion  as  to  the  clinical  import,  and  consequently  in  the 
difference  in  operative  treatment  advised.  Salter,  in  his  ar- 
ticle in  Holmes’  System  of  Surgery,  and  with  whom 
Holmes’  recent  edition  of  Principles  and  Practice  of  Surgery, 
agrees  in  toto,  broadly  asserts  that  epulis  is  non-malignant 
from  beginning  to  end ; claims  that  in  young,  newly-formed 
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epulis  it  is  only  necessary  to  remove  the  offending  tooth — 
the  one  next,  or  maybe  one  on  either  side  of  the  growth, 
and  then  with  the  knife  excise  the  epulis,  and  a cure  results. 
He  emphasizes  the  point  that  the  epulis  is  dependent  on  the 
existence  of  the  alveolar,  and  the  removal  of  the  teeth  is 
followed  by  atrophy  of  the  alveolar,  which  is  as  effective  as 
when  removed  by  the  surgeon.  In  the  cases  of  longer 
standing,  where  the  growth  has  spread  along  the  alveolar 
evenly  down  to  the  bone  proper,  then  excision  of  a segment 
of  the  alveolar,  and  may  be,  bone  on  which  alveolar  rests, 
effects  a cure.  This  teaching  does  not  agree  with  any  one  of 
my  cases  of  a small  epulis,  in  which  I removed  the  two  to- 
gether with  a segment  of  alveolar,  well  down  to  the  body  of 
the  bone,  only  to  see  the  growth  return  at  same  site  within 
a year.  Opposed  to  Salter  and  Holmes,  we  find  Gross, 
Erichsen,  Billroth,  Cornil  and  Ranvier,  Hamilton,  and  the 
mass  of  writers  teaching  that  epplis  is  a recurring  tumor, 
tending  to  destroy  life.  They  strenuously  urge  the  neces- 
sity for  thoroughly  dealing  with  the  site  of  origin  of  the 
growth — excision  of  the  alveolar  together  with  the  epulis, 
going  well  into  uninvaded  tissues,  even  at  the  sacrifice  of 
the  body  of  the  bone  whenever  indicated. 

Strange  to  say,  those  writers  who  dwell  on  the  non-malig- 
nant  tendency  of  epulis,  all  consent  to  the  same  histological 
characters  as  are  claimed  for  it  by  those  of  opposing  creeds. 
And  it  seems  to  be  definitely  settled  that  epulis  belongs  to 
the  sarcomatous  group.  Sarcomata  as  a whole  have  a 
strong  tendency  to  recurrence  on  removal.  Every  tumor 
containing  embryonic  elements  is  looked  upon  with  sus- 
picion. 

The  alveolar  sarcoma  stands  second  only  to  carcinoma  in 
its  tendency  to  destroy  life,  while  the  giant-celled,  or  mye- 
loid sarcoma,  is  the  least  malignant  of  the  group ; to  the 
latter  class  belongs  epulis,  which  is  composed  of  fibrous  tis- 
sue and  myeloid  cells,  the  former  predominating,  and  it 
would  appear  occasionally  existing  almost  to  the  exclusion 
of  the  latter,  an^  again  vice  versa.  The  greater  the  prepon- 
<derance  of  myeloid  cells,  the  greater  the  tendency  to  malig- 
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nancy.  Histologically  considered,  epulis  is  a recurring 
malignant  tumor — a sarcoma.  Clinically,  early  removal 
means  a cure.  When  neglected,  the  tendency  is  to  destroy 
life.  I beg  leave  to  report  four  cases  and  mention  a fifth 
one. 

Case  I. — Clara  P.,  female,  black,  32  years  of  age,  pre- 
sented at  my  clinic  March,  1882,  with  a tumor  about  the 
size  of  a large  chestnut,  springing  from  the  alveolar  of  the 
left  superior  maxilla,  between  the  lateral  incisor  and  canine,. 


both  of  which  teeth  were  loosened  from  their  sockets  and 
displaced  laterally.  The  mucous  membrjfne  was  smooth^ 
tense,  and  healthy  looking,  and  had  never  shown  any  ten- 
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dency  to  bleed.  The  tumor  was  rather  pediculated ; of 
firm  consistence,  painless  to  manipulation,  and  as  far  as 
could  be  judged,  found  its  origin  below  the  mucous  mem- 
brane. 

The  lateral  incisor,  although  showing  no  signs  of  decay, 
had  been  the  site  of  considerable  pain  twelve  months  pre- 
vious to  appearance  of  the  tumor,  which  dated  about  six 
months  prior  to  the  examination.  The  growth  of  the  mass 
had  not  been  rapid,  but  was  quite  in  the  way  of  closing  the 
teeth.  The  diagnosis  of  epulis  was  made,  and  with  bone 
pliers  a section  of  the  entire  depth  of  the  alveolar  was  re- 
moved, going  wide  of  the  seat  of  the  pedicle  or  base  of  the 
tumor  on  each  side.  It  was  believed  that  healthy,  unin- 
vaded bone  was  cut  through  with  the  pliers.  Hemorrhage 
was  considerable,  and  the  actual  cautery  used  to  check  it. 

The  parts  soon  healed,  but  scarcely  had  twelve  months 
passed  when  the  grow'th  re-appeared  at  its  former  site. 
Though  repeatedly  urged  to  return,  the  patient  delayed  un- 
til July,  1887,  when  she  presented  herself,  as  seen  below. 

The  growth  had  by  this  time  every  appearance  of  malig- 
nancy. Repeated  haemorrhages,  great  pain,  a foul-smelling, 
ulcerated  more  or  less,  cauliflower-like  mass  filled  the  left 
half  of  buccal  cavity.  No  glandular  involvement.  I ex- 
plained to  her  the  improbability  of  successful  and  complete 
removal  of  the  mass,  but  she  insisted  so  on  even  temporary 
relief  that  I yielded,  and  assisted  by  Drs.  Krauss,  DePass, 
and  Henning,  I removed  the  superior  maxilla,  found  the 
antrum  filled  up  with  the  growth,  which  was  very  encepha- 
loid  in  appearance.  Sir  Wm.  Ferguson’s  operation  was  per- 
formed. The  incision  closed  with  silk-gut  suture;  the  union 
was  good,  and  when  last  heard  from,  one  year  after  opera- 
tion, parts  had  healed  kindly,  patient  in  good  health,  and 
had  taken  unto  herself  another  husband. 

Case  II. — J.  M.  Morehead,  male,  white,  21  years  of  age, 
was  brought  to  me  by  Dr.  Wooley,  of  Mississippi,  in  March, 
1888,  with  a tumor  situated  in  right  half  of  body  of  the  in- 
ferior maxilla.  The  growth  was  the  size  of  a goose  egg,  was 
covered  by  mucous  membrane  which  showed  no  tendency 
to  ulceration.  It  Jwas  firm  and  fibrous  to  the  touch,  and 
painless  to  manipulation.  The  long  axis  of  the  tumor  cor- 
responded with  that  of  the  bone  on  which’  it  grew,  and  ex- 
amination showed  the  body  of  the  bone  expanded  to  a 
diameter  of  1^  inch.  The  tumor,  evidently  growing  from 
within,  had  separated  the  two  plates.  The  two  posterior 
grinders  were  present,  but  situated  to  the  inner  side  of  the 
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tumor.  Mastication  was  not  seriously  interfered  with,  be- 
cause of  the  tumor  projecting  mostly  towards  the  buccinator 
muscle.  There  was  no  loss  of  flesh  or  strength,  no  glRndu- 
lar  involvement.  This  tumor  had  been  in  existence  about 
two  years ; had  sprung  up  beside  the  root  of  the  first  bicus- 
pid, which  had  been  broken  off  in  attempts  at  extraction 
one  year  before,  for  toothache,  which  had  extended  over  a 
period  of  six  months. 


The  growth  was  diagnosed  epulis,  and  on  the  following 
day,  assisted  by  Drs.  Wooley,  Talbot  and  Williford,  I re- 
moved a section  of  the  inferior  maxilla  extending  from  the 
canine  to,  and  including  the  lower  half  inch  of  the  ramus. 
The  incision  through  the  soft  parts  extended  along  the  line 
of  the  body  and  ramus  of  the  bone.  The  wound  was  closed 
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with  silk-worm  gut  except  at  centre,  which  was  left  open 
and  packed  with  gauze  for  drainage.  A rapid  healing  took 
place,  and  the  patient  left  home  on  the  tenth  day.  A letter 
just  received  says,  no  return  of  the  growth.  The  section  of 
bone  has  been  replaced  by  fibrous  tissue,  so  that  he  masti- 
cates well.  The  scar  is  hardly  perceptible. 

The  gross  appearance  of  the  mass  on  section,  was  that  of 
fibrous  tissue,  the  general  direction  of  its  fibres  being  appa- 
rent to  the  naked  eye.  To  the  cut  and  feel,  it  was  a typical 
fibrous  mass.  The  two  plates  of  the  body  of  the  bone  were 
widely  separated  and  considerably  diminished  in  thickness, 
by  reason  of  the  pressure  exerted  by  the  growth.  The  tu- 
mor had.  not  grown  forward  any  from  the  point  at  which  it 
originated,  behind  the  root  of  the  first  bicuspid,  but  had 
developed  back  to  the  posterior  extremity  of  the  body,  and 
had  slightly  invaded  or  inserted  itself  between  the  plates  of 
the  ramus  (selecting  the  cancellous  portion  of  the  bone,  and 
only  displacing  the  compact  tissu^ ; but  there  is  little  if 
any  room  for  doubting  the  nature  of  the  growth — a fibroid 
epulis. 

Case  III. — May,  1875,  Mrs.  Annie  M.,  white,  29  years  of 
age,  presented  a small  fibroid  feeling  growth,  of  six  months 
duration,  springing  from  site  of  right  upper  dens  sapiens, 
which  had  been  removed  because  of  its  giving  trouble.  The 
growth  was  small,  not  sensitive,  and  only  a source  of  slight 
annoyance.  Diagnosis,  epulis.  Operation  included  entire 
thickness  of  alveola.  Nearly  five  years  have  elapsed  with 
no  return  of  the  growth. 

Case  IV. — Harriet  Jackson,  female,  colored,  27  years  of 
age,  was  sent  to  my  clinic  by  Dr.  N.  F.  Ranies,  in  February, 
1890.  Her  general  health  was  excellent,  previous  history 
negative,  further  than  the  usual  toothache,  at  site  where 
now  presented  a small,  smooth,  firm,  pear-shaped  growth, 
between  the  incisor  teeth  of  inferior  maxilla  to  right  of  me- 
dian line ; both  teeth  were  raised,  separated  from  each  other, 
and  loosened  by  the  tumor,  which  evidently  had  a deep 
origin.  There  was  no  pain,  slight  tenderness,  no  glandular 
involvement,  mastication  greatly  interfered  with  by  the  tu- 
mor, size  of  which  equalled  an  ordinary  chestnut.  Diag- 
nosis of  epulis  was  made,  chloroform  was  administered,  and 
the  growth  with  alveola,  including  tumor,  canine,  and  four 
incisor  teeth,  were  removed  quite  down  to  the  body  of  the 
bone.  Haemorrhage  was  slight ; patient  returned  to  house 
that  evening.  Sufficient  time  has  not  elapsed  to  speak  of 
the  permanency  of  the  result.  Letter  from  Doctor  says, 
now  doing  nicely. 
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Art.  IV.— Feeding  in  the  Wasting  Diseases.* 

By  EPHRAIM  CUTTER,  A.  M.,  LL.  D.,  M.  D., 

And  JOHN  ASHBURTON  CUTTER,  M.  D.,  B.  Sc.,  of  New  York  City. 

[Continued  from  Page  202,  June  No.,  1890.] 

Second  Section. — The  Fatty  and  Fibroid  Degenerations. 

I.  Bright’s  disease,  twenty  cases. 

II.  Fibroid  tumors,  eighteen  cases. 

III.  Cancer,  twelve  cases. 

I.  Bright’s  disease,  twenty  cases. 

We  do  not  consider  any  case  full-fledged  Brighfs  disease  un- 
less there  are  in  the  urine  albumin,  casts  and  fatty  epithelia. 

We  are  continually  getting  cases  which  may  have  any  one 
or  two  of  these  three  signs ; such  cases  are  hovering  on  the 
border-line  of  health  and  well-marked  disease,  and  are  very 
amenable  to  treatment.  Such  wavering  from  health  would 
oftener  be  detected  if  physicians  would  make  more  thorough 
examinations  of  the  urine  ; taking  six  specimens  from  six 
consecutive  days,  it  is  wonderful  to  see  the  variance  from 
day  to  day. 

Cases  that  would  have  been  diagnosticated  earlier  if  they  had 
been  more  fully  examined. 

I.  1883.  Woman,  30  years;  called  tuberculosis;  blood 
normal;  urine  albuminous  and  contained  casts  of  fatty 
epithelia : sputum  copious.  Bright’s  disease  lungs  and  kid- 
neys ; not  treated.  The  urine  had  not  been  examined  before 
in  this  case. 

II.  Man,  aged  50;  1885;  Bright’s  and  diabetes;  disease 
had  not  been  detected ; treatment  of  no  avail ; too  late. 

III.  1885.  March.  Called  nervous  prostration  by  a homoe- 
opath. When  urine  was  examined  later  by  senior  writer, 
disease  found  to  be  Bright’s ; treatment  by  her  cousin  of  no 
avail,  though  a Harvard  graduate  -and  thoroughly  equipped ; 
again  too  late. 

DEATHS. 

IV.  The  late  Dr.  Elsberg ; Bright’s  disease  of  lungs  and 
kidneys ; great  improvement ; death  on  resumption  of  old 
jnodes  of  life. 

V.  Bright’s  disease  of  kidneys  and  lungs ; improvement ; 


FEEDING  IN  THE  WASTING  DISEASES. 


267 


death  from  handling  his  own  case,  thus  eating  wrongly, 
overworking  and  allowing  himself  to  be  poisoned  by  sewer 
gas. 

VI.  March, 1880.  Woman,  aged  50;  Bright’s  disease,  lungs 
and  kidneys ; death  (September)  from  pneumonia ; disease* 
somewhat  arrested. 

VII.  Bright’s  disease  of  kidneys;  1885;  man,  aged  50; 
convulsions  like  that  of  a puerpera ; chloroform  to  neck ; 
urine  cleared  up  by  diet ; took  cold  from  riding  in  open  car- 
riage ; death  from  bronchitis. 

VIII.  Man,  aged  50 ; October,  1885 ; Bright’s  disease  of 
kidneys  ; nearly  blind ; case  improved ; very  nervous ; ser- 
vices discharged ; death  in  a few  months. 

IN  PROGRESS. 

IX.  Man,  aged  60 ; 1886 ; Bright’s  disease  of  kidneys ; 
great  amelioration  of  pains  and  improvement  of  urine; 
April,  1890,  disease  returning,  and  will  probably  die  if  work 
is  not  given  up,  at  which  he  labors  constantly. 

X.  Woman,  aged  40;  1883;  Bright’s  disease  of  kidneys; 
no  improvement  till  she  came  into  our  family;  then  followed 
diet,  and  urine  cleared  up;  disease  has  returned,  though 
alive  in  April,  1890;  not  on  treatment. 

Cases  cured — that  is,  that  are  well  April,  1890,  with  kidneys 
acting  rightly. 

XL  Man,  aged  48;  January,  1886;  Bright’s  disease  of 
kidneys,  cirrhosis  of  liver  and  enlarged  heart;  considered 
absolutely  hopeless. 

\_Note. — The  result  is  understood  to  be  according  to  the 
reading  of  the  heading.] 

XII.  1880.  Acute  fatty  degeneration  of  kidneys,  placenta 
and  cerebral  blood  vessels ; has  since  borne  two  more  chil- 
dren. 

XIII.  Woman,  aged  35;  October,  1885;  not  as  serious  as 
some  of  the  cases 

XIV.  Woman,  aged  25;  1886;  unusual  large  number  of 
casts  and  fatty  epithelia  in  urine. 

XV.  Woman,  middle-aged ; 1877;  had  decided  to  trans- 
fuse blood ; well  in  April,  1886. 

XVI.  1879.  Man,  aged  60. 

XVII.  1881.  Man,  aged  60. 

XVIII.  1884.  Man,  aged  24. 

XIX.  Girl,  aged  13;  1884;  scarlatina;  menses  appeared 
when  eruption  was  at  its  height ; two  years  to  get  well. 

XX.  1886.  Woman,  aged  46;  filirous  consumption,  Bright’s 


268 


ORIGINAL  COMMUNICATIONS — CUTTER. 


disease  of  kidnej^s  and  small  fibroid  tumor  of  womb ; tumor 
gone;  cough  gone;  urine  normal;  April,  1880. 

II.  Fibroid  tumors,  eighteen  cases. 

Tumors  held  in  statu  quo. 

Three  cases.  The  first:  Immense  abdominal  fibroid;, 
woman,  aged  60;  shall  soon  apply  galvanism  by  deep  ab- 
dominal puncture. 

Second — Small  tumor ; would  go  away  probably  if  woman 
would  allow  herself  to  rest. 

Third — Large  abdominal  tumor,  which  did  not  diminish 
till  galvanism  was  applied  by  abdominal  puncture,  though 
diet  helped  her  very  much. 

Tumors  reduced  and  patients  made  comfortable. 

Five  cases.  All  uterine ; four,  large  tumors ; the  fifth, 
smaller  and  back  of  uterus  ; all  greatly  improved  ; tumors 
arrested  and  reduced.  These  would  be  called  a cure  if  done 
by  the  Apostoli  method  of  giving  galvanism  (which  method, 
by  the  way,  was  employed  by  the  senior  writer  in  his|first 
operation,  in  1871.) 

Tumors  that  disappeared. 

Ten  cases.  Seven,  uterine  fibroids ; four,  large  abdominal 
tumors ; three  cases  of  smaller  abdominal  and  pelvic  tumors. 

One  case  of  tumor  of  the  breast;  one  of  fibroid  of  the 
stomach  ; one  of  tumor  of  the  neck,  which  might  be  called 
tuberculous. 

III.  Cancer  cases,  twelve. 

I.  Cancer  of  the  face,  so-called  by  eminent  men  in  the 
American  Medical  Association  at  the  Philadelphia  meeting, 
1847.  Treatment  by  knife  and  caustic  had  only  made  dis- 
ease return  and  sore  more  ugly ; diet  of  bread  and  milk  re- 
moved tumor  and  healed  sore. 

II.  Tumor  of  scapula  as  large  as  a pint  bowl.  In  the 
practice  of  the  late  Dr.  Amos  Twitchell,  case  I of  this  series ; 
diet  of  bread,  and  an  infusion  of  water  dock  ; disappearance 
of  tumor. 

III.  Attendant,  Dr.  E.  Cutter;  woman,  aged  4Q;  uncle 

dead  of  cancer;  her  case,  cancer  of  womb ; disappearance  of 
growths  by  rigid  diet  of  beef.  ■ 

IV.  Dr.  E.  Cutter,  attendant ;' woman,  aged  50;  cervix 
enlarged  laterally  to  sides  of  pelvis ; rough  and  bleeding ; 
opium  eater;  rigid  diet;  iodoform  locally;  great  improve- 
ment ; death  on  discontinuance  of  treatment  'and  resump- 
tion of  opium. 

V.  Dr.  E.  Cutter,  consultant;  cancer  of  carpal  bones  and 
axillary  glands;  1882;  said  to  be  hopeless  by  attending 
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physicians ; amputation  at  middle  third  of  forearm  ; animal 
food  diet;  alive,  1890;  disease  in  axilla  quiescent. 

VI.  Dr.  E.  Cutter,  attendant;  woman,  aged  35;  cancer  of 
womb ; improvement  and  arrest  of  disease ; discontinuance 
of  treatment;  death. 

VII.  Woman;  attendant.  Dr.  E.  Cutter;  sister  case  VI.; 
knobbed  enlargements  of  os  and  cervix  uteri ; strict  diet ; 
disappearance,  of  tumors;  alive  eight  years  later. 

VIII.  Dr.  E.  Cutter,  attendant;  cancer  of  womb;  dis- 
charged from  hospital  to  die  of  that  disease,  1882;  reduction 
and  disappearance  of  disease  by  diet ; well,  April,  1890. 

IX.  Attendant,  Dr.  E.  Cutter;  woman,  aged  30;  four 
tumors  back  of  womb;  valvular  disease  heart;  tumors  dis- 
appeared by  rigid  diet  of  beef;  this  in  1876;  woman  alive 
and  well  in  April,  1890;  her  father  had  died  of  cancer  of 
stomach. 

(For  full  account  of  these  nine  preceding  cases,  see  Albany 
Medical  Annals,  July  and  August,  1887.) 

X.  Attendant,  Dr.  E.  Cutter;  disease  in  both  breasts; 
tumors  diminished  in  size  by  diet ; caught  cold  from  ex- 
posure ; pleurisy ; cancer  cells  found  in  fluid  aspirated  from 
chest;  death. 

XI.  Man,  aged  60 ; Drs.  E.  and  J.  A.  Cutter,  attendants, 
latter  part  of  illness ; cancer  of  larynx ; tracheotomy  had 
been  done ; wore  tube ; suffered  much  pain ; wished  to  try 
food  treatment ; did  little  good, as  he  could  eat  but  little,  and 
that  finally  fed  to  him  through  a catheter  in  fluid  form ; lit- 
erally starved  to  death ; a man  of  great  heroism,  the  late  Dr. 
Wm.  S.  Hurlocke,  of  Philadelphia. 

XII.  Dr.  Cutter,  attendant ; woman,  aged  40;  1881;  vom- 
itus  composed  of  black  grumous  fluid ; tumors  of  womb  and 
stomach ; relieved  and  in  fair  health,  April,  1890. 

We  would  like  to  have  presented  more  of  our  cases  of 
Bright’s  disease,  tumors  and  cancer,  but  space  does  not  per- 
mit. A,  few  words  must  be  given  as  to  our  ideas  in  attack- 
ing these  cases  mainly  by  food. 

The  word  nephritis  gives  us  little  light  as  to  the  real 
causes  of  Bright’s  disease.  We  would  say,  as  to  our  belief, 
that  the  disease  is  commonly  an  expression  of  a systemic 
condition,  either  a fatty  or  fibroid  degeneration ; that  the 
fatty  may  be  acute  or  chronic;  the  fibroid  most  always 
chronic.  Some  have  thought  because  they  found  ganglia 
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fattily  degenerated  that  the  renal  disease  was  the  sequence.- 
But  we  ask,  What  was  the  cause  of  the  ganglionic  degenera- 
tion ? 

The  answer  is : In  the  food  eaten,  in  the  air  breathed,  in 
the  inodes  of  life,  the  clothing  worn,  the  amount  (too  much 
or  too  little)  taken  of  exercise ; our  ways  of  thought,  of  car- 
rying on  our  business ; whether  we  are  intemperate,  etc.  In 
these  long  continued  and  steadily  acting  causes  is  to  be  found 
the  explanation  ; and  until  the  causes  of  disease,are  under- 
stood, few  men  will  treat  them  intelligently  and  success- 
fully. 

The  cases  that  we  have  treated  have  been  studied,  as  far 
as  we  were  able,  on  all  sides ; we  wished  to  know  all  that 
could  be  found  out  about  the  patient’s  life.  This  may  seem 
too  simple,  but,  gentlemen,  concrete  things,  not  abstract^ 
cause  disease.  But  to  be  more  particular,  let  us  consider  the 
food  part  of  the  question.  Starch  and  sugar  contain  but 
three  chemical  elements ; yet  they  make  up  a large  part  of 
the  diet  of  many. 

The  old  saying  is,  that  “ You  cannot  get  blood  out  of  a 
stone certainly  phosphorus  and  nitrogen,  to  say  no  more,, 
cannot  be  made  out  of  carbon ; so,  on  the  side  of  chemistry 
alone,  if  a man  or  woman  will  pei’sist  in  feeding  on  starch 
and  sugar,  they  must  not  expect  nature  to  break  her  laws 
and  change  her  elements  into  others. 

But,  the  excessive  feeding  of  starch  and  sugar  will  in  time 
produce  the  carbonic  acid,  and  later  on  acetic  acid  fermen- 
tations in  the  alimentary  tract.  Carbonic  acid  gas  is  a poi- 
son; it  paralyses  and  kills  men  and  animals  when  breathed' 
yet  how  many  live  with  their  stomachs  bloated* with  the 
gas,  wonder  why  they  have  heartburn,  and  their  families 
mourn  when  they  drop  suddenly  in  the  street  from  heart 
paral3’^sis  due  to  this  same  gas,  or  they  keep  on  their  way 
living  in  spite  of  their  vicious  feeding,  and  the  long  con- 
tinual paralysis  may  result  in  a fibrous  degeneration  of  the 
lungs,  the  stomach,  the  liver,  the  kidneys  or  the  spinal  cord 
or  nature,  instead  of  building  fibrous  tissue  under  this  slow- 
going  paralysis,  (for  it  is  well  to  remember  that  nature  does 
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her  best  always,)  will  lay  in  fat  in  these  tissues  and  keep  the 
bulk  of  them  intact  just  as  long  as  she  can. 

A man  on  treatment  for  locomotor  ataxy  was  much  im- 
proved; meeting  a friend  on  Fifth  Avenue,  he  said,  “I  want 
to  go  into  Delmonico’s  and  eat  a big  dinner ; will  it  hurt 
me?”  His  friend  was  a physician,  but  knew  nothing  about 
his  treatment ; he,  however,  said,  “It  will  not  hurt  you.”  The 
man  followed  his  advice,  filling  himself  up  with  ferment- 
ing and  fermentable  food,  with  the  result  that  the  ataxia 
came  back  immediately.  Why?  Because  the  spinal  cord 
was  temporarily  paralyzed  by  the  carbonic  acid  gas.  The 
same  thing  we  have  seen  within  a year  in  the  case  of  a boy 
on  treatment  for  the  same  trouble ; his  fond  mother  let  him 
have  ice-cream  and  a big  dinner,  and  his  legs  were  almost 
immediately  paralyzed. 

April,  1890,  this  boy  is  as  bright  and  lively  as  most  any 
of  his' age. 

The  various  fibroid  tumors  are  also  instances  of  degenera- 
tion. Nature  is  doing  her  best,  but  she  cannot  lay  down 
healthy  ti.ssues  ; so  she  builds  with  the  poorest,  to  wit:  the 
fibrous  tissue.  If  this  is  not  so,  gentlemen,  why  did  our  cases 
recover.  Granted  we  kept  them  quiet,  (when  we  could)  and 
used  every  medical  means  our  humble  knowledge  permitted 
us  to  prescribe;  yet  the  main  idea,  and  held  to  firmly,  was 
that  these  were  diseases  of  nutrition  and  must  be  attacked 
on  that  ground. 

CANC.'EK. 

A woman  of  fine  mind  was  attacked  by  two  tumors  in  her 
60th  year,  one  just  anterior  to  the  right  ear,  the  other  below 
the  right  breast.  By  careful  attention  to  diet,  so  that  she 
lived  plainly,  by  the  use  of  alcohol  baths,  and  by  keeping 
her  life  in  as  even  a tenor  as  possible,  she  lived  till  she  was 
over  90,  and  then  died  of  her  disease,  which  was  called  can- 
cer. The  tumor  on  the  head  had  extended  to  the  external 
angle  of  the  eye ; the  tumor  on  the  breast  killed  her. 

A boy,  aged  10  years,  an  orphan,  picked  up  a precarious 
living  setting  up  ten  pins  in  a billiard  alley.  He  was  beaten 
with  one  and  thrown  out,  the  disease  (fungus  hsematoides) 
commenced  ; when  found,  he  was  on  the  railroad  track ; the 
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town  authorities  supported  him  as  a pauper,  and  the  dis- 
ease, before  his  death,  took  in  a great  part  of  his  body. 

■ A woman  carried  for  thirteen  years  a large  abdominal 
multilobular,  sub-peritoneal  and  pelvic  fibroid.  One  early 
spring  she  was  compelled  to  move  into  a house  (situated  in 
marshy  lands)  which  had  not  been  used  during  the  winter; 
she  took  cold,  was  overworked,  and  the  disease  changed  into 
cancer,  attacked  the  bladder  and  caused  death. 

A young  man  of  30,  who  had  lived  a riotous  life,  died  in 
great  agony  from  no  known  cause.  Postmortem  showed  at 
least  100  tumors  in  the  peritoneal  cavity,  on  the  bowels, 
liver  and  other  organs;  the  disease  had  invaded  the  vertebrae 
and  the  lungs.  This  man  had  money  enough  to  buy  good 
food,  but  used  the  wrong. 

A woman,  aged  35,  was  deserted  by  her  husband;  she  sued 
for  divorce  and  finally  won  her  suit.  In  the  meantime  can- 
cer appeared  in  the  womb ; the  disease  was  arrested  and 
held  back  for  two  years,  but  finally  caused  death. 

In  1887,  {Albany  Medical  Annals,  July  and  August,)  the 
senior  writer  defined  cancer  to  be  “Tissue  under  mob  law 
— tissue  rioting — tissue  that  the  body  systemic  cannot 
govern,  and  hence  the  reversion  to  embryonic  types  and  the 
frightful  results  sometimes  seen  in  this  overthrow  of  the  law 
of  the  body  systemic. 

The  blood,  i.  e.,  in  our  work,  which  extends  over  many 
years,  does  not  show  morphologically  any  causes;  in  the  end 
it  is  impoverished,  but  we  must  say  with  all  candor  that  we 
do  not  consider  that  cancer  is  a blood  disease,  but  a tissue 
disease ; this  is  confounding,  perhaps,  our  present  ideas,  but 
disease  has  many  phases  and  we  must  not  look  on  these  mat- 
ters from  one  side  alone. 

You  may  call,  if  you  please,  the  cases  that  recovered  not 
cancer, but  the  fact  remains  that  they  were  very  sick  people 
before  the  treatment  and  are  not  now.  Let  this  committee 
take  this  idea,  that  cancer  is  tissue  under  mob  law,  and  then 
attack  it  under  all  of  the  chances  offered  to  promote  the 
nutrition,  and  let  the  members  report  in  another  year  the  re- 
sults. We  could  give  you  more  cases,  those  under  treatment 
at  the  present  time.  One  case  where  the  right  breast  had 
been  removed ; the  disease  returned ; it  was  burnt  out  with 
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cautery,  and  finally  came  under  our  care  last  August,  with 
a sore  four  inches  long,  four  inches  wide  and  one  inch  deep, 
pouring  out  the  most  filthy  and  stinking  discharge.  April, 
1890,  this  woman  is  still  alive;  the  sore  is  smaller;  the  dis- 
charge less.  The  treatment  has  been  a rigid  diet  of  chopped, 
broiled  beef,  the  application  of  tannic  acid  and  quinine 
ointment  to  the  sore — these  applications  agreeing  better  than 
anything  else.  Haemorrhage  is  now  not  frequent ; still  her 
chances  for  recovery  are  very  small. 

We  leave  this  part  of  our  subject  till  treatment  is  consid- 
ered. 

Third  Section. — Neurasthenia  in  Males, 

Where  often  the  patients  objectively  appear  like  consumptives — 
occurring  amongst  business  men  and  students,  and  is  due  to  im- 
proper feeding. 

We  had  intended  giving  statistics  of  fifty  cases,  but  our 
report  has  grown  to  too  large  proportions  to  present  these 
cases. 

A preliminary  report  on  this  subject  was  presented  to  the 
Richmond  Medical  and  Surgical  Societjq  January  23, 1890, 
and  published  in  the  Virginia  Medical  Monthly  for  February, 
1890,  from  which  we  quote : 

‘‘Some  thirty  years  ago,  the  senior  writer  was  Secretary  of 
the  Middlesex  (Mass.)  East  District  Medical  Society,  and,  on 

being  requested  by  me  to  do  so,  one  of  the  members,  Dr. , 

of , kindly  stated  his  case  to  the  Society,  and  asked  for 

opinions  and  treatment.  It  dealt  entirely  with  neurotic  symp- 
toms, which  varied  from  time  to  time,  and  showed  a lack  of 
nerve  force,  without  any  organic  disease,  which  could  be  de- 
tected. The  case  was  a poser  ; no  expression  of  opinion  nor  of 
treatment  conld  be  drawn  from  the  members.  The  Doctor 
himself  was  a bright,  careful,  intelligent  observer ; and  his 
relation  showed  that  he  had  skilfully  treated  himself  up  to  the 
standard  of  the  then  present  state  of  knowledge. 

“After  a series  of  cases  had  been  worked  up  for  several 

years,  on  which  this  paper  is  based.  Dr. ’s  case  occurred 

to  mind,  and  he  gratified  me  by  sending,  at  my  request,  seven 
one-ounce  bottles  of  morning  urine  voided  on  seven  successive 
days. 

“ These  specimens,  when  subjected  to  physical  exploration, 
showed  the  presence  of  a protoplasmic  or  colloid  discharge,  which, 
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in  other  cases,  had  been  to  me  a sufficient  evidence  of  one 
cause  of  male  neurasthenia,  and  which  it  is  proposed  to  ex- 
plain. 

^^Morphological  Evidence. — This  physical  sign  is  found  in  the 
morphology  of  the  urine.  (See  the  Clinical  Morphologies,  E. 
Cutter^  New  York,  1888,  p.  45.)  It  is  not  that  observers  have 
not  noticed  this  discharge ; they  have,  still  they  have  regarded 
it  as  of  no  pathological  significance.  Where  we  differ  from 
them  is  that  we  do  regard  it  as  a valuable  diagnostic  sign  of  the 
male  neurasthenia. 

‘‘The  way  this  difference  of  view  came  about  was  as  fol- 
lows : Since  1880,  I have  made  a practice  of  studying  the 
morphology  of  the  urine  of  patients — sometimes  daily  for  weeks 
and  months.  But  coming  upon  neurotic  cases,  in  which  this 
colloid  discharge  was  the  only  appreciable  lesion,  and  finding 
that  when  such  cases  were  treated  and  the  catarrhal  condition 
removed,  they  always  improved,  and  so  long  as  the  patient 
would  follow  out  the  directions  the  improvement  continued,  I 
was  led  to  take  the  position  here  given  ; and  I feel  convinced 
that  this  complaint  is  a very  common  one,  occurring  often  in 
old  and  young  business  men  and  students  who  are  apparently 
well,  save  that  their  complaints  of  irritability,  pains — some- 
times excruciating — making  them  express  themselves  in  terms 
which  appear,  to  those  most  interested  about  them,  whimsical, 
nonsensical,  or,  as  we  used  to  say  in  our  boyhood,  “hypoey.” 
And  I might  remark  here  that  I now  think  that  if  these  cases 
I knew  in  my  boyhood,  and  were  known  to  the  whole  commu- 
nity in  which  they  dwelt  as  “hypoey,”  could  have  had  the 
benefit  of  what  is  now  understood,  they  would  have  passed 
from  the  opprobria  which  rested  upon  them  by  proving  that 
there  was  a physical  foundation  for  their  condition,  just  as  the 
women  who  had  the  same  term  applied  to  them  in  those  days 
would  have  been  relieved  by  finding  some  gynecological  dis- 
ease. 

“ What  to  Look  For. — In  a case  of  male  neurasthenia,  which 
comes  to  you  with  a long  story  of  aches,  pains,  weakness,  and 
sufferings,  which  appear  so  momentous  that  you  wonder  how 
the  sufferer  could  be  alive,  and  of  having  want  of  confidence 
in  the  medical  profession  to  discover  the  seat  of  his  complaint 
or  to  relieve  him.  Usually  there  is  a degree  of  self-confidence 
and  positiveness  of  statement  in  his  own  conviction,  which  re- 
minds us  of  the  same  qualities  which  we  find  in  our  better- 
halves.  You  look  the  case  all  over  carefully ; no  lesion  is 
found  to  explain  such  a great  departure  from  normal  innerva- 
tion. You  examine  the  urine  ; it  appears  clear,  amber-colored, 
of  good  specific  gravity,  normal  in  odor,  and  all  that  is  seen, 
if  you  allow  it  to  stand  over-night,  is  a light,  protoplasmic 
cloud,  occupying,  sometimes,  the  whole  of  the  lower  half  of 
the  vial;  Or,  if  in  graduate  glass  measure,  the  cloud  will 
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swing  half  way  between  top  and  bottom  of  urine.  You  can- 
not tell  by  the  naked  eye  the  character  of  this  discharge.  It 
is  put  under  the  microscope,  and  the  deposit  is  not  made  up  of 
triple  phosphates  or  urates  ; but  if  you  use  (as  you  had  better 
use)  a one-inch  objective — which  is  a good  one,  and  the  best 
are  none  too  good — you  will  find,  if  the  case  is  a typical  one, 
collections  of  gluey  (colloid)  viscid  matter,  with  no  extra 
amount  of  mucous  corpuscles  or  mucous  epithelial  cells, 
moulded  in  shape  like  Indian  clubs,  varying  in  color  from 
white  to  a brown  ; then,  if  you  look  further,  skeins  of  colloid 
matter,  curled  up  in  fanciful  shapes,  sometimes  separated  into 
single  filaments,  and  sometimes  filling  the  field  so  full  of  the 
Hogarth  lines  of  beauty  that  you  cannot  help  expressing  your 
surprise,  perhaps  to  the  discomfort  of  your  anxious  patient. 
Besides  this,  the  discharge  is  sometimes  diffused  through  the 
urine  in  a light,  fleecy,  unorganized  cloud,  which  it  is  some- 
times difficult  to  recognize  unless  one  is  familiar  mth  protoplas- 
mic studies. 

“Althongh  these  three  forms  are  sometimes  found  together, 
still  they  are  often  found  separate,  so  that,  in  enumerating 
them,  we  speak,  first,  of  the  protoplasmic  ; second,  of  skeins  ; 
third,  of  Indian  clubs.  Next,  you  must  examine  seven  succes- 
sive specimens  of  seven  days — i.  e.,  one  of  each  day,  the  first 
urine  voided  on  rising.  It  has  not  seemed  justifiable,  in  a 
-chronic  case,  to  base  the  diagnosis  on  one  examination.  For 
example,  spermatozoa  may  be  normally  discharged  once  or 
twice  a month  ; and  if  you  happen  to  get  a specimen  on  the 
day  of  that  normal  discharge,  it  will  be  unwise  to  jump  into 
the  conclusion  that  the  case  is  one  of  spermatorrhoea. 

“Spermatorrhoea,  according  to  my  exj)erience  of  thirty-six 
years,  is  a rare  disease,  and  the  diagnosis  of  it  not  complete 
unless  the  forms  are  found  very  much  oftener  than  the  normal 
discharge. 

1 may  be  wrong,  but  I do  not  consider  the  finding  of  the 
colloid  secretion  in  one  specimen  evidence  enongh  ; it  must  be 
found  in  a majority  of  the  discharges  for  the  days  of  the  week. 
When  you  study  urine  daily,  you  will  find  that  it  varies  very 
much.  For  example,  in  the  cases  in  question  I have  been  very 
much  surprised  to  find  them  alternating  on  some  days  with  al- 
bumen, casts  of  the  kidney  tnbes,  and  fatty  epithelia,  which  I 
regard  as  diagnostic  of  Bright’s  disease.” 

In  both  neurasthenia  and  Bright’s  disease  of  the  kidneys, 
there  is  more  or  less  paralysis  of  the  parts  involved.  Some 
regard  the  fatty  degeneration  as  a means  of  staying  the  ef- 
fects of  the  paralysis.  In  other  words,  that  the  destruction 
-of  tissue  would  proceed  more  rapidly  were  it  not  for  the 
fatty  degeneration.  Still  the  neurotic  symptoms  differ.  In 
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simple  Bright’s  disease  of  the  kidneys,  there  is  but  little 
pain;  and  when  it  occurs,  it  comes  from  rheumatism;  and 
even  the  neurasthenia,  which  is  found  sometimes  along  with 
Bright’s  disease.  The  subject  is  not  fully  worked  up  in  this 
aspect,  and  hence  I cannot  speak  so  confidently ; but  it  is  a 
very  interesting  matter  for  consideration  why  the  loss  of  al- 
bumen should  not  cause  pain  when  the  colloid  and  perhaps 
albuminoid  discharges,  which  are  found  in  the  complaint 
under  discussion,  assuredly  do.  One  thing  is  certain,  the 
neurasthenics  thrive  in  the  open  air,  and  are  worse  in  in- 
door air.  A clergyman  with  this  trouble  said  he  would  be 
all  right  if ‘he  worked  on  a farm  out  doors,  but  he  wanted 
to  use  his  brain  in  his  work.  A diet  substantially  what  is 
lined  out  below  cured  him,  so  that  he  now  works  in-doors, 
and  has  recovered  from  impotency.  But  air  is  food.  There 
is  as  much  difference  between  fresh  and  foul  air  as  between 
fresh  meat  and  old. 

“As  to  the  Importance  of  this  Form  of  Neurasthenia.* — When 
first  acquainted  with  this  disease,  I knew  it  was  hard  to 
bear  but  did  not  think  it  was  dangerous;  but  I have  had 
patients  die  with  it,  and  the  autopsies  showed  no  sufficient 
cause  of  death.  The  manner  of  going  out  was  with  a sud- 
den failure  of  the  heart,  as  if  there  was  not  enough  force  to 
run  it;  so  I am  led  to  take  a more  serious  prognosis.  The 

patients  may  live,  like  Dr.  , for  thirty  years,  and 

though  he  considers  that  his  life  has  been  prolonged  by  the 
disease — because  it  has  made  him  careful,  where  he  would 
have  been  careless — I believe  there  is  danger,  especially  as 
the  urine  will  alternate  with  albuminuria,  fatty  epithelia, 
and  renal  casts  as  before  noted.  The  complaint  is  not  due 
to  sexual  abuse,  i.  e.,  as  a sole  cause;  it  is  a food  disease. 
The  catarrh  is  mainly  from  the  ducts  of  the  prostate  and 
spermatic  glands.” 

General  Rules  op  Treatment  for  the  Three 
Sections. 

Never  prescribe  raw  beef 

Preparation  of  Boiled,  Chopped  Beef. — Take  beef  from  mid- 
dle of  the  top  of  round  of  well-fed  cattle,  who  were  not  over- 
driven just  before  death.  In  the  handling  of  these  chronic 

♦Quoted  from  Virginia  Medical  Monthly,  February,  1890,  page  890. 
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cases  too  much  care  may  not  be  observed  in  the  selection  of 
beef ; life  often  hangs  on  the  smallest  detail. 

Cut  beef  into  tubes  one  inch  by  one  inch  by  two  or  three 
inches.  Free  from  fat  and  connective  tissue  by  running  it 
through  the  Enterprise  chopper  three  times,  each  time  clean- 
ing the  fibrous  tissue  from  the  plate  at  distal  end  of  machine ; 
or  use  American  chopper,  which  is  noisy,  but  is  the  best. 
Touch  with  the  hands  the  muscle  pulp  as  little  as  possible, 
as  the  human  animal  heat  changes  the  character  of  the 
meat.  Mould  into  cakes  one  inch  thick,  and  as  many  inches 
wide  as  needed.  Broil  over  bed  of  live  coals,  charcoal  the 
best ; oil  or  gas  can  be  used.  The  beef  when  done  should 
be  of  very  dark  color  outside,  and  when  opened  present  a 
reddish  but  not  raw  appearance.  If  the  beef  is  rightly  pre- 
pared, it  will  be  pleasant  to  the  taste.  The  preparation  must 
be  done  by  a conscientious;  intelligent  and  humble  indi' 
vidual : humble,  because  most  cooks  think  they  know  every- 
thing about  cooking,  when  commonly  they  know  nothing ;; 
and  the  one  who  has  the  work  of  getting  ready  this  beef 
and  cooking  it,  has  a position  whose  influence  for  good  or 
bad  cannot  be  overestimated. 

Serve  on  hot-water  plate,  and  season  with  pepper,  salt, 
lemon  juice,  Worcestershire  sauce,  and  in  some  cases,  butter^ 

Drinks. — Drink  one  pint  of  spring  or  distilled  water  that 
has  been  raised  to  the  boiling  point,  one  hour  before  each 
meal  and  on  retiring.  Cool  the  water  to  a comfortable  tem- 
perature and  drink  slowly.  Rest  till  meal-time  ; also  after 
meals.  The  amount  of  water  may  be  increased  or  diminish- 
ed as  the  urinometer  indicates.  The  urine  must  be  at  1015’ 
to  1020  specific  gravity,  free  from  odor,  phosphates,  bile  or 
deposit.  Drink  clear  tea  or  coffee  at  meals. 

Baths. — Take  ammonia  sponge  bath,  one  drachm  to  a 
pint  of  water,  night  or  morning ; or  nitric  acid  baths,  same 
proportion.  Quinine  and  salicin  may  be  given  in  bath  per 
skin.  The  acid  baths,  and  especially  with  alkaloids,  are  in- 
dicated in  sweats. 

Exercise. — Passive,  by  massage,  so  as  to  confer  force.  Also 
passive  by  riding  in  carriage.  Also  by  riding  on  a walk- 
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ing  horse.  Do  not  wear  people  out  with  too  much  walking. 
Sick  ones  need  their  nerve  forces  for  something  else. 

Drugs. — The  rule  may  be  laid  down,  that  the  fewer  drugs 
given  by  the  stomach  the  better.  Yet  cases  come  where  there 
has  to  be  the  most  careful  exhibition  of  medicines ; and  at 
times,  these  same  cases,  will,  after  taking  a great  deal  of 
medicine,  improve  almost  immediately  on  stopping  all  drugs 
per  stomach.  The  integrity  of  the  stomach  must  be  kept 
iit  all  hazards.  Treating  these  cases,  one  learns  how  to 
wait. 

Tonics. — Salicin,  strychnia,  pyrophosphate  of  iron,  cin- 
■chona,  mixtures  of  the  mild  vegetable  fluid  extracts.  En- 
glish iodide  of  potash  in  small  doses,  in  asthmatic  and  rheu- 
matic complication  and  in  syphilis.  Biniodide  of  mercury, 
1-16  grain,  an  admirable  -chologogue.  Exsiccated  sulphate 
of  soda  for  constipation.  Boneset,  etc.,  etc.,  etc.  Each  case  is 
.a  law  unto  itself. 

In  consumption,  tumors  and  cancer,  the  closer  patients  ad- 
here to  a rigid  diet  of  the  chopped  broiled  beef,  the  better 
they  will  do.  Sometimes  the  stomach  rebels ; this  it  does 
when  the  beef  is  not  right,  despite  the  protestations  of  the 
butcher  to  the  contrary ; on  finally  pressing  the  point,  you 
will  disclose  that  the  beef  has  been  kept  too  long. 

Again,  the  stomach  needs  firm  discipline ; there  is  a hys- 
terical element  in  some  cases,  (the  word  hysteria  has  been 
poorly  used),  which  must  not  be  catered  to,  and  at  times, 
roughly  handled.  Prof.  Wm.  Goodell  tells  of  how  he  stop- 
ped a patient  from  vomiting  by  giving  her  a most  cruel 
scolding.  The  rule  is  this,  that  the  closer  the  lines  are  drawn, 
the  better  will  the  patient  do ; no  man  need  expect  to  suc- 
ceed treating  chronic  disease,  if  he  has  to  argue  with  his 
patients  on  the  right  or  wrong  of  this  procedure. 

When  the  urine  becomes  normal,  the  blood  in  good  order, 
the  physician  may  bring  in  gradually  some  vegetable  food, 
as  toasted  bread,  boiled  rice.  It  has  been  said  we  were  too 
rigid,  but,  gentlemen,  each  case  is  a law  unto  itself,  and  you 
must  feed  accordingly. 

Bright’s  disease  will  respond  better  when  patients  are  on 
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rigid  diet.  Yet  we  have  cases  of  business  men  who  live  on 
steaks  and  eat  some  vegetable  food. 

The  same  rule  applies  to  neurasthenia.  The  cases  usually 
occur  in  those  that  cannot  leave  their  business.  It  must  be 
remembered  that  when  the  supply  of  fermenting  food  is  cut 
o&,  the  patient,  previously  half  drunk,  and  paralyzed  by 
carbonic  acid  gas  and  alcohol,  slumps,  so  to  speak,  and 
lays  all  his  trouble  to  his  diet.  At  these  times,  it  is  well  to 
give  first-class  whiskey  or  brandy  to  some  cases.  No  wines, 
porter,  ale  or  beer.  Use  the  whites  of  eggs  slightly  poached. 

At  times  patients  have  to  eat  entirely  against  their  appe- 
tite. Usually  it  is  not  well  to  eat  beyond  the  appetite. 
In  cases  where  stomachic  feeding  must  be  stopped  for 
a while,  alimentation  has  to  be  done  per  rectum  and  skin. 
It  is  well  for  all  to  remember,  that  even  the  most  depressing 
of  cases  where  the  prognosis  appeared  fatal  have  recovered. 
Have  all  chronic  cases  go  on  treatment  for  a year  at  least, 
and  pay  fee  in  advance  each  month. 

We  hope  to  present  within  a year  to  the  profession  a work 
entitled,  “Food  and  Disease  for  the  Student  and  Practi- 
tioner of  Medicine  upon  Tuberculosis,  Bright’s  disease.  Tu- 
mor, Cancer,  Rheumatism,  Diabetes,  Obesity,  Uterine  dis- 
ease, Laryngeal  disease.  Neurasthenia,  etc.,  etc.,  exemplify- 
ing the  Need  of  the  Use  of  the  Microscope  by  all  Practi- 
tioners of  Medicine;  and  illustrated  by  over  one  hundred 
micro-photographs  of  objects  within  and  without  the  body.” 
The  work  is  to  be  sold  by  subscription  only. 

J'he  Ariston,  Broadway  and  Fifty-fijth  Street. 


Chemical  Food  is  a mixture  of  Phosphoric  Acid  and  Phos- 
phates, the  value  of  which  physicians  seem  to  have  lost 
sight  of  to  some  extent,  in  the  past  few  years.  Messrs.  R.  A. 
Robinson  & 'Co.,  to  whose  advertisement  (on  page  28)  we 
refer  our  readers,  have  placed  upon  the  market  a much  im- 
proved form  of  this  compound — “Robinson’s  Phosphoric 
Flixir.”  Its  superiority  consists  in  its  uniform  composition 
and  high  degree  of  palatability. 
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A Flake  of  Steel  Lodged  in  the  Ciliary  Region  of  an  Eye- 

Severe  Pain  and  Sympathetic  Irritation  a Year  Later— 

Enucleatibn  Gives  Immediate  Relief. 

By  DAVID  WEBSTER,  M.  D.,  of  New  York,  N.  Y. 

Propessoh  of  Ophthalmology  in  the  New  York  Polyclinic  and  in  Dartmouth 
Medical  College  ; Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital, 

New  York,  Etc. 

Mr.  Frank  H.,  aged  26,  came  to  my  Clinic,  at  the  Man- 
hattan Eye  and  Ear  Hospital,  on  April  9, 1890.  He  stated 
that  on  the  morning  of  May  12, 1889,  while  riveting  a spring 
on  a throttle-handle,  striking  the  rivet  with  a hammer,  a 
piece  of  steel  flew  into  his  right  eye.  He  felt  the  blow,  and 
put  his  hand  up  to  the  eye.  Immediately  afterward,  he 
opened  the  injured  eye,  and  covered  the  other  to  see  if  the 
sight  was  affected.  It  then  seemed  to  him  as  if  there  was  a 
veil  in  front  of  the  eye.  He  kept  on  with  his  work  until 
the  day’s  work  was  finished,  and  then  went  home  and  put 
on  a bread  and  milk  poultice.  There  was  not  much  pain. 
A few  days  later,  he  went  to  see  Dr.  Deady,  who  told  him 
he  thought  he  could  see  a piece  of  steel  in  the  crystalline 
lens,  and  advised  letting  it  alone,  unless  there  should  be 
symptoms  of  sympathetic  trouble. 

When  tested  at  the  hospital  his  vision  and  refraction  were 
as  follows; 

R.  V=f-g-;  no  improvement  with  glasses. 

T AT"  ' 2 0 • ^ 

The  injured  ej'^e  gave  him  no  trouble  for  some  time  after 
the  accident.  Then  it  began  to  have  periods  of  redness 
with  pain.  The  attack  which  brought  him  to  the  hospital 
was  the  third  one,  and  that  got  better  after  a few  days. 

On  April  SOth,  he  came  to  see  me  at  my  office.  He  said 
that,  for  the  last  eight  or  nine  days,  the  injured  eye  had 
pained  him  very  much,  so  much  that  it  had  interfered  with 
his  sleeping  at  night.  For  the.  last  six  days  the  fellow  eye 
has  been  feeling  weak,  though  not  painful.  The  right  eye  is 
very  red,  full  of  tears,  and  so  sensitive  to  light  that  he  goes 
about  with  his  handkerchief  held  up  to  it.  It  ns  difficult  to 
get  it  open  sufficiently  wide  to  examine  it.  It  is  so  sensitive 
to  the  touch  that  testing  the  tension  causes  him  to  shrink 
away.  The  tension  is  increased,  the  cornea  is  hazy,  the  an- 
terior chamber  is  deep  and  muddy,  the  pupil  is  somewhat 
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irregularly  dilated,  the  iris  and  lens  are  dull  and  muddy- 
looking,  there  are  pigment  spots  on  the  lens  capsule,  and  the 
vision  is  down  to  The  left  eye  still  has  vision  but 

is  sensitive  to  light,  and  is  evidently  beginning  to  sympa- 
thize with  the  right. 

As  there  was  still  useful  vision  in  the  injured-  eye,  and  as 
the  foreign  body  was  said  to  have  been  seen  in  the  lens  by 
a reputable  ophthalmologist,  I decided  to  try  to  save  the  eye 
by  attempting  to  extract  the  lens  with  the  steel  in  it  through 
a broad  iridectomy,  thus,  at  the  same  time,  relieving  the 
glaucomatous  symptoms  and  getting  rid  of  the  foreign 
body. 

Accordingly,  he  was  received  into  the  Manhattan  Eye 
and  Ear  Hospital,  ether  was  given,  and  an  iridectomy  up- 
ward was  performed.  But  the  anterior  cimmber  immedi- 
ately became  filled  with  blood,  and  we  thought  it  wiser  to 
defer  extraction  of  the  lens  until  the  blood  should  be  ab- 
sorbed so  that  the  operator  could  see  what  he  was  doing. 
Meanwhile,  I hoped  that  the  iridectomy,  by  diminishing 
the  tension,  would  relieve  the  pain  and  quiet  the  eye. 

The  next  day  {May  1),  the  eye  showed  a good  deal  of  re- 
action. There  was  chemosis,  redness,  and  photophobia. 
Iced  cloths  were  ordered  to  be  applied  continuously,  and  a 
solution  ofi  sulphate  of  atropia  to  b.e  dropped  into  the  eye 
three  times  a day. 

May  4. — The  chemosis  is  mostly  gone ; but  the  redness 
and  photophobia  remain,  and  the  wound  is  rough.  The 
eye  continues  to  be  as  painful  as  before  the  operation. 

May  7. — There  was  constant  pain  in  the  eye,  only  partial- 
ly relieved  by  anodynes  taken  daily,  and  by  local  applica- 
tions. The  fellow-eye  seemed  to  be  becoming  more  and  more 
sensitive  to  light. 

After  consultation  with  Drs.  Roosa,  Pomeroy,  and  Emer- 
son, I concluded  to  remove  the  crystalline  lens ; and  if  the 
piece  of  steel  should  not  be  found  in  it,  to  proceed  to  enu- 
cleate the  eyeball  immediately. 

Mr.  H.  was  now  placed  uhder  ether  again,  and  the  lens 
extracted,  piecemeal,  through  an  upward  section,  at  the 
sclero-corneal  margin,  by  means  of  pressure  and  counter- 
pressure with  spoons.  No  foreign  body  came  out  with  it. 
A Gruening’s  magnet  was  then  introduced  through  the 
wound,  and  carried  about  in  various  directions  in  the  eye. 
But  it  failed  to  extract  the  steel.  I therefore  proceeded  to 
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enucleate  the  eye,  and,  with  care  and  delicacy  of  manipula- 
tion, succeeded  in  getting  the  eye  out  without  causing  the 
escape  of  its  vitreous  contents. 

We  cut  open  the  enucleated  globe  on  the  spot  through  its 
equatorial  meridian.  The  posterior  half  seemed  to  be  per- 
fectly healthy. 

Attached  to  the  ciliary  body,  encapsuled  and  surrounded 
by  an  area  of  organized  lymph,  about  a quarter  of  an  inch 
in  diameter,  was  a small  flake  of  steel,  flat,  irregularly- 
shaped,  and  about  two  millimetres  in  diameter.  The  piece 
of  steel  may  have  originally  lodged  in  the  lens,  and  in  pro- 
cess of  time,  and  aided  by  the  constant  changes  in  the  shape- 
of  the  lens  in  the  act  of  accommodation,  may  have  gradu- 
ally worked  its  way  out  of  the  lens  and  into  contact  with 
the  ciliary  body,  where  it  produced  a localized  cyclitis,  and 
thus  encapsuled  itself  and  fastened  itself  down  to  the  ciliary 
body  with  lymph  exudation.  On  the  other  hand,  the  foreign 
body  may  have  been  lodged,  originally,  in  the  place  where 
it  was  found,  and  a {)iece  of  iris-pigment  carried  along  with 
it,  and  left  in  its  track  through  the  lens,  may  easily  have 
been  mistaken  for  the  steel  itself.  I incline  to  the  latter 
view.  At  all  events,  it  is  very  evident  that  the  eye  was  not 
taken  out  any  too  soon. 

May  14. — There  has  been  no  pain  or  photophobia  since 
the  enucleation.  An  artificial  eye  was  put  in  on  the  fifth 
day,  and  he  was  discharged  from  the  hospital  to-day  with 
V.=|^,  with  all  his  symptoms  relieved  except  those  insepa- 
rably connected  with  the  first  few  months  of  monocular  vis- 
ion, and  wearing  a satisfactory  artificial  eye. 

I desire  to  acknowledge  the  services  of  my  assistant.  Dr. 
Sanders  McAllister  Payne,  and  of  Dr.  W.  J.  Killen,  House 
Surgeon  of  the  Manhattan  Eye  and  Ear  Hospital,  in  getting 
together  the  notes  of  this  case. 

266  Madison  Avemt,e. 


McArthur’s  Hypophosphite  Advertisement. 

You  will  find  genuine  scientific  and  interesting  instruc- 
tion on  white  card-board  between  pages  52  and  53  after 
reading  matter,  occupied  by  the  McArthur  Hypophosphite 
Co.,  of  Boston. 
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A Case  of  Removal  of  the  Ovaries  and  Tubes— Death  front 
Exhaustion  on  the  Fourth  Day.* 

By  JOHN  N.  TTPSHtTK,  M.  D.,  of  Richmond,  Va. 

Pkotessor  op  Materia  Medica  and  Therapeutics,  Medical  College  op  Virginia 
Honorary  Fellow  of  the  Medical  Society  op  West  Virginia. 

Miss , blonde,  aged  25,  first  came  under  my  care  in? 

March,  1886.  My  note-book  at  that  time  gives  the  history 
of  obstructive  dysmenorrhoea,  from  anteflexion  of  the  ute- 
rus. She  was  treated  by  forcible  dilatation,  and  the  appli- 
cation of  Battey’s  Solution  No.  2 (carbolic  acid,  4 parts; 
iodine,  1 part)  to  the  cavity,  with  complete  relief. 

During  the  succeeding  four  years,  she  constantly  consulted 
me  for  various  minor  troubles. 

About  two  years  ago,  she  began  to  be  troubled  with 
irregularity  in  her  menses — the  flow  being  usually  delayed, 
and  excessive  and  exhausting  when  it  came  on,  and  only 
temporarily  controlled  by  appropriate  remedies. 

On  February  5th,  1890,  she  entered  the  Retreat  for  the 
Sick.  The  irregularity  and  exhausting  flow  at  her  periods 
had  increased.  She  suffered  much  from  nausea  and  occip- 
ital headache,  which  was  much  increased  at  the  time  of  the 
period.  I found  that  she  frequently  had  fainting  spells,  or 
rather  periods  of  unconsciousness,  and  after  close  observa- 
tion I was  convinced  that  she  was  addicted  to  the  habit  of 
self-abuse.  I charged  her  with  it,  and  after  explaining  what 
I meant,  for  she  did  not  understand,  she  admitted  it,  and 
promised  that  it  should  not  occur  again.  From  this  time 
on  she  had  no  more  attacks  of  unconsciousness.  But  the 
nausea  was  persistent  and  distressing,  so  that  she  could  take 
only  liquid  food,  and  the  occipital  headache  was  at  times 
excruciating.  Careful  examination  revealed  great  tender- 
ness over  each  ovary,  especially  the  left,  with  increase  of 
nausea  and  headache.  She  also  described  a pulsating  sen- 
sation in  the  left  ovarian  region.  Digital  examination,  per 
vaginam,  showed  thickening  on  the  left  side,  and  I discov- 
ered a little  tumor  in  Douglass’  pouch,  which  I thought  a 
prolapsed  ovary,  which  was  pressed  on  by  the  uterus — the 
patient  complaining  of  increased  nausea  and  headache  from 
handling.  There  was  a condition  of  most  intense  hyperses- 
thesia  of  the  whole  vaginal  canal,  and  about  all  of  the  gen- 
erative organs  and  region. 

*Eead  before  the  Richmond  Academy  of  Medicine  and  Surgery,.  May 
13th,  1890. 
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She  was  seen  in  consultation  by  Dr.  Herbert  M.  Nash,  of 
Norfolk,  Va.  He  was  not  satisfied  that  he  discovered  the 
prolapsed  ovary,  but  made  out  the  thickening  on  the  left. 
He  advised  the  use  of  cotton-wool  tampons  to  “relieve  the 
hypersemia;”  and  if  unsuccessful,  agreed  with  me,  that  the 
only  hope  of  relief  lay  in  the  removal  of  the  ovaries.  She 
was  unable  to  have  this  treatment,  because  of  the  intense 
hypersesthetic  condition  of  the  vaginal  canal,  even  a simple 
douche  of  hot  water  causing  such  erotic  feeling  as  to  be  the 
source  of  agonizing  suffering,  and  the  poor  girl  begged 
that  I would  not  order  it  again. 

The  difficulty  and  dangers  of  removal  of  the  ovaries  was 
fully  explained  to  her,  and  she  calmly  and  heroically  elected 
to  have  the  laparotomy  performed,  preferring  death  to  a 
continuance  of  her  present  suffering.  At  times  her  mind 
had  been  unbalanced  slightly,  and  she  had  once  attempted 
suicide. 

Avril  22d.  Bowels  freely  moved  by  enema.  She  then 
took  opium,  gr.  j ; muriate  quinine,  grs.  iij,  in  the  morning. 
She  was  anaesthetized  with  a mixture  of  chloroform  one 
part,  and  sulphuric  ether  two  parts. 

Assisted  by  Drs.  George  Ross,  Lewis  C.  Bosher,  and  Ellis, 
and  in  the  presence  of  Drs  J.  S.  Wellford,  Blanton,  Chalk- 
ley,  and  Baird,  under  strict  antiseptic  precautions,  I pro- 
ceeded to  remove  the  ovaries.  An  incision  of  three  inches 
was  made;  and  after  all  haemorrhage  was  stopped,  the  ab- 
dominal cavity  was  opened,  and  with  some  difficulty  the 
left  ovary  and  tube  were  ligated  and  removed.  There  was 
positive  and  unmistakable  resistance  to  the  drawing  up  of  the 
ovary  from  erection  of  the  Fallopian  tube,  due  to  a condition  of 
hyper sesthesia — this  contraction  yielding  after  a few  minutes. 
This  ovary  was  flattened,  thinned,  fiffious,  and  on  one  ex- 
treme edge  was  a very  small  Graafian  vesicle.  So  sensitive 
was  it,  that  the  patient  groaned,  and  was  almost  aroused 
from  profound  anaesthesia,  when  the  clamp-forceps  (Keith’s) 
was  applied  to  draw  it  out  for  ligation  of  the  pedicle.  The 
tube  was  in  a condition  of  chronic  inflammation,  but  con- 
tained no  pus.  The  right  ovary  was  found  posterior  to  the 
uterus,  where  it  was  diagnosed  prior  to  the  operation,  and 
the  same  condition  of  erection  was  noted  in  the  right  tube. 
This  ovary  was  cystic,  and  the  tube  inflamed,  and  broad 
ligament  contained  several  cysts.  The  ovary  was  so  soft 
that  it  broke  away  under  pressure  of  the  clamp-forceps  be- 
fore the  ligature  could  be  applied  to  the  pedicle.  Here  oc- 
curred the  only  complication  of  the  operation ; the  ligature 


REMOVAL  OF  THE  OVARIES  AND  TUBES. 


285 


slipped,  from  the  pedicle  being  accidentally  cut  too  close, 
and  there  was  free  haemorrhage  from  the  ovarian  artery, 
which,  with  some  little  difficulty,  after  enlarging  the  ab- 
dominal incision  an  inch  and  a half,  was  most  dextrously 
caught  by  Dr.  Bosher,  and  a ligature  applied.  The  abdo- 
men was  thoroughly  cleansed,  a drainage  tube  introduced, 
and  the  abdominal  wound  closed  by  eight  deep  and  two  su- 
perficial carbolized  silk  sutures ; dressed  antiseptically,  and 
the  patient  placed  comfortably  in  bed. 

There  was  little  or  no  shock,  and  the  color  had  returned 
to  her  lips  and  face  before  the  abdominal  wound  was  closed. 
After  being  placed  in  bed,  the  nurse  attempted  to  roll  the 
bedstead  near  the  electric  bell  (it  had  been  moved  to  make 
room  for  the  operating-table),  when  the  side  of  the  bedstead 
suddenly  came  off,  and  the  patient  had  a fall  of  about  a foot, 
broken,  however,  by  the  spring  under  the  mattress.  This 
jar  was  the  first  thing  which  she  recognized  on  coming  from 
under  the  anaesthetic.  She  was  promptly  and  gently  lifted 
on  the  mattress  to  another  bedstead,  and  her  subsequent 
condition  showed  no  ill  effects,  unless  it  had  something  to 
do  with  the  nausea,  of  which  she  soon  complained.  She 
also  complained  of  pain  all  over.  A hypodermic  of  sulph. 
morphia  and  atropia  (J  gr.  and  ^5-^  gr.)  was  given,  but  did 
not  control  the  nausea.  Teaspoonful  doses  of  hot  water 
were  tried  but  failed  ; also  bismuth  and  cocaine,  brandy  and 
ice,  drop  doses  of  Fowler’s  solution,  milk  and  lime  water, 
but  all  to  no  avail,  and  the  nausea  kept  up  to  the  end.  The 
urine  was  twice  drawn  by  catheter,  and  then  she  lost  con- 
trol of  the  bladder,  and  voided  her  urine  involuntarily, 
wetting  the  bed  in  spite  of  the  utmost  precaution.  Ten 
hours  after  the  operation,  pulse  116,  temperature  99|. 

April  23d.  Did  not  sleep  at  all  last  night;  pulse  112, 
temperature  99|-.  Says  pain  in  stomach  resembles  griping 
from  green  apples.  P.  M. — Pulse  120,  temperature  100°  F. 
Ordered  50  gtts.  McMunn’s  elixir  of  opium  by  rectum. 

24th  A.  M.  Slept  four  hours  last  night;  pulse  125,  tem- 
perature 99°  F. ; not  so  well.  P.  M. — Pulse  120,  tempera- 
ture 101|-°  F. ; mind  disposed  to  wander. 

25th  A.  M.  Had  a bad  night ; pulse  140,  temperature 
102°  F.;  passed  some  flatus;  no  distension  of  abdomen,  nor 
has  there  been  any  since  the  operation.  Says  she  is  going 
to  die.  From  this  time  on,  symptoms  increased  in  gravity, 
and  the  patient  died  on  26th,  5:30  A.  M.,  the  fourth  day  after 
the  operation.  Cause  of  death,  exhaustion.  Every  effort 
was  made  to  nourish  her  by  nutrient  and  stimulant  enemata. 
19 
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Autopsy,  seven  hours  after  death.  Abdominal  wound 
well  agglutinated;  cavity  of  abdomen  entirely  free  from 
blood  clots,  serum,  etc.;  very  slight  peritonitis. 

Remarks. — When  a case  of  this  kind  terminates  unfavor- 
ably, the  first  question  which  arises  in  the  mind  of  the  op- 
erator is.  Was  the  operation  imperatively  demanded,  and 
therefore  justifiable  ? In  this  instance,  fortunately,  there  is 
no  doubt  as  to  the  answer.  It  was.  The  intractable  nausea, 
occipital  headache,  irregular  menstruation,  menorrhagia 
(excessively  so),  the  absolute  certainly  that  she  would  never 
have  been  any  better,  all  these  facts  pointing  to  the  diseased 
condition  of  the  ovaries  and  tubes,  confirmed  a removal, 
and  coincidently  the  evil  habit  acquired,  and  the  danger  to 
her  mental  condition.  The  hypersesthetic  condition  of  the 
tubes,  resulting  in  their  erection  and  resistant  action  for  a 
time  to  a withdrawal  of  the  ovaries  from  the  cavity,  is  a 
complication  I have  not  seen  noted  in  any  accounts  of  the 
operation.  Another  interesting  feature  is  the  reflex  paraly- 
sis of  the  bladder,  and  it  becomes  an  interesting  question, 
had  she  recovered,  how  long  would  this  impairment  of 
function  have  continued,  or  might  it  have  been  permanent? 

Finally,  the  universal  impression  is  that  the  habit  of  self- 
abuse is  chiefly  a moral  delinquency;  but.  I would  call 
especial  attention  to  a statemant  of  Mr.  Tait,  especially  in 
the  face  of  the  diseased  condition  of  the  ovaries  found  in 
this  case.  He  says,  “ When  discovered  ***** 
strikes  everybody  with  such  horror  that  it  is  at  once  con- 
cealed and  hushed  up,  instead  of  being  treated,  as  it  ought  to 
be,  as  a disease.” — (Diseases  of  Women  and  Abdominal  Surgery, 
Vol.  1,  p.  59.)  To  view  it  from  this  standpoint  is,  to  say  the 
least,  charitable,  and  enables  us  the  better  to  treat  these 
melancholy  cases. 


Have  derived  particularly  gratifying  results  from  the  use 
of  Tongaline  in  Dysmenorrhoea  when  not  dependent  on  ob- 
struction or  serious  organic  disease. — T.  F.  Frazer,  M.  D., 
Commerce,  Mo. 
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A Successful  Case  of  Nephrectomy,  with  Remarks. 

By  GEORGE  BEN  JOHNSTON,  M.  D.,  of  Richmond,  Va. 

Late  Professor  of  Anatomy  in  the  Medical  College  of  Virginia,  Etc. 

Adams’  Case. — Early  in  the  summer  of  1889,  I was  re- 
quested to  see  Willie  Adams  for  a urinary  trouble.  I found 
him  a frail,  delicate  youth  of  twenty,  following  the  avo- 
cation of  a city  lamp-lighter.  He  had  already  been  un- 
der the  care  of  another  medical  man.  I was  told  that  this 
gentleman  suspected  stone  in  the  bladder.  There  were  pre- 
sent many  of  the  symptoms  of  stone.  A search  failed  to 
verify  the  suspicion.  An  intense  cystitis  existed.  The 
urine  was  voided  innumerable  times  during  the  day,  and 
always  with  great  pain  and  tenesmus.  His  nights  were  ren- 
dered sleepless  by  this  uncontrollable  disposition  to  urinate. 
On4y  a few  drops  were  voided  at  a time — never  so  much  as 
two  drachms.  So  constant  was  the  desire  to  urinate  and  so 
irresistible,  that  he  assumed  the  knee-elbow  position,  with  a 
cup  under  the  penis,  and  maintained  it  even  while  sleeping. 
In  consequence  of  this  attitude,  there  followed  a distressing 
contraction  of  the  hamstring  muscles,  which  has  continued 
until  now.  The  urine  was  characteristic  of  chronic  cysti- 
tis. The  bladder  had  become  greatly  contracted,  so  much 
so  that  its  capacity  was  less  than  a half  ounce.  Opiates  af- 
forded but  little  relief.  The  appetite  was  gone,  and  great 
wasting  had  taken  place.  In  spite  of  most  energetic  treat- 
ment the  cystitis  persisted.  It  presently  became  apparent 
that  the  right  kidney  was  involved  by  extension  of  inflam- 
mation. Rigors,  sweats,  and  rises  of  temperature,  betoken- 
ed grave  encroachment  upon  this  organ.  Finally,  in  Oc- 
tober, a swelling  appeared  in  the  loin,  which  was  opened,  and 
a large  flow  of  pus  took  place.  The  pyo-nephrosis  had  be- 
come complicated  by  peri-renal  abscess  following  a perfora- 
tion of  the  capsule,  and  escape  of  matter  into  the  kidney 
space. 

No  surgical  interference,  beyond  the  opening  of  the  abscess, 
would  be  permitted  at  this  time.  Large  quantities  of  pus, 
yielding  urea,  escaped  from  this  fistulous  opening  in  the 
loin.  The  symptoms  grew  more  grave,  and  when  it  became 
evident  that  the  result  must  be  soon  fatal,  consent  was  given 
to  resort  to  appropriate  surgical  treatment. 

Accordingly,  on  December  12,  1889,  assisted  by  Doctors 
Coleman,  Bosher,  Lee,  Blanton,  Oppenheimer  and  Preston, 
I performed  in  the  usual  way  lumbar  nephrectomy.  No 
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difficulty  was  experienced  in  separating  the  kidney  from  its 
attachments.  It  was  not  easy,  however,  to  ligate  the  pedi- 
cle, which,  when  accomplished,  allowed  the  organ  to  be  cut 
away  by  scissors.  The  stump  was  disinfected  and  dropped 
back  into  the  wound,  and  the  walls  of  the  large  cavity  occa- 
sioned by  the  perinephral  suppuration,  were  scraped  and 
disinfected  also.  A large  perforated  drainage  tube  was  in- 
serted, and  the  wound  closed  with  silver  sutures  and  dress- 
ed antiseptically.  Reaction  was  prompt.  Hypodermic 
morphia  was  given.  A few  hours  later.  Dr.  Coleman  vis- 
ited him  and  found  the  dressing  stained  with  blood.  It 
was  not  removed,  however.  Hypodermic  morphia  was 
again  given  to  induce  sleep  and  relieve  vesical  tenesmus. 
He  spent  a better  night  than  was  common  for  him,  and  ex- 
pressed himself  on  the  morning  of  the  13th  as  feeling  very 
comfortable.  His  temperature,  which  on  the  day  of  opera- 
tion had  been  up  to  101.5°,  was  now  normal.  His  pulse  was 
also  reduced  in  frequency,  and  of  a better  character.  He 
had  not  urinated  so  frequently,  and  the  bladder  was  emptied 
with  less  pain. 

On  this  day  some  trifling  clots  of  blood  appeared  in  the 
urine.  The  quantity  of  pus  it  contained  was  wonderfully 
diminished.  During  the  evening  he  complained  of  some  dis- 
tress from  the  tightness  of  the  dressing,  which  was  relieved, 
when  a new  aud  looser  dressing  was  applied. 

December  lAtli.  He  passed  a very  good  night,  the  fre- 
quency of  urination  diminishing  and  pain  lessening.  The 
quantity  of  urine  passed  during  the  previous  twenty-four 
hours  was  one  quart,  which  was  much  improved  in  charac- 
ter, being  free  from  pus.  He  was  quite  cheerful,  and  ex- 
pressed himself  as  feeling  hungry.  His  pulse  was  good,, 
and  his  temperature  continued  normal.  The  amelioration 
of  painful  symptoms  was  more  marked  in  this  case  than  in 
almost  any  I have  ever  seen.  Improvement  continued ; 
morphia  was  withdrawn  in  a few  days. 

On  the  25th  of  December,  he  was  able  to  leave  his  bed. 
Steadily  the  urine  improved,  and  with  this  improvement 
came  a cessation  of  the  severer  bladder  symptoms,  until  he 
only  passed  water  four  times  during  the  night,  and  perhaps 
six  times  during  the  day,  showing  an  increase  in  the  capac- 
ity of  this  viscus,  and  a diminution  of  the  inflammation. 
His  appetite  was  now  excellent,  and  upon  generous  diet  his 
flesh  increased.  As  the  wound  continued  to  discharge  from 
the  large  cavity  formed  by  the  removal  of  the  kidney  and 
a perirenal  abscess,  the  drainage  tube  was  not  removed  early. 
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but  shortened  from  time  to  time  until  the  twenty-seventh 
day  after  the  operation,  when  it  was  withdrawn. 

The  kidney  was  submitted  for  inspection  to  Mr.  Hugh 
Blair,  who  had  assisted  me  greatly  in  this  case  by  frequent 
and  skillful  examinations  of  the  urine.  This  is  his  descrip- 
tion of  it : 

“ The  kidney  is  5 inches  long,  3 inches  wide,  and  weighs 
6J  ounces.  The  capsule  is  closely  adherent.  The  position 
usually  occupied  by  the  calyces  is  now  represented  by  sacs 
that  would  hold,  probably,  2 or  3 drachms  of  fluid.  The 
upper  portion  of  the  kidney  is  occupied  by  a pus  cavity  that 
would  contain  one  fluid  ounce  or  more.  It  had  very  much 
the  appearance  of  the  cheesy-looking  pus  cavities  found  in 
the  lungs  of  tuberculous  subjects.  The  parenchyma  of  the 
kidney  was  much  toughened.  There  was  no  cartilaginous 
appearance,  such  as  is  found  in  scirrhus.  No  doubt  the 
kidney  had  been  much  larger,  but  after  suppuration,  and 
the  pus  had  found  its  way  out  externally,  there  was  con- 
traction and  consequent  hardening.  The  microscope  re- 
vealed no  cancer  cells.” 

Since  preparing  this  report  Adams  has  died.  His  death 
occurred  on  the  hundredth  day  after  the  operation.  Thirty 
da3'^s  previous  to  his  death  he  began  to  decline.  In  the  be- 
ginning, there  were  no  marked  sj^mptoms  beyond  the  loss 
of  what  strength  and  flesh  he  had  accumulated.  Exhaus- 
tion by  and  by  became  very  noticeable.  Later  rigors  and 
sweats  came  on,  accompanied  by  pain  over  the  two  last  dor- 
sal vertebrae.  The  wound  re-opened  and  discharged  healthy 
pus  freely.  Ten  days  before  his  death,  he  had  a violent  con- 
vulsion, followed  by  no  coma.  I was  at  a loss  to  account 
for  this.  The  urine  was  normal,  except  that  it  contained 
mucus  and  small  quantities  of  pus  coming  from  the  in- 
flamed badder.  Exhaustion  progressed,  with  now  and  then 
a convulsion,  until  his  death. 

Twenty-four  hours  after  his  death.  Dr.  Coleman  and  I 
made  an  autopsy.  The  body  was  fearfully  emaciated.  The 
margin  of  the  new  opening  had  sloughed  by  reason  of  de- 
bility, and  pus  had  escaped  from  it.  The  abdomen  was 
opened.  There  was  evidence  of  a previous  severe  peritoni- 
tis, of  which  no  history  was  given.  Otherwise  the  intra- 
peritoneal  organs  were  healthy.  The  walls  of  the  bladder 
were  greatly  thickened,  and  chronic  cystitis,  without  deep 
ulceration,  was  present.  The  remaining  kidney  (left)  was 
found  to  be  perfectly  normal.  The  kidney  space,  from 
which  the  right  kidney  had  been  extracted,  had  filled  up 
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and  was  thoroughly  healed.  The  fistulous  opening  in  the 
loin  led  up  to  an  abscess  in  the  side  of  the  body  of  the 
eleventh  dorsal  vertebra,  which  it  had  perforated  by  an 
opening,  perfectly  circular  in  form,  and  of  about  the  calibre, 
of  an  ordinary  lead  pencil.  This  opening  allowed  the  en- 
trance of  pus  into  the  spinal  canal,  and  thus  the  membranes 
became  inflamed,  which  occasioned  the  convulsions  and. 
death. 

Remarks. — Simon  added  a triumph  to  modern  surgery  in 
planning  and  executing  nephrectomy. 

The  indications  for  its  performance  are  briefly — 

1.  Injury  to  one  kidney  which,  from  hsemorrhage  or  sup- 
puration, threatens  life. 

2.  Urinary  fistula  following  rupture  of  the  ureter. 

3.  Unilateral  tuberculosis  in  its  early  stage. 

4.  Tumors  which  are  benign  and  the  sarcomata  of  adults. 

5.  When  palliative  measures  have  failed  to  relieve  floating 
kidney,  which  affords  great  distress. 

6.  As  a secondary  operation  in  hydro-  and  pyo- nephrosis. 

It  may  be  performed  by  one  of  three  methods — 

1.  In  the  loin,  following  the  outer  border  of  the  erector, 
spinse  muscle. 

2.  At  the  outer  border  of  the  restus  abdomins  muscle. 

3.  In  the  linea  alba. 

For  obvious  reasons,  the  first  of  these  routes  is  to  be 
chosen  when  the  nature  of  the  case  allows  a choice.  In  the 
first  place,  the  kidney  is  reached  without  trespassing  upon 
any  important  structure.  The  peritoneum  is  not  wounded,, 
and  thus  escapes  contamination.  By  reason  of  its  depend- 
ent position,  the  wound  is  easily  drained.  By  either  of  the 
abdominal  incisions  the  peritoneal  cavity  is  entered,  and 
thus  the  gravity  of  the  situation  is  added  to.  The  abdomi- 
nal sections,  however,  have  the  advantage  of  permitting  an 
inspection  of  the  supposed  healthy  kidney,  which,  on  occa- 
sions, might  prevent  an  egregious  blunder. 

It  may  be  said,  in  a general  way,  that  the  lumbar  incis- 
ion is  to  be  selected  for  the  removal  of  the  fluid  tumors  of 
the  kidney  and  inflammatory  conditions,  while  for  the- 
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larger  solid  and  non-inflammatory  tumors  the  abdominal 
section  is  to  be  preferred. 

In  either  case,  the  most  careful  antiseptic  precautions  are 
to  be  observed. 

The  operation  has  been  performed,  as  shown  by  statistics 
detailed  by  Ashurst,  four  hundred  and  five  times. 

These  cases  terminated  thus : 

In  recovery, 257 

In  death, 148 

Giving  a mortality  of  36.5  per  cent. 


(j§orr^s^anderfce. 

Official  Report  of  Joseph  Jones,  M.  D.,  of  New  Orleans, 
Louisiana,  Surgeon-General  United  Confederate  Veterans, 
Concerning  Medical  Department  of  the  Confederate  Army 
and  Navy. 

156  Washington  Avenue, 

New  Orleans,  Louisiana,  June  30th,  1890. 

To  his  Excellency  John  B.  Gordon,  General  Commanding 
United  Confederate  Veterans,  Atlanta,  Ga.: 

General  : — I have  the  honor  to  submit  the  following : 
The  Medical  Department  of  the  Confederate  States  was 
a branch  of  the  War  Department,  and  was  under  the  imme- 
diate supervision  of  the  Secretary  of  War. 

The  Surgeon- General  of  the  Confederate  States  was  charg- 
ed with  the  administrative  details  of  the  Medical  Depart- 
ment— the  government  of  hospitals,  the  regulation  of  the 
duties  of  Surgeons  and  Assistant  Surgeons,  and  the  appoint- 
ment of  acting  medical  officers  when  needed  for  local  or  de- 
tached service.  He  issued  orders  and  instructions  relating 
to  the  professional  duties  of  medical  officers,  and  all  com- 
munications from  them  which  required  his  action  were 
made  directly  to  him. 

The  great  struggle  for  the  independence  of  the  Southern 
States  ended  twenty-five  years  ago,  and  all  soldiers  in  the 
Confederate  Army,  from  the  Commanding  General  to  the  pri- 
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vate  in  the  lower  ranks,  were,  by  the  power  of  the  conquer- 
ing sword,  reduced  to  one  common  level,  that  of  paroled 
prisoners  of  war. 

The  objects  of  the  Association  of  Confederate  Veterans  of 
1890,  are  chiefly  historical  and  benevolent.  We  conceive,  there- 
fore, that  the  labors  of  the  Surgeon-General  relate  to  two 
important  objects. 

First.  The  collection  and  preservation  of  the  records  of  the 
Medical  Corps  of  the  Confederate  Army  and  Navy. 

Second.  The  determination  by  actual  investigation  and  inquiry, 
the  numbers  and  condition  of  the  surviving  Confederate  soldiers 
who  have  been  disabled  by  wounds  and  diseases,  received  in  their 
heroic  defense  of  the  rights  and  liberties  of  the  Southern  States. 

To  accomplish  the  first  object,  the  following  Circular  No.  1, 
has  been  issued : 

1.  The  Collection  and  Preservation  of  the  Records  of  Medi- 
cal Officers  of  the  Confederate  Army  and  Navy. 

Circular  No.  1. 

Office  of  Surgeon-General 
United  Confederate  Veterans. 

New  Orleans,  La.,  April  9th,  1890. 
lothe  Survivors  of  the  Medical  Corps  of  the  Confederate  States 
Army  and  Navy : 

Comrades: — The  surrender  of  the  Army  of  Northern 
Virginia  on  this  day,  twenty-five  years  ago,  practically  end- 
ed the  struggle  for  independence  of  the  Southern  States, 
and  during  this  quarter  of  a century,  death  has  thinned  our 
ranks,  and  our  corps  can  now  oppose  but  a broken  line  in 
the  great  struggle  against  human  suffering,  disease  and 
death. 

S.  P.  Moore,  Surgeon-General  of  the  Confederate  Army  is 
dead ; Chas.  Bell  Gibson,  Surgeon-General  of  Virginia ; 
Surgeons  L.  Guild,  A.  J.  Ford,  J.  A.  A.  Berrian ; J.  T. 
Darby,  W.  A.  Carrington,  S.  A.  Ramsey,  Samuel  Chop- 
pin,  Robert  J.  Breckenridge,  E.  N.  Covey,  E.  S.  Gaillard,  E. 
A.  Flewellen,  Paul  F.  Eve,  0.  F.  Manson,  Louis  0.  Foard, 
S.  E.  Habersham,  James  Bolton,  Robert  Gibbes,  and  a host 
of  medical  officers  of  the  Confederate  States  Army  are  dead. 

The  Association  of  the  United  Confederate  Veterans  was 
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formed  in  New  Orleans  in  1889,  the  objects  of  which  are 
historical,  sociable  and  benevolent.  Our  illustrious  com- 
mander, General  John  B.  Gordon,  of  Georgia,  has  ordered 
the  United  Confederate  Veterans  to  assemble  in  Chattanooga, 
Tennessee,  on  July  3rd,  1890.  It  is  earnestly  hoped  that 
every  surviving  member  of  the  Medical  Corps  of  the  Con- 
federate Army  will  meet  upon  this  important  occasion,  and 
promote  by  his  presence  and  his  counsels  the  sound  inter- 
ests of  the  United  Confederate  Veterans. 

It  is  of  the  greatest  importance  to  the  future  historian, 
and  also  to  the  honor  and  welfare  of  the  medical  profession 
of  the  South,  that  careful  records  should  be  furnished  to  the 
Surgeon-General  of  the  United  Confederate  Veterans,  em- 
bracing the  following  data : 

1st.  "^our  name,  nativity,  date  of  commission  in  the  Con- 
federate States  Army,  nature  and  length  of  service  of  every 
member  of  the  Medical  Corps  of  the  Confederate  States 
Army. 

2nd.  Obituary  notices  and  records  of  all  deceased  mem- 
bers of  the  Medical  Corps  of  the  Confederate  Army. 

3rd.  The  titles  and  copies  of  all  field  and  hospital  reports 
of  the  Medical  Corps  of  the  Confederate  Army. 

4th.  Titles  and  copies  of  all  published  and  unpublished 
reports  relating  to  military  surgery,  and  to  diseases  of  ar- 
mies, camps,  hospitals,  and  prisons. 

The  object  proposed  to  be  accomplished  by  the  Surgeon- 
General  of  the  United  Confederate  Veterans,  is  the  collec- 
tion, classification,  preservation,  and  final  publication  of  all 
the  documents  and  facts  bearing  upon  the  history  and  la- 
bors of  the  Medical  Corps  of  the  Confederate  States  Army 
during  the  civil  war,  1861-1865. 

Everything  which  relates  to  the  critical  period  of  our  na- 
tional history,  which  shall  illustrate  the  patriotic  self-sacri- 
ficing, and  scientific  labors  of  the  Medical  Corps  of  the  Con- 
federate States  Army,  and  which  shall  vindicate  the  truth  of 
history,  shall  be  industriously  collected,  filed  and  finally 
published.  It  is  believed  that  invaluable  documents  are 
scattered  over  the  whole  land,  in  the  hands  of  survivors  of 
the  civil  war  of  1851-1865,  which  will  form  material  for  the 
-correct  delineation  of  the  medical  history  of  the  corps  which 
played  so  important  a part  in  the  great  historic  drama. 

Death  is  daily  thinning  our  ranks,  while  time  is  laying 
its  heavy  hands  upon  the  heads  of  those  whose  hair  is  al- 
ready whitening  with  the  advance  of  years,  and  the  burden 
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of  cares..  No  delay,  fellow  comrades,  should  be  suffered  in 
the  collection  and  preservation  of  these  precious  documents. 

To  this  task  of  collecting  all  documents,  cases,  statistics 
and  facts  relating  to  the  medical  history  of  the  Confederate 
Army,  the  Surgeon-General  of  the  United  Confederate  Vet- 
erans invites  the  immediate  attention  and  co-operation  of 
his  honored  comrades  and  compatriots  throughout  the  South. 

Respectfully,  your  obedient  servant, 

[Signed,]  Joseph  Jones,  M.  D. 

Formation  of  the  Medical  Corps  of  the  Confederate  Army  and 
Navy. 

The  entire  army  of  the  Confederate  States  was  made  up 
of  volunteers  from  every  walk  of  life,  and  the  Surgical 
Staff  of  the  army  was  composed  of  general  practitioners 
from  all  parts  of  the  Southern  country  whose  previous  pro- 
fessional life,  during  the  period  of  unbroken  peace  which 
preceded  the  civil  war,  1861-65,  gave  them  but  little  sur- 
gery, and  very  seldom  presented  a gunshot  wound.  The 
study  of  the  hygiene  of  vast  armies  hastily  collected  to  re- 
pel invasion,  poorly  equipped  and  scantily  fed,  as  well  as 
the  frightful  experience  of  the  wounded  upon  the  battle 
field,  and  the  honorable  sufferings  of  the  sick  and  wounded 
in  the  hospital,  unfolded  a vast  field  for  the  exercise  of  the 
highest  skill  and  the  loftiest  patriotism  of  the  medical  men 
of  the  South.  This  body  of  men  devoted  solely  to  the  pre- 
servation of  the  health  of  the  troops  in  the  field,  to  the  suc- 
cor of  the  wounded  on  the  battle  field,  and  the  preservation 
of  their  precious  lives,  and  the  surgical  care  of  their  man- 
gled bodies  and  limbs,  and  the  treatment  of  their  diseases 
in  field  and  general  hospital,  responded  to  every  call  of 
their  bleeding  country,  and  formed  upon  land  and  upon  sea 
one  indivisable  corps,  which  penetrated  all  arms  of  the  ser- 
vice, and  labored  for  every  soldier,  however  exalted  or  how- 
ever low  his  rank.  When  the  storm  of  war  suddenly  broke 
upon  the  Confederacy,  and  the  thunders  of  cannon  were 
heard  around  her  borders,  and  her  soil  trembled  with  the 
march  of  armed  battalions;  when  her  ports  were  blockaded, 
and  medicines  and  surgical  instruments  and  works  were  ex- 
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eluded  as  contraband  of  war,  the  medical  practitioners  of 
the  South  gave  their  lives  and  fortunes  to  their  country, 
without  any  prospect  of  military  or  political  fame  or  pre- 
ferment. They  searched  the  fields  and  forests  for  remedies; 
they  improvised  their  sutgical  implements  from  the  common 
instruments  of  every  day  life ; they  marched  with  the  ar- 
mies, and  watched  by  day  and  by  night  in  the  trenches. 
The  Southern  surgeons  rescued  the  wounded  on  the  bat- 
tle field,  binding  up  the  wounds,  and  preserving  the  shat- 
tered limbs  of  their  countrymen ; the  Southern  surgeons 
through  four  long  years  opposed  their  skill  and  untiring  en- 
ergies to  the  ravages  of  war  and  pestilence.  At  all  times, 
and  under  all  circumstances,  in  rain  and  sunshine,  in  the 
cold  of  winter  and  the  burning  heat  of  summer,  and  the 
roar  of  battle,  the  hissing  of  bullets  and  the  shriek  and 
crash  of  shells,  the  brave  hearts,  cool  heads,  and  strong  arms 
of  Southern  surgeons,  were  employed  but  for  one  purpose — 
the  preservation  of  the  health  and  lives  and  the  limbs  of 
their  countrymen.  The  Southern  surgeons  were  the  first 
to  succor  the  wounded  and  the  sick,  and  their  ears  record 
the  last  words  of  love  and  affection  for  country  and  kin- 
dred, and  their  hands  closed  the  eyes  of  the  dying  Confede- 
rate soldiers.  When  the  sword  decided  the  cause  against 
the  South,  and  the  men  who  had  for  four  years  borne  the 
Confederacy  upon  their  bayonets  surrendered  prisoners  of 
war,  the  members  of  the  Medical  Corps  of  the  Confederate 
army  and  navy,  returned  to  their  desolate  homes  and  re- 
sumed the  practice  of  their  profession,  spoke  words  of  cheer 
to  their  distressed  countrymen,  administered  to  the  sufferings 
of  the  sick  and  wounded  Confederate  soldiers,  and  extend- 
ed their  noble  and  disinterested  charities  to  the  widows  and 
orphans  of  their  bereaved  and  distressed  country. 

Whilst  political  soldiers  rose  to  power  and  wealth  upon 
the  shoulders  of  the  sick  and  disabled  soldiers  of  the 
Confederate  Army,  by  sounding  upon  all  occasions  “his 
war  record,”  the  modest  veterans  of  the  Medical  Corps 
of  the  Confederate  Army  and  Navy  were  content  to 
serve  their  sick,  wounded  and  distressed  comrades,  ask- 
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ing  and  receiving  no  other  reward  than  that  “ peace 
which  passeth  all  understanding,”  which  flows  from 
the  love  of  humanity,  springing  from  a generous  and  un- 
defiled heart.  It  is  but  just  and  right  that  a Roll  of  Honor 
should  be  formed  of  the  band  of  medical  heroes  and  vete- 
rans. 

Magnitude  of  the  Labors  of  the  Medical  Corps  of  the  Confed- 
erate Army  and  Navy. 

Some  conception  of  the  magnitude  of  the  labors  perform- 
ed in  field  and  hospital  service,  by  the  officers  of  the  Medi- 
cal Corps  of  the  Confederate  Army,  may  be  formed  by  the. 
considerations  of  the  following  general  results. 


Killed,  Wounded  and  Prisoners  of  the  Confederate  Army. 


Year. 

Killed. 

Wounded. 

Prisoners. 

1861 

1,315 

4,054 

2,772 

1862 

18,582 

68,659 

48,300 

1863 

11,876 

51,313 

71,211 

f 1864 
\ 1865 

2,200 

70,000 

80,000  1 

Total,  1861-5, 

53,773 

194,126 

202,283 

During  the  period  of  nineteen  months,  January,  1862, 
July  1863,  inclusive,  over  one  million  cases  of  wounds  and 
disease  were  entered  upon  the  Confederate  field  reports,  and 
over  four  hundred  thousand  cases  of  wounds  upon  the  hos- 
pital reports.  The  number  of  cases  of  wounds  and  disease 
treated  in  the  Confederate  field  and  general  hospitals,  were, 
however  greater  during  the  following  twenty-two  months,  end- 
ing April,  1865.  It  is  safe  to  afiirm,  therefore,  that  more 
than  three  million  cases  of  wounds  and  disease  were  cared 
for  by  the  ofiicers  of  the  Medical  Corps  of  the  Confederate 
Army  during  the  civil  war  of  1861-1865. 

The  figures,  of  course,  do  not  indicate  that  the  Confede- 
racy had  in  the  field  an  army  approaching  three  millions 
and  a half.  On  the  contrary,  the  Confederate  forces  en- 
gaged during  the  war  1861-1865  did  not  exceed  600,000. 

Each  Confederate  soldier,  was,  on  an  average,  disabled  for 
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greater  or  lesser  period,  by  wounds  and  sickness  about  six 
times  during  the  war. 

Losses  of  the  Confederate  Army,  1861-1865. 

Confederate  forces  actively  engaged  during  the  war 

1861-1865 600  000 

Grand  total  deaths  from  battle,  wounds  and  dis- 
ease   200  000 

Losses  of  Confederate  Army  in  prisoners  during 
the  war  on  account  of  the  policy  of  exchange 

adopted  and  enforced  by  the  United  States 200  000 

Losses  of  the  Confederate  Army  from  discharges, 
for  disabilities  from  wounds  and  disease  and 
desertion  during  the  years  1861-1865 100  000 

If  this  calculation  be  correct,  one  third  of  all  the  men 
actually  engaged  on  the  Confederate  side  were  either  killed 
outright  on  the  field  or  died  of  disease  and  wounds;  another 
third  of  the  entire  number  were  captured  and  held  for  in- 
definite periods  prisoners  of  war;  and  of  the  remaining  two 
hundred  thousand,  at  least  one  half  were  lost  to  the  service 
by  discharges  and  desertion. 

At  the  close  of  the  war,  then,  the  available  army  force  in 
the  field,  and  those  fit  for  duty,  numbered  scarcely  one  hun- 
dred thousand  men. 

The  great  Army  of  Northern  Virginia,  surrendered  by 
Gen’l.  Robert  E.  Lee,  on  the  9th  of  April,  1865,  could  not 
muster  ten  thousand  men  fit  for  active  warfare.  Of  this 
body  of  600,000  men,  53,773,  were  killed  outright,  and  194,- 
026  wounded  on  the  battle  field.  One  third  of  the  entire  Con- 
federate Army  was  confided  to  the  Confederate  Surgeons  for 
the  treatment  of  battle  wounds ; and  in  addition  to  such 
gigantic  services,  the  greater  portion,  if  not  the  entire  body 
of  the  600,000  men  were  under  the  care  of  the  Medical  De- 
partment for  the  treatment  of  disease. 

Well  may  it  be  said,  that  to  the  surgeons  of  the  Medical 
Corps  is  due  the  credit  of  maintaining  this  host  of  troops 
in  the  field.  Such  records  demonstrate,  beyond  dispute,  the 
grand  triumphs  and.  glory  of  medicine,  proving  that  the 
physician  is  the  preserver  and  defender  of  armies  during 
war. 
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These  records  show  that  the  medical  profession,  however 
indispensable  in  the  economy  of  goyernment  during  peace, 
become  the  basis  of  such  economy  during  war.  These  statis- 
tics show  the  importance  of  medicine  and  its  glorious  tri- 
umphs, and  elevate  it  logically  to  its  true  position  in  the 
estimation  of  not  only  the  physician,  but  in  that  also  of  the 
warrior  and  statesman.  The  energy  and  patriotic  bravery 
of  the  Confederate  soldier  are  placed  in  a clear  light  when 
we  regard  the  vast  armies  of  the  Federals  to  which  they  were 
opposed. 

The  whole  number  of  troops  mustered  into  the  service  of 
the  Northern  Army  during  the  war  of  1861-1865,  was  2,789,- 
893,  or  about  three  times  as  large  as  the  entire  fighting  pop- 
ulation of  the  Confederate  States.  At  the  time  of  the  sur- 
render of  the  Confederate  armies,  and  the  close  of  active  hos- 
tilities, the  Federal  force  numbered  1,000,516  of  all  arms, 
officers  and  men,  and  equalled  in  number  the  entire  fight- 
ing population  of  the  Southern  Confederacy. 

Opposed  to  this  immense  army  of  one  million  of  men, 
supplied  with  the  best  equipments  and  arms,  and  with  the 
most  abundant  rations  of  food,  the  Confederate  Government 
could  oppose  less  than  one  hundred  thousand  war-worn  and 
battle-scarred  veterans,  almost  all  of  whom  had,  at  some 
time,  been  wounded,  and  who  had  followed  the  desperate 
fortunes  of  the  Confederacy  for  four  years  with  scant  sup- 
plies of  rations,  and  almost  without  pay:  and  yet  the  spirit 
of  the  Confederate  soldier  remained  proud  and  unbroken  to 
the  last  charge,  as  was  conclusively  shown  by  the  battles  of 
Franklin  and  Nashville,  Tennessee ; the  operations  around 
Richmond  and  Petersburg ; the  last  charge  of  the  Army  of 
Nurthern  Virginia ; the  defense  of  Fort  McAllister  on  the 
Ogeechee  river  in  Georgia,  where  250  Confederate  soldiers, 
in  an  open  earthwork,  resisted  the  assaults  of  more  than 
five  thousand  Federal  troops,  and  never  surrendered,  but 
were  cut  down  at  their  guns ; at  West  Point,  Georgia,  where 
there  was  a similar  disparity  between  the  garrison  and  the 
assaulting  corps,  where  the  first  and  second  in  command 
were  killed,  and  the  Confederates  cut  down  within  the  fort ; 
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the  defense  of  Mobile  in  Alabama,  and  the  battle  of  Ben- 
tonville  in  North  Carolina. 

Number  of  Officers  and  Roster  of  the  Medical  Corps  of  the  Con- 
federate Army  and  Navy. 

The  destruction  by  fire  of  the  Medical  and  Surgical  Re- 
cords of  the  Confederate  States,  deposited  in  the  Surgeon- 
General’s  ofiice  in  Richmond,  Virginia,  in  April,  1865,  has 
rendered  the  preparation  of  a complete  Roster  of  the  Medi- 
cal Corps  very  difficult,  if  not  impossible. 

A general  estimate  of  the  aggregate  number  of  medical 
officers  employed  in  the  Medical  Department  of  the  South- 
ern Confederacy  may  be  determined  by  the  number  of  com- 
missioned officers  in  the  Confederate  Army  down  to  the  rank 
of  Lieutenant-Colonel.  Each  regiment  in  the  Confederate 
Army  was  entitled  to  one  Colonel,  one  Surgeon,  and  one  or 
two  Assistant  Surgeons,  and  a medical  officer  who  was  gene- 
rally attached  to  each  battalion  of  infantry,  cavalry  or  artil- 
lery. Generals,  Lieutenant-Generals,  Major-Generals,  and 
Brigadier-Generals,  frequently,  if  not  always,  had  attached 
to  their  staff  Medical  Directors,  Inspectors,  or  Surgeons  of 
Corps,  Divisions  and  Brigades. 

We  gather  the  following  figures  from  the  elaborate  and 
invaluable  “ Roster  of  General  Officers,  etc.  in  Confederate 
Service,”  prepared  from  official  sources  by  Col.  Charles  C. 


Jones,  Jr.,  of  Augusta,  Ga.: 

Confederate  States  Army. 

Generals 6 

Provisional  Army : 

Generals 2 

Confederate  States  Army — Regular  and  Provisional : 

Lieutenant-Generals 21 

Major-Generals 99 

Brigadier-Generals 480 

Colonels 1,319 


Total 1,927 


If  it  is  to  be  estimated  that,  for  each  of  these  officers,  one 
Surgeon  and  two  Assistant  Surgeons  were  appointed,  and 
served  in  field  and  hospital,  then  the  Confederate  Medical 
Corps  was  composed  of  about  the  following  : 
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Surgeons  1,927 

Assistant  Surgeons 3,854 

5,781 


This  estimate  places  the  number  of  Surgeons  and  Assist- 
ant Surgeons  at  too  high  a figure,  as  may  be  shown  by  the 
following  considerations : 

a.  Many  regiments  and  battalions  had  not  more  than  two- 
medical  officers. 

h.  The  casualties  of  war  were  much  more  numerous,  and 
promotion  was  much  more  rapid,  amongst  the  line  officers 
than  in  the  Medical  Staff. 

A more  accurate  estimate  of  the  actual  number  of  medi- 
cal officers  actively  engaged  in  the  Confederate  Army  during 
the  war  1861-1865,  may  be  based  upon  the  number  of  regi- 
ments, battalions,  and  legions  of  infantry,  cavalry,  and  ar- 
tillery, furnished  by  the  individual  States  during  the  civil 
war : 


Total  number  of  regiments  infantry 

519 

cavalry , 

125 

artillery 

13 

Total 

657 

These  regiments  were 

furnished  by  the  individual  States, 

as  follows : 

Infantry. 

Cavalry. 

Artillery. 

Alabama 

57 

3 

Arkansas 

34 

6 

Florida 

9 

3 

Georgia 

65 

11 

Kentucky 

11 

9 

Louisiana 

34 

1 

1 

Marvland 

1 

Mississippi 

51 

4 

1 

Missouri 

15 

6 

North  Carolina 

58 

6 

4 

South  Carolina 

33 

7 

5 

Tennessee 

67 

12 

Texas 

22 

32 

Virginia 

64 

19 

4 

Confederate 

8 

6 

Total 

519 

125 

13 

Grand  total  regiments... 

657 
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. Total  number  of  battalions  infantry 67 

cavalry 28 

artillery 50 

Total 145 

Total  legions  infantry J3 

cavalry 3 

artillery, 

Total, 16 

Total  battalions  and  legions, 161 

Total  regiments, 657 


Total  requirements,  battalions  and  legions,  comprising 
the  Confederate  Army  during  the  war  1861-1865,  - 818 


If  one  Surgeon  and  two  Assistant  Surgeons  be  allowed  to 
each  separate  command  actively  engaged  in  the  field  dur- 
ing the  civil  war,  1861-1865,  the  numbers  would  be  as  fol- 


lows : 

Surgeons, 818 

Assistant  Surgeons,  - - , 1,636 

Total,  - - 2,454 

The  medical  officers  of  the  Confederate  Navy  numbered  : 

Surgeons, 22 

Assistant  Surgeons,  - - 10 

Passed  Assistant  Surgeons, 41 

Total  medical  officers  C.  S.  N.,  - - - - 73 


If  to  the  above  be  added  the  Surgeons  of  the  general  hos- 
pitals, recruiting  and  conscript  camps,  the  entire  number  of 
medical  officers  in  the  Confederate  Army  during  the  war 
1861-1865  did  not  amount  to  3,000. 

The  Surgeon-General  of  the  United  Confederate  Veterans 
has  endeavored  to  construct  an  accurate  Poster  from  his  la- 
bors in  the  field  and  hospital  during  the  war,  and  from  the 
official  roll  of  the  Confederate  armies  in  the  field,  and  thus 
far  he  has  been  able  to  record  the  names  and  rank  of  over 
one  thousand  Confederate  Surgeons  and  Assistant  Surgeons. 

20 
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The  official  list  of  the  patrolled  officers  and  men  of  the 
Army  of  Northern  Virginia,  surrendered  by  Gen.  Robert  E. 
Lee,  April  9th,  1865,  furnished  310  Surgeons  and  Assistant 
Surgeons. 

The  co-operation  in  this  most  important  work  is  solicited 
from  every  surviving  member  of  the  Medical  Corps  of  the 
Southern  Confederacy. 

When  perfected,  this  Roster  will  be  published  as  a roll  of 
honor  and  deposited  in  the  archives  of  the  United  Confede- 
rate Veterans. 

11.  The  Determination  of  the  Number  and  Condition  of  the 
Surviving  Confederate  Soldiers  who  were  Disabled  by  the 
Wounds  and  Diseases  Received  in  the  Defense  of  the 
Rights  and  Liberties  of  the  Southern  States. 

To  accomplish  this  important  and  benevolent  work,  the 
following  inquiries  have  been  addressed  to  the  Governors  of 
the  Southern  States,  namely : Alabama,  Arkansas,  Florida, 
Georgia,  Kentucky,  Louisiana,  Mississippi,  Missouri,  North 
Carolina,  South  Carolina,  Tennessee,  Texas,  Virginia  : 

Circular  No.  2. 

Office  of  Surgeon-General, 
United  Confederate  Veterans, 

156  Washington  Avenue,  4th  District, 
New  Orleans,  La.,  February  9th,  1890. 

To  His  Excellency  Governor , State  of ; 

The  attention  of  your  Excellency  is  respectfully  directed 
to  the  fact  that  in  the  year  1889  the  Association  of  the 
United  Confederate  Veterans  was  formed  in  New  Orleans 
for  historical,  social  and  benevolent  purposes.  Our  illustri- 
ous Commanding  General,  His  Excellency  General  John  B. 
Gordon,  has  ordered  the  assembling  of  the  Confederate  Vet- 
erans in  Chattanooga,  Tennessee,  3rd  of  July,  1890.  The 
welfare  of  the  United  Confederate  Veterans  will  be  materi- 
ally promoted  if  your  Excellency  will  furnish  the  Surgeon- 
General  wdth  the  following  data: 

1st.  The  number  of  troops  furnished  to  the  Confederate 
States  by  the  State  of . 

2nd.  Number  of  wounded  during  the  civil  war  1861- 
,1865. 


CORRESPONDENCE. 


303 


3rd.  Number  of  killed  during  the  civil  war  1861-1865. 

4th.  Number  of  deaths  b}'  wounds  and  disease. 

5th.  Number  of  Confederate  survivors  now  living  in  the 
State  of . 

6th.  The  amount  of  moneys  appropriated  by  the  State  of 

for  the  relief  and  support  of  the  survivors  of  the 

Confederate  Army  from  the  close  of  the  civil  war  in  1865  to 
the  present  date,  1890. 

7th.  Name  location  and  capacity  of  all  establishments,, 
hospitals  or  homes,  devoted  to  the  care  of  maimed,  sick  and 
indigent  survivors  of  the  Confederate  States  Army. 

8th.  A detailed  statement  of  the  moneys  expended  by  th& 

State  of for  the  support  of  the  maimed,  disabled  and. 

indigent  survivors  of  the  Confederate  Army. 

Respectfully, 

Your  obedient  servant, 

Joseph  Jones,  M.  D., 

Surgeon- General  United  Confederate  Veterans. 

It  was  earnestly  desired  that  prompt  and  full  reports  on 
the  part  of  the  Chief  Executives  of  the  Southern  States 
would  have  enabled  the  Surgeon-General  to  place  in  the 
hands  of  the  Commanding  General  of  the  United  Confede- 
rate Veterans,  at  the  first  reunion  on  the  4th  of  July,  1890 
full  statistics  of  the  number  of  disabled  Confederate  Vete- 
rans cared  for  by  the  individual  States.  But  replies  have 
been  received  from  only  six  of  the  thirteen  States  of  the  late 
Confederacy,  and  in  three  of  these  States  it  appears  that  no 
official  assistance  has  been  rendered  by  the  State  authorities 
to  the  Confederate  Veterans  of  1861-1865. 

The  Southern  States  are  morally  hound  to  succor  and 
support  the  men  who  were  disabled  by  the  wounds  and  dis- 
ease received  in  their  service,  and  the  widows  and  orphans 
of  those  who  fell  in  battle.  The  Confederate  soldiers  who 
engaged  in  the  struggle  for  constitutional  liberty  and  the 
right  of  self-government,  were  neither  rebels  nor  traitors ; 
they  were  true  and  brave  men,  who  devoted  their  fortunes 
and  their  lives  to  the  mothers  who  bore  them,  and  their 
precious  blood  watered  the  hills,  valleys  and  plains  of  their 
native  States,  and  their  bodies  sleep  in  unknown  graves, 
where  they  shall  rest  until  the  last  great  trumpet  shall  sum- 
mon all  alike,  the  conquered  and  the  conqueror. 
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The  survivors  have  no  government,  with  its  hundreds  of 
millions  for  pensions  ; in  the  loneliness  and  suffering  of  ad- 
vancing years  and  increasing  infirmities,  they  can  look 
alone  to  the  States  which  they  served  so  faithfully  in  battle, 
in  victory,  or  in  defeat. 

The  noble  soldiers  who  composed  the  illustrious  armies 
of  Northern  Virginia  and  Tennessee  made  a gallant  fight 
against  overwhelming  odds  for  what  they  believed  to  be  sa- 
cred rights  and  constitutional  liberty.  The  contest  was  de- 
cided by  the  sword  against  them. 

These  matchless  soldiers  accepted  the  issue  in  good  faith; 
they  returned  to  their  homes,  they  resumed  the  avocations 
'of  peace,  and  engaged  in  building  up  the  broken  fortunes 
of  family  and  country.  These  brave  soldiers  have  discharged 
the  obligations  of  good  and  peaceful  citizens  as  well  as  they  had 
performed  the  duties  of  thorough  soldiers  on  the  battle-field.  It 
has  been  well  said  that  no  country  ever  produced  braver  or 
more  intelligent  and  chivalric  soldiers  or  more  industrious, 
law-abiding  and  honorable  citizens  than  were  the  soldiers 
who  surrendered  with  the  Confederate  flag.  The  earth  has 
never  been  watered  by  nobler  or  richer  blood  than  that  shed 
by  those  who  fell  beneath  its  folds. 

I have  the  honor,  General,  to  remain, 

Your  obedient  servant, 

Joseph  Jones,  M.  D., 

Surgeon- General  United  Confederate  Veterans. 


Abuses  of  Dispensaries — Diagnosis  of  Tubercular  Menin- 
gitis— Hydrophobic  Inoculations— Autopsy  of  a Case  of 
Hydrophobia. 

Mr.  Editor: — New  York  is  a city  whose  charity  is  great 
and  far-reaching.  The  sick  and  the  friendless  can  readily 
find  relief  and  succor.  But  the  misapplication  of  its  charities 
go  very  far  to  mar  their  usefulness.  Now  there  is  a cry  of 
protest  going  up  from  the  younger  practitioners  against  the 
abuses  of  the  dispensary  system. 

Such  institutions  are  founded  with  laudable  intent  of  re- 
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lieving  the  indigent  sick,  but  it  is  found  that  those  who  are 
really  able  to  pay  a physician’s  fee,  and  are  in  fairly  good 
circumstances,  and  get  wages  that  in  the  South  would  seem 
phenominal,  are  the  ones  who  reap  the  benefits.  This  is 
especially  true  of  the  large  dispensaries  connected  with  the 
hospitals  located  in  the  better  parts  of  the  city.  Every 
afternoon  crowds  of  well-dressed  people  can  be  seen  enter- 
ing these  places,  many  of  them  coming  from  a distance  to 
be  treated  free. 

This  state  of  affairs,  coupled  withe  the  medical  advice, 
so-called,  so  freely  circulated  through  the  columns  of  the 
newspapers,  is  making  the  lot  of  the  young  or  the  old  prac- 
titioners for  that  matter,  whose  living  is  more  or  less  depen- 
dent upon  the  one  dollar  fees,  look  gloomy.  Recently  one 
of  the  daily  papers  devoted  nearly  a page  of  its  Sunday 
edition  to  the  diagnosis  and  treatment  of  the  commoner 
diseases.  This  is,  of  course,  well  enough,  if  done  for  the 
purpose  of  general  information,  as  there  is  nothing  occult 
about  medicine.  But  the  laymen  will  turn  it  to  practical 
use  to  the  undoing  of  the  doctor.  If  this  continues,  we 
may  confidently  look  forward  to  the  day  when  the  practi- 
tioners of  medicine  will  be  a world-wide  brotherhood,  and 
every  man  his  own  doctor. 

At  the  recent  meeting  of  the  American  Pediatric  Associa- 
tion, Dr.  W.  P.  Northrop,  read  an  interesting  paper  on  the 
“ Diagnosis  of  Tubercular  Meningitis  in  Children^  He  gave 
four  symptoms,  which,  when  they  existed  together,  were  to 
him  convincing  evidence  of  the  disease: — Persistent  vomit- 
ing, irregular  pulse,  irregular  breathing,  apathy.  There 
were  also  other  significant  symptoms  connected  with  the 
organs  of  special  sense. 

Prof  Jacobi  agreed  with  Dr.  Northrop  in  the  importance 
of  the  persistent  vomiting  as  a diagnostic  sign.  The  vom_ 
iting  is  apt  to  be  marked  when  the  meninges  of  the  base  of 
the  brain  are  the  seat  of  the  tubercular  deposit ; if  the  tu- 
bercular deposit  not  marked  in  this  region,  the  vomiting 
is  apt  to  be  less  pronounced  or  absent. 

Distinction  must  be  made  between  the  cerebral  type  of 
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vomiting,  which  is  projectile  and  not  accompanied  by  nau- 
sea, and  that  which  is  merely  reflex  or  of  gastric  origin. 

Dr.  Northrop  traced  the  infection  in  one  of  his  cases  re- 
ported to  the  use  of  tuberculous  milk. 

Dr.  Paul,  Gibier,  President  of  the  Pasteur  Institute  of  this 
city,  and  a former  assistant  of  Pasteur,  described  at  a recent 
meeting  of  the  New  York  County  Medical  Association,  the 
sensations  experienced  during  a course  of  anti-hydrophobic  inocu- 
lations. He  uses  injections  in  which  the  percentage  of  virus 
progressively  increased.  The  sensations  were  not  very 
marked.  There  was  a hyperaemia  about  the  seat  of  injec- 
tion. There  was  a slight  general  febrile  movement,  with 
slight  menial  excitement  and  confusion,  an  increased  secre- 
tion of  urine,  and  an  excitation  of  the  genito-spinal  centre. 
This  was  followed  by  a hypereesthesia  of  the  skin.  Dr. 
Gibier  had  repeatedly  inoculated  himself,  and  had  treated 
with  success,  sixteen  cases  in  this  country.  The  subject  of 
the  inoculation  is  said  to  possess  immunity  against  hydro- 
phobia for  about  flve  years. 

It  may  be  interesting  to  note  the  result  of  an  autopsy 
held  at  Bellevue  hospital  a few  days  ago  upon  the  body  of 
a man  who  died  of  hydrophobia.  The  body  was  that  of  a 
well-nourished  muscular  individual.  The  vessels  of  the 
dura  mater  were  moderately  congested,  but  otherwise  nor- 
mal. The  pia  mater  was  congested,  and  showed  hsemor- 
rhages  into  its  meshes.  The  conformity  of  the  hemispheres 
showed  patches  of  extravasated  blood.  There  was  a haemor- 
rhage into  the  substance  of  the  post  central  convolution. 
The  brain  was  normal  in  consistence;  the  surface  of  the 
temporal  lobes,  however,  were  somewhat  indurated.  The 
roof  of  the  lateral  ventricle  was  congested.  There  were 
haemorrhagic  points  in  the  fourth  ventricle.  The  solid 
thoracic  and  abdominal  organs  showed  venous  hyperaemia^ 
but  were  without  gross  lesions. 

The  microscopic  examination  of  the  cerebro-spinal  axis 
has  not  yet  been  reported. 
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Information  Solicited  about  Cases. 

[We  take  pleasure  in  introducing  this  department — to 
ask  and  answer  questions  about  cases,  etc.  If  subscribers 
will  utilize  it,  they  can  make  this  department  valuable. — 
Editor.] 

Mr.  Editor : — Allow  me  to  trespass  on  your  time  for  a 
moment. 

I have  a patient  with  rickets,  two  years  of  age,  whose  long 
bones  have  not  ossified  in  the  middle  spine  all  right ; can- 
not stand  up  ; much  of  lower  extremities  atrophied.  The 
impending  danger  to  life  arises  from  the  fact  that  the  spi- 
nal extremities  of  the  ribs  are  not  strong  enough  to  support 
the  chest  walls,  which  collapse  laterally  at  each  inspiration, 
cramping  the  lungs  and  heart.  The  antero-posterior  diame- 
ter of  the  chest  is  much  increased. 

I wish  that  you  would  inform  me  if  there  is  any  surgical 
appliance  that  might  of  be  use  in  the  case. 

Second  Case. — A boy  (white),  twelve  years  of  age,  died 
a few  days  since  with  the  following  symptoms : After  work- 
ing in  the  field  all  the  day  before,  which  work  required  con- 
stant stooping,  he  complained  of  great  soreness  in  the  mus- 
cles|of  his  back,  difficulty  of  deglutition  and  articulation, 
nausea  and  disordered  vision;  his  mind  was  clear;  bowels 
costive.  I saw  him  two  days  after  the  attack.  There  was 
great  prostration  of  all  the  vital  forces, pulse  130  and  weak; 
skin  cool  and  inclined  to  perspire ; no  headache  at  any 
time;  no  rigidity  or  contraction  of  cervical  muscles;  mucus 
clogged  the  throat ; the  muscles  subservient  to  deglutition 
seemed  paralysed.  He  continued  to  grow  worse,  and  died 
■on  the  sixth  day  of  illness.  Was  this  meningitis  of  the 
base  of  brain  ? If  not,  what  was  it  ? Any  information  on 
above  will  be  appreciated. 

R.  C.  Bowles,  M.  D. 

Kent' s Store,  Va.,  June  nth. 
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From  the  German.  By  MOSES  D.  HOGE,  Jr.,  M.  D,,  Richmond,  Va, 

Traumatic  Neuroses. 

The  following  are  the  views  held  on  this,  question  by 
Strumpell  (Rundschau.)  1.  After  a violent  shock,  the  crises^ 
frequently  are  a complicated,  but  well  characterized  complex 
of  nervous  syniptoms,  which  is  best  called  general  traumatic- 
neurosis.  Its  appearance  is  similar  to  neurasthenia,  some* 
times  to  hysteria  and  certain  psychoses  (melancholia  and 
hypochondria).  Its  cause  is,  in  a great  measure,  due  to  the 
great  excitement  of  the  moment,  but  the  lasting  results  of  a 
material  concussion,  which  are  not  of  a demonstrable  char- 
acter, must  also  be  taken  into  account.  2.  Traumatism  act- 
ing locally,  especially  on  the  extremities,  produces  some- 
times a severe  nervous  disturbance  in  the  affected  part, 
which  presents  points  of  similarity  to  hysteria.  Those  ner- 
vous diseases  are  called  hysterical,  which,  in  a restricted 
sense,  show  a lack  of  normal  uniformity  between  the  bodily 
and  psychical  efforts.  3.  Sharp  distinction  between  a gene- 
ral and  local  neurosis  can  not  always  be  made  ; transitions 
and  combinations  frequently  occur.  4.  Combinations  also 
exist  between  real  anatomico-traumatic  lesions  and  trau- 
matic-neurotic symptoms,  a circumstance  of  diagnostic  im- 
portance. 5.  Finally,  sometimes  general  traumatic  neuro- 
ses furnish  a starting  point  for  Jjthe  development  later  of 
organic  diseases,  such  as  paralyses  tumors,  etc. 

A New  Test  for  Albumen  in  Urine. 

The  following  tests  have  been  published  by  Zouchlos> 
(Rundschan,  1890,)  and  is  recommended  on  account  of  its 
simplicity  and  accuracy.  A solution  of  one  part  of  acetic 
acid,  and  six  parts  of  one  per  cent,  solution  of  corrosive 
sublimate  is  prepared  ; to  this  the  suspected  urine  is  slowly 
added,  which  at  once  produces  a distinct  cloudiness.  This 
test  is  not  affected  by  peptones,  uric  acid,  or  the  phosphates. 

A still  more  delicate  test  than  the  above  has  also  been 
proposed  by  Zouchlos.  Three  ounces  of  a ten  per  cent,  solu- 
tion of  rhodium  potash,  with  six  drachms  of  acetic  acid', 
of  this  a few  drops  is  added  to  the  suspected  urine.  If  al- 
bumen is  present,  there  is  at  once  formed  a distinct  cloudi- 
ness, which  is  insoluble  in  excess  of  the  solution. 
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Hypnol. 

Dr.  Bardet  has  given  this  name  to  a new  hypnotic  which 
is  an  oily  mass  at  first,  bat  soon  throws  down  tasteless  and 
odorless  white  crystals.  It  is  made  by  adding  chloral  to  a 
solution  of  antipyrine  Its  chemical  constitution  is  tri- 
chlora-cetyl-di-me-thyl-phenyl.  It  has  a decided  sleep-pro- 
ducing effect,  and  among  other  advantages,  it  does  not  cause 
gastric  disturbances  as  chloral.  It  has  been  found  pecu- 
liarly applicable  to  patients  suffering  from  phthisis  pulmo- 
nalis.  While  producing  a pleasant  and  refreshing  sleep,  it 
banishes  the  fever.  It  has  also  proven  a valuable  remedy 
in  neuralgia. — (Rundschau,  1890.) 

New  Antiseptic  Dressinq — without  Bandages. 

As  Socin  well  says,  (Rundschau,  1890,)  there  are  a great 
many  parts  of  the  body  in  which  it  is  very  difficult  to  put 
on  a good  dressing  with  bandages,  as,  for  example,  in  hare- 
lip and  wounds  on  the  cheek.  To  overcome  this  difficulty 
he  uses  a paste  made  of  equal  parts  of  chloride  of  zinc  and 
oxide  of  zinc,  with  water.  It  is  best  to  make  it  only  for  each 
special  occasion.  The  wound  is  made  antiseptic,  thoroughly 
dried,  and  the  paste  applied  with  a camel’s-hair  brush.  It 
dries  in  a few  minutes,  making  a firm,  dry  crust.  Under  its 
protection  the  wound  generally  heals  in  four  or  five  days 
by  first  intention,  without  causing  any  irritation  to  the 
healthy  skin. 

Simple  Method  of  Examining  the  Posterior  Wall  of  the  Larynx, 
and  Trachea. 

The  examination  is  made  by  pressing  against  the  velum 
a rather  large  mirror,  with  the  head  bent  well  forward  The 
patient  stands  up  and  the  operator  either  sits  or  kneels  be- 
fore him,  in  order  to  examine  in  as  vertical  a manner  as 
possible.  By  this  method,  Kilian  (Centralbl.  f.  Chir.)  was 
able  to  obtain  a full  view  of  the  trachea  in  eighty-six  out  of 
one-hundred  cases,  which  by  the  old  method  was  only  pos- 
sible in  eleven. 


Am  prescribing  Tongaline  with  satisfactory  results.  For 
the  indefinite  aches  and  pains  of  nervous  patients,  it  is 
superior  to  any  other  anodyne.  For  Nervous  Headache  or 
Muscular  Rheumatism  it  is  almost  a specific. 

Park  Ritchie,  M.^D.,  St.  Paul,  Minn. 
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^roceediifg^  of  Societies,  ^onrds,  etf 

MEDICAL  SOCIETY  OP  THE  STATE  OP  WEST 
VIRGINIA. 

First  Day. — The  Twenty-third  Annual  Session  of  this 
Society  convened  in  City  Hall,  Wheeling,  W.  Va.,  at  2 P.  M. 
In  the  absence  of  the  President  of  the  Society  (Dr.  S.  H.  Aus- 
tin, of  Lewisburg,  W.  Va.),  and  of  all  the  Vice-Presidents, 
Dr.  L.  D.  Wilson,  of  AVheeling,  W.  Va.  (who  was  President 
last  year),  was  elected  to  serve  as  such  pro  tern.  The  Secre- 
tary, Dr.  J.  L.  Fullerton,  of  Charleston,  W.  Va.,  was  at  his 
desk.  Dr.  Reed  Baird,  of  Wheeling,  was  elected  Treasurer 
pro  tern,  until  Dr.  J.  A.  Campbell,  of  Wheeling,  might  ar- 
rive. 4 

After  prayer  by  Rev.  Dr.  J.  T.  McClure,  of  the  United 
Presbyterian  Church,  Dr.  A.  F.  Stifel,  of  Wheeling,  Chair- 
man of  the  Local  Committee  of  Arrangements,  delivered  an 
Address  of  Welcome,  in  which  he  recounted  the  meeting  of 
the  call  of  physicians,  etc.,  mostl}'-  of  Wheeling,  in  1887,  for 
a Convention  in  that  city  for  the  organization  of  the  present 
Society.  His  other  remarks  were  instructive,  suggestive, 
and  interesting,  while  the  welcome  given  was  very  cordial. 
Among  the  provisions  which  his  Committee  had  made  was 
that  of  the  free  use  of  the  city  street  cars  by  all  members  and 
delegates  who  might  wear  badges  indicative  of  such  mem- 
bership during  the  session  of  the  Society. 

After  reports  of  the  Secretary,  of  the  Treasurer,  and  some 
routine  appointments  had  been  made.  Dr.  C.  F.  Ulrich,  of 
Wheeling,  read  a paper  on  Some  of  the  Vagaries  of  the  Grip. 
The  paper  described  the  epidemic  of  last  winter,  and  pre- 
sented some  valuable  suggestions  as  to  diagnosis,  treatment, 
etc.,  of  this  disease. 

After  the  reception  and  response  to  a telegram  of  frater- 
nal greeting  from  the  Medical  Society  of  Pennsylvania — 
now  in  session  in  Pittsburg,  Pa. — and  as  none  of  the  authors 
of  papers  were  ready  with  their  manuscripts,  the  Society  ad- 
journed. 

At  8 P.  31.,  a most  enjoyable  excursion  w'as  had  by  rail  to 
Ben  wood,  where  the  operations  of  making  iron  and  steel, 
rolling  plates,  and  making  steel  pipe,  etc.,  were  explained 
by  the  managers  of  the  Riverside  Iron  Works. 

Second  Day. — After  the  election  of  new  members.  Dr.  A. 
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L.  Hupp,  of  Cherry  Camp,  W.  Va.,  who  had  lost  his  mem- 
bership by  reason  of  living  out  of  the  State  for  over  three 
years,  was  restored  to  membership. 

Dr.  T.  A.  Harris,  of  Parkersburg,  read  a report  on 

Food  Adulterations. 

He  was  opposed  to  the  sale  of  articles  of  food  under  false 
names,  to  adulterations,  etc. 

The  twentieth  section  of  the  health  law  of  this  State 
says : 

“ If  a person  fraudulently  adulterates,  for  the  purpose  of 
sale,  anything  intended  for  food  or  drink,  or  if  he  knowing- 
ly sell  or  barter  anything  intended  for  food  or  drink,  which 
is  not  what  it  is  represented  to  be,  or  what  it  is  sold  for,  he 
•shall  be  confined  in  jail  not  more  than  one  year,  and  fined 
not  exceeding  five  hundred  dollars,  and  the  adulterated  or 
other  articles  shall  be  forfeited  or  destroyed.” 

This  is  the  law ; yet,  who  will  claim  that  it  is  not  violated 
every  day,  both  in  regard  to  articles  of  food  and  drink? 
His  plea  is  not  for  the  suppre.ssion  of  the  sale  of  any  health- 
ful article  of  food  or  drink,  but  that  they  shall  be  sold  for 
just  what  they  are,  and  that  the  people  shall  be  protected 
against  the  adulteration  of  articles  of  food  or  drink  wfith 
matters  hurtful  to  health,  and  that  they  shall  be  allowed  to 
use  an  intelligent  choice  in  the  use  of  articles  made  from 
materials  not  hurtful  or  unwholesome. 

Of  the  spices  upon  the  market,  it  is  doubtful  if  one  can 
be  found  in  the  list  of  “ground  spices”  which  is  not  adul- 
terated— if  not  with  articles  hurtful  to  the  health,  at  least 
with  inert  matter.  Again,  in  the  liquors  sold  as  beverages, 
who  can  measure  the  adulteration  of  the  wines,  whiskeys, 
and  beers,  and  tell  us  the  compounds  which  are  sold  under 
the  name  of  “pure  liquors?”  One  other  article  in  common 
use  is  cow’s  milk.  It  is  often  adulterated  by  unscrupulous 
dealers  with  such  harmless  matters  as  water  and  chalk, 
which  practice  should  be  prevented.  But  it  is  not  to  this 
kind  of  adulteration  which  we  refer,  for  it  must  be  borne  in 
mind  that  there  is  no  article  of  food  which  so  quickly  ab- 
sorbs hurtful  as  well  as  harmless  odors  and  gases.  Milk  is 
open  to  the  charge  of  having  been  the  means  of  communi- 
cating cases  of  scarlet  fever  and  typhoid  fever  in  more  than 
one  instance,  if  not  other  diseases.  By  changes  and  decom- 
position within  itself,  and  thei'eby  the  generation  of  poison- 
ous agents,  it  has  been  charged  with  the  production  of  a 
large  proportion  of  the  cases  of  summer  complaint  in  chil- 
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dren.  Recent  investigations  leave  no  room  to  doubt  tho 
communicability  of  tuberculosis  from  tuberculous  cows  to 
the  users  of  the  milk,  nor  is  there  room  to  doubt  the  preva- 
lence of  tuberculosis  among  domestic  cattle,  particularly  the 
finer  breeds.  For  this  contamination  of  the  milk  it  is  not 
necessary  that  the  disease  shall  be  located  in  an}'-  particular 
organ  of  the  animal.  When  we  remember  that  one-seventh 
of  the  deaths  of  individuals  over  five  years  of  age  is  caused 
by  consumption,  and  when  we  think  that  this  disease  is  co- 
terminous with  the  use  of  domestic  cattle,  the  subject  opens 
formidable  proportions.  His  argument  is  not  against  the 
use  of  milk  as  an  article  of  food,  but  is  a plea  for  the  taking 
of  every  precaution  against  its  contamination  or  infection 
with  diseased  germs  hurtful  to  its  user;  and  for  such  exam- 
ination and  inspection,  not  only  of  the  milk  itself,  but  also 
of  the  animals  furnishing  it,  as  will  insure  a pure  and 
healthful  article  for  use  by  the  sick  and  the  w’ell. 

Dr.  James  Putney  read  the  Report  on.  New  Remedies,  which 
elicited  remarks  by  Drs.  Harris,  Hood,  Jefferson,  Wilson,. 
Hall,  Shields,  Brownell,  Curtis,  Mayer,  Burwell,  Hildreth,. 
Dickey,  and  John  Frissell.  At  the  end  of  the  discussion^ 
the  Convention  adjourned  until  2 P.  M. 

When  the  Afternoon  Session  was  formally  opened.  Dr.  S.  L. 
Jepson  introduced  Dr.  John  B.  Hamilton,  Chief  of  the  Ma- 
rine Hospital  Service,  and  on  motion  of  Dr.  Stifel,  Dr.  Ham- 
ilton was  elected  an  honorary  member  of  the  Society,  in  re- 
sponse to  which  Dr.  Hamilton  returned  his  thanks. 

Voluntary  papers  were  called  for.  Dr.  Lester  Keller  read 
a paper  upon  Non- Controllable  Vomiting  in  Pregnancy.” 

Dr.  Keller  has  given  the  subject  special  study,  and  mar- 
shalled in  his  paper  a large  number  of  very  valuable  points, 
from  a consideration  of  which  he  made  deductions  based 
upon  his  individual  experience.  He  cited  from  cases  com- 
ing under  his  notice,  and  in  one  of  these  he  said  the  patient 
vomited  125  times  in  twenty-four  hours,  by  actual  count. 
The  patient  was  reduced  to  68  pounds,  and  lost  every  hair 
from  her  head,  yet  made  a complete  recovery.  The  same 
patient  had  a renewal  of  the  trouble  on  again  becoming 
pregnant,  but  made  a more  rapid  recovery,  and  had  still 
more  modified  symptoms  upon  becoming  pregnant  a third 
time.  Cases  3 and  4,  cited  by  the  Doctor,  were  of  equal  in- 
terest, recoveries  taking  place  in  all  instances. 

The  discussion  was  opened  by  Dr.  Aschman.  Dr.  S.  L. 
Jepson  also  made  some  remarks,  citing  a case  coming  with- 
in his  own  notice,  which  he  saw  through  consultation. 
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The  Doctor  followed  his  remarks  with  his  paper  upon 
■“  Two  Cases  of  Atresia  of  the  Vagina,”  both  cases  being  from 
neighboring  towns. 

The  discussion  following  was  led  by  Dr.  Harris,  who  cited 
some  most  interesting  cases  in  his  own  practice. 

Dr.  E.  H.  Fravel’s  paper,  on  “ Cases  of  Retro-Bulbar  Neu- 
ritis,” was  next  read,  the  author  citing  several  cases  of  con- 
siderable interest. 

The  Society,  with  their  guests  and  many  ladies,  spent  the 
remainder  of  the  afternoon  on  an  excursion. 

At  night,  Dr.  John  B.  Hamilton,  of  Washington,  D.  C., 
Surgeon-General  U.  S.  Marine  Hospital  Service,  delivered  a 
lecture  on 

Physical  Culture — Ancient  and  Modern. 

After  some  well-timed  introductory  remarks  of  special  lo- 
eal  interest,  he  stated  that  within  a few  years  there  has  been 
■a  great  awakening  in  America  on  the  subject  of  physical 
education.  It  had  begun  to  be  apparent  that,  with  all  our 
boasted  progress  and  wisdom  in  general  intelligence,  arts, 
and  sciences,  we  had  omitted  from  our  curriculum  anything 
having  for  its  object  the  systematic  training  of  the  body. 
The  body  cannot  become  a perfectly  working  machine  with- 
out culture  or  training  any  more  than  the  mind  can  become 
intellectually  expert  without  that  drill  which  we  call  educa- 
tion. 

It  is  not  a pessimistic  view  of  the  case  to  consider  that 
‘One-fourth  of  our  population,  of  military  age,  could  not  pass 
a physical  examination  as  recruits,  and  a majority  of  per- 
sons thus  disqualified  have  become  so  from  neglect  of  mus- 
cular exercise.  The  hollow-chested  consumptive  was  not 
long  since  the  type  of  the  scholar,  and  the  moral  of  this  les- 
son was  to  teach  people  to  avoid  schools,  for  fear  of  the  pro- 
duction of  physical  deformity  or  imbecility.  It  was  this 
feeling  that  college  graduates  were  unfitted  to  deal  with  the 
rough  elements  of  daily  life  in  the  world,  that  brought 
about  the  changed  sentiment  whereby  our  colleges  now  en- 
courage manly  sports  and  exercises.  Yet  none  of  our  pri- 
vate or  public  primary  schools  devote  any  appreciable  time 
to  the  cultivation  of  sound  bodies.  Our  primary  education 
should  begin  with  training  the  muscles,  the  nerves,  the  eye, 
the  ear  and  the  hand  at  the  same  time  we  commence  to  stim- 
ulate the  brain  precept. 

The  spteaker  then  proceeded  to  give  a complete  history  of 
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the  Grecian  sports  and  their  effect,  and  said  that  the  physi- 
cal welfare  of  the  people  has  been  one  of  the  chief  cares  of 
States  since  the  organization  of  governments  among  men, 
and  it  has  been  found  that  when  the  largest  physical  types 
of  man  existed,  then  also  were  found  examples  of  the  high- 
est types  of  the  human  intellect.  He  spoke  at  length  of  the 
Grecian,  Roman,  and  Spartan  sports  and  games,  and  showed 
that  when  they  became  neglected,  these  countries  lost  their 
great  power  and  supremacy.  He  spoke  of  the  splendors  of 
the  tournament  of  the  Middle  Ages,  and  came  on  down  to 
modern  physical  training. 

At  the  beginning  of  this  century  efforts  were  more  or  less 
successfully  made  in  numerous  countries  to  introduce  gym- 
nastics into  the  primary  schools  and  the  family,  and  the 
speaker  proceeded  to  give  a history  of  the  organization  of 
“ turn  schools  ” in  Germany  by  Father  John  about  the  year 
1810,  at  a time  when  the  physical  degeneration  of  the  peo- 
ple of  that  country  had  become  very  marked,  and  bethought 
it  was  questionable  if  the  present  revival  of  interest  in  phys- 
ical training  in  America  is  not  due  to  the  establishment  of 
the  American  “turn  societies.” 

Hr.  Hamilton  proceeded  to  tell  how  the  “turners”  became 
too  strong  in  Germany,  and,  conscious  of  their  strength,  be- 
coming too  bold  in  their  political  sentiments,  an  official  war 
was  declared  against  them,  in  1818  the  “turn  places”  were 
closed,  and  in  1819  Father  John  was  arrested  as  a dema- 
gogue, “turning”  being  forbidden  throughout  Prussia  in  1820. 
In  1837,  “turning”  was  again  allowed,  and  in  1840  John  was 
unconditionally  released,  and  just  before  Christmas  he  re- 
ceived from  King  Frederick  IV  the  order  of  the  Iron  Cross 
of  the  second  class.  The  “turn  schools”  grew  and  grew  until 
so  well  established  in  popular  favor  that  by  a ministerial 
decree,  January  7th,  1844,  obligatory  “turning”  was  intro- 
duced into  the  common  schools  of  Prussia,  and  two  years 
later  turn  schools  for  females  were  established. 

The  precipitation  of  the  Revolution  in  1848  resulted  in 
the  exile  of  many  of  the  leading  turners,  their  emigration 
to  America,  and  the  foundation  of  turn  societies  in  Cincin- 
nati and  New  York,  and  later  in  other  cities,  until  now  there 
are  more  than  30,000  turners  in  the  United  States,  and  about 
260  lurn  societies.  Their  watchword  is  still  liberty  and  ed- 
ucation for  all,  and  I am  convinced  that  their  influence  is 
for  the  welfare  of  our  common  country. 

It  is  at  this  time  a patriotic  duty  to  form  gymnastic 
schools  and  athletic  clubs,  and,  by  all  means  at  our  com- 
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mand,  stay  the  physical  degeneration  that  is  destroying  our 
American  manhood  and  womanhood.  The  colleges  are  do- 
ing their  utmost,  gymnasia  are  being  equipped  everywhere, 
and  youths  leaving  college  may  nowfind  in  nearly  every  city 
a well-furnished  athletic  club. 

But  what  are  we  doing  for  the  ^ntung  children?  A few 
Western  schools,  under  the  directly  stimulating  examples 
of  the  athletic  clubs,  have  begun  to  establish  gymnasia  in 
connection  with  the  regular  instruction  of  the  school,  and 
paid  teachers  of  gymnastics  have  begun  to  be  employed- 
The  primary  school  should  be  the  place  where  the  body  is 
made  to  grow  straight ; where  all  the  muscles  are  exercised 
properly,  and  where  the  young,  tender  brain  is  nourished 
by  blood  made  healthy  through  active  circulation.  At  the 
preparatory  school  the  youth  begins  his  classics,  his  mathe- 
matics and  physics,  and  why  should  he  not  also  begin  his 
physical  training  at  the  preparatory?  Not  only  would  the 
results  be  more  perfect  when  this  commenced,  but  when  we 
remember  that  the  majority  of  youth  do  not  enter  college  at 
all,  we  then  realize  that  unless  the  primary  school  be  made 
the  place  of  beginning,  the  work  is  never  commenced. 

When  one  sees  sickly,  stoop-shouldered,  knock-kneed,  fee- 
ble children  attempting  to  become  educated  men  and  wo- 
men, there  is  no  longer  reason  to  wonder  at  the  marvellous 
increase  of  our  insane.  This  is  largely  the  result  of  physi- 
cal degeneration,  as  shown  in  flabby  muscles,  disinclination 
to  exercise,  and  unhealthy  blood.  We  want  no  class  im- 
provement, but  we  want  universal  attention  to  physical 
training  from  childhood  to  adult  life,  and  until  the  State 
Governments  take  up  the  matter  as  a patriotic  duty  we  must 
encourage  the  private  gymnasia. 

Let  us  have  the  highest  types  of  beauty,  deftness  and 
strength  combined  with  mental  and  chivalrous  virtue.  Let 
us  have  women  like  her  of  whom  the  poet  said,  “Grace  was 
in  all  her  steps,  heaven  in  her  eye:  in  every  gesture  dignity 
and  love.”  Let  us  have  strong  men.  Your  strong,  healthy, 
vigorous  man  is  never  irritable,  never  “ nervous,”  he  is  gen- 
erous, and  he  sleeps  at  night.  He  lives,  and  the  world  is 
better  that  he  lives. 

The  close  of  the  Doctor’s  lecture  was  greeted  with  gener- 
ous applause. 

Third  Da.y — Morning. — Dr.  W.  H.  Sharp  read  a paper  on 
Cases  of  Fracture  of  the  Skull  in  Children ; and  also  reported 
a Case  of  Atresia  of  the  Uterus. 
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Dr.  T.  B.  Camden  read  a report  of  a Case  of  Fatal  Burn- 
ing by  Spontaneous  Combustion  [f] 

Dr.  C.  F.  Ulrich,  of  Wheeling,  W.  Va.,  read  a paper  on 
'Preventive  Medicine,  and  the  Physician  of  the  Future. 

He  said  that  there  seems  to  be  a general  awakening  all  over 
the  civilized  world  on  the  subject  of  sanitation,  which  means 
the  cultivation  of  such  a condition  of  our  physical  surround- 
ings as  to  prevent  disease.  Health  Boards  are  being  organized 
in  town  and  country;  complicated  Boards  of  Health  are  es- 
tal)lished  in  the  large  cities,  and  a national  institution  of  the 
same  kind  has  sprung  into  existence.  The  old  adage,  “ an 
ounce  of  prevention  is  better  than  a pound  of  cure,”  has 
found  its  way  among  the  doctors,  and  is  making  a decided 
revolution  in  the  nature  and  character  of  the  physician’s 
calling.  . Formerly  the  advent  of  disease  was  looked  upon 
as  an  unavoidable  visitation  of  Providence,  and  no  attempt 
was  made  to  keep  it  off.  In  fact,  efforts  of  that  kind  were 
regarded  by  the  over-pious  as  an  interference  with  the  Divine 
plans.  He  has  known  stout  resistance  to  be  made  to  the  use 
of  anaesthetics  in  midwifery,  because  it  was  announced  that 
any  attempt  to  remove  the  curse  pronounced  against  Eve, 
that  she  should  suffer  pain  in  bearing  children,  was  flying 
in  the  face  of  Providence,  and  consequently  sinful.  Of 
course  such  argument  is  confined  to  the  ignorant  and  su- 
perstitious, yet  even  among  medical  men  we  And  some  who 
are  opposed  to  too  much  sanitation,  lest  Disease  should  be 
compelled  to  fold  his  arms  and  explain  in  dolorous  voice, 
“Othello’s  occupation  is  gone,”  while  many,  though  not  in 
principle,  opposed  to  sanitation,  nevertheless  hold  themselves 
aloof,  and  make  no  effort  to  promote  the  public  health,  be- 
cause they  do  not  see  in  it  any  remuneration.  Instead  of 
dividing  disease  into  curable  and  incurable,  as  has  hereto- 
fore been  done,  we  are  beginning  to  divide  them  into  pre- 
ventable and  non-preventable.  The  more  we  investigate 
disease,  its  etiology  and  character,  the  larger  we  find  the 
former  class,  and  the  smaller  the  latter.  Avoidable  disease 
and  premature  death  are  still  rampant  among  us.  Igno- 
rance and  short-sighted  selfishness  still  abound  in  the  med- 
ical profession,  which  ought  to  consist  only  of  intelligent, 
thoroughly  trained,  and  noble  hearted  men.  We  are  still 
so  much  in  the  dark  concerning  the  etiology  of  disease  that 
we  make  but  little  progress  in  preventing  its  inception  and  de- 
velopment. It  should  be  the  duty  of  every  honest  physician 
to  do  all  in  his  power  to  educate  the  public  up  to  the  under- 
standing and  hearty -support  of  all  measures  looking  to  the 
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proximate  solution  of  all  preventable  disease,  and  placing 
those  which  cannot  be  prevented  under  such  sanitary  re- 
strictions as  to  reduce  their  force  and  number  to  a mini- 
mum. Here  lies  the  true  work  of  the  physician.  The  treat- 
ment and  cure  of  disease  is,  to  a great  extent,  empirical,  fre- 
quently founded  on  a false  theory,  which  has  a short  life  and 
is  finally  exploded.  But  in  the  prevention  of  disease  by 
the  destruction  of  germs,  through  the  purification  of  the 
vehicles  that  carry  them,  such  as  the  air  in  dwellings  and 
the  drinking  water,  which,  though  intended  for  the  mainte- 
nance of  life,  sometimes  teem  with  the  seeds  of  death,  the 
physician  finds  a field  of  labor  worthy  of  the  higher  order 
of  intellect  which  should  characterize  every  member  of  the 
profession. 

Dr.  T.  A.  Harris  followed  with  a paper  on  “ Some  Abdom- 
inal Surgery,”  which  specified  some  carefully  considered  ob- 
servations. 

Dr.  T.  C.  M.  Flo;)d,  of  Ohio,  presented  his  credentials, 
and  was  admitted. 

During  the  Afternoon,  Dr.  C.  B.  Blubaugh  read  a paper  on 
Bident  Operation  for  the  Extraction  of  the  Dislocated  Crystalline 
Lens. 

Dr.  T.  B.  Camden  read  a paper  on 

A Case  of  Diphtheritic  Croup, 

Describing  his  treatment,  etc.  A discussion  followed  led 
by  Dr.  Stifel,  w’ho  narrated  several  cases  coming  under  his 
treatment.  He  was  followed  by  Dr.  S.  L.  Jepson. 

Dr.  L.  D.  Wilson,  of  Wheeling,  President  pro  tern.,  had 
seen  several  cases  of  recover}’-  without  an  operation,  but 
none  after  an  operation,  and  his  experience  and  observa- 
tions were  not  such  as  to  lead  him  to  place  much  value  upon 
a resort  to  surgery,  except  as  a means  of  slightly  prolong- 
ing life.  He  did  not  believe  in  saturating  the  air  of  a sick- 
room with  lime-water  or  other  vapor ; believed  pure,  dry  air 
was  the  best.  He  wanted  to  protest  against  shutting  up  a 
room,  saturating  the  air,  etc.  Such  an  atmosphere  was  hard 
on  a well  person,  and  must  be  harder  still  on  one  sick,  and 
struggling  for  the  proper  inflation  of  lungs.  The  Doctor 
was  frequently  interrupted  by  questions  from  his  hearers, 
and  quite  a discussion  followed. 

Dr.  Sharp  was  a firm  believer  in  the  efficacy  of  heat  and 
moisture,  and  Dr.  Jepson  reiterated  his  beliefs,  in  some  force- 
ful remarks.  He  did  not  feel  disposed  to  summarily  break 
away  from  long  established  practice,  universally  recognized 
21 
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by  the  profession,  both  in  its  oral  teaching  and  in  its  litera 
ture. 

Dr.  A.  F.  Stifel  read  a paper  on  The  Reciprocal  Relations 
of  Mind  and  Body  in  Disease. 

Dr.  Harden  presented  a paper  on  Abscess  of  the  Liver. 

Dr.  Ascbman  presented  one  on  Glaucoma. 

Dr.  Hogue  of  Charleston,  presented  some  Obstetric  Notes 
and  Conjectures. 

Contract  Surgeons  as  Established  by  Railroad  and  Other  Cor- 
porations 

Was  the  subject  brought  up  by  Dr.  W.  H.  Sharp.  He 
spoke  feelingly  upon  the  subject.  He  thought  the  evil  was 
one  calling  for  prompt  action.  He  gave  an  instance  where 
the  value  of  services  rendered  to  railroad  men  in  Parkers- 
burg, in  tlie  month  of  May,  would  have  been  |250  if  given 
private  individuals,  and  the  only  compensation  was  a pass 
on  a portion  of  the  road.  Physicians  were  prohibited  from 
contracting  with  families  at  so  much  per  year,  and  why  not 
apply  the  same  rule  to  corporations?  There  was  no  reason 
why  a leg  should  be  taken  off,  on  a corporation  contract,  for 
a trifle,  while  a private  individual  had  to  pay  §100  or  §150. 
He  offered  the  following  resolution : 

Resolved,  That  this  Society  appoint  a committee  to  act 
during  the  recess  of  the  Society,  and  take  such  steps  as  will 
be  necessary  to  bring  to  the  attention  of  societies  of  ad- 
joining States  and  the  American  Medical  Association,  the 
relations  assumed  by  railroad  corporations  in  establishing 
systems  of  contract  surgeons,  and  the  rules  adopted  for  the 
government  of  their  surgeons,  which  are  contrary  to  the  spirit 
and  letter  of  the  code  of  ethics;  and  the  small  compensa- 
tion given  for  such  unlimited  services,  detrim'ental  to  the 
general  interest  of  the  profession,  lowering  the  value  of  the 
services  of  the  profession. 

Dr.  Campbell  thought  the  Society  could  not  legislate  pro- 
perly upon  the  matter.  The  thing  ought  to  go  to  the  Leg- 
islature of  the  State,  or  to  the  General  Government.  He 
was,  opposed  to  picking  out  railroad  companies.  If  the  mat- 
ter was  to  be  gone  into,  there  was  the  General  Government 
using  contract  service,  and  every  county,  town,  and  village 
did  the  same  thing. 

Dr.  Mayer  did  not  think  it  politic.  There  were  five  or  six 
railroad  surgeons  in  the  meeting,  and  the  matter  would  not 
be  settled  in  a week.  The  Society  could  not  legislate  for  the 
railroad  companies,  and  those  companies  would  always  find 
men  to  do  the  work,  no  matter  what  the  Society  might  say. 
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He  thought  the  best  thing  the  Society  could  do  would  be  to 
drop  the  matter.  The  speaker  was  not  a railroad  doctor, 
but  he  did  not,  nevertheless,  see  the  policy  of  driving  rail- 
road doctors,  now  in  the  Society,  out  of  it,  or  keeping  some 
now  out  of  the  Society  forever  outside  its  pale,  when  they 
ought  to  be  in  the  organization.  He  wanted  all  the  best 
physicians  in  the  State  in  the  Society,  and  he  wanted 
the  members  of  the  Society  to  do  the  corporation  wmrk, 
(some  of  which  paid  big,)  rather  than  non-members. 

Dr.  George  Baird  favored  the  resolution. 

Dr.  Harris  said  the  Society  ought  to  have  a business  side, 
and  look  after  the  interest  of  its  members.  The  organiza- 
tion ought  to  do  all  in  its  power  to  make  the  profession 
throughout  the  State  feel  the  Society  was  a business-like 
and  practical  organization,  as  well  as  a social  and  scientific 
one.  He  was  not  in  favor  of  rabid  or  injudicious  action, 
but  he  was  in  favor  of  action  which  would  commend  itself 
to  the  profession  both  in  and  without  the  State. 

Dr.  Dickey — I am  opposed  to  the  resolution,  and  shall 
vote  against  it. 

Dr.  George  Baird — Are  you  a B.  & 0.  surgeon  ? 

Dr.  Dickey — Yes.  [Applause.] 

Dr.  Dickey  went  on  and  spoke  earnestly  on  the  subject. 
He  said  the  corporation  business  was  “Itoo  extensive  to 
monkey  with,”  and  it  would  only  be  “monkeying”  with  it 
for  this  Society  to  attempt  to  legislate.  The  subject  was  one 
which  would  touch  up  too  many  private  contracts,  and  there 
was  not  a man  on  the  floor  who  had  not  a contract  of  some 
kind.  The  resolution  was  an  attempt  to  interfere  with  pri- 
vate business.  If  a physician  got  no  money  on  a contract, 
it  was  all  right ; if  he  got  a pass,  it  was  all  right. 

Dr.  Keller  said  he  was  a railroad  surgeon  and  a coal  com- 
pany surgeon,  and  he  was  well  satisfied.  If  the  Society  was 
not  satisfied,  his  resignation  and  the  resignation  of  others 
he  knew  of  could  be  obtained. 

Dr.  Camden  favored  the  resolution.  Let  a physican  be 
sent  for  in  a railroad  accident.  Just  as  soon  as  a company 
physician  appears,  the  doctor  first  sent  for  must  step  down 
and  out,  no  matter  what  the  circumstances. 

Dr.  Shriver  said  it  was  “ best  to  let  a sleeping  dog  lie ; ” 
don’t  stir  up  the  animals.  It  was  a matter  “ the  Society 
dare  not  touch,  because  a lion  is  larger  than  a cat,  and  the 
railroad  corporations  are  the  lions.” 

• Dr.  George  Baird  pointed  out  that  the  resolution  only 
called  for  an  inquiry,  and  he  failed  to  see  what  harm  could 
result  from  it. 
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The  resolution  was  then  put  on  its  passage,  and  the  ayes 
and  nays  demanded.  The  vote  stood,  ayes  31,  nays  13. 

The  Chair  appointed  Drs.  W.  H.  Sharp,  A.  F.  Stifel,  L. 
Keller,  J.  H.  Brownfield  and  C.  Shriver  the  committee. 

Dr.  Campbell  then  offered  a resolution  of  the  same  gene- 
ral tone  of  Dr.  Sharp’s,  but  applying  to  the  National  and 
State  Government,  counties,  towns,  and  all  corporations  of 
whatever  nature  requiring  medical  or  surgical  aid.  It  was 
laid  on  the  table. 

Officers  were  Elected  as  follows: 

President — Dr.  J.  H.  Brownfield,  of  Fairmont. 

Vice-Presidents — First,  Dr.  D.  Mayer,  of  Charleston.  Sec- 
ond, Dr.  T.  B.  Camden,  of  Parkersburg.  Third,  Dr.  Lester 
Keller,  Beury. 

Secretar'^ — Dr.  J.  L.  Fullerton,  Charleston. 

Treasurer — Dr.  J.  A.  Campbell,  of  Wheeling. 

Board  of  Censors — Drs.  Sharp,  Shriver,  Moss,  Hall,  Stifel, 
Wilson  and  Cooke. 

Place  of  Next  Meeting — Fairmont. 

Committee  of  Arrangements — Dr.  L.  Carr  and  the  physi- 
cians at  Fairmont,  members  of  the  Society. 

Adjourned  sine  die. 

Banquet  at  night. 

Dr.  L.  D.  Wilson,  who  presided  throughout  this  session 
until  the  new  officers  were  installed  on  the  last  day,  is  es- 
pecially commended  by  the  newspapers  as  a fine  parliamen- 
tarian, and  an  excellent  and  impartial  presiding  officer. 


BICHMOND  ACADEMY  OP  MEDICINE  AND  SURGERY. 

[J.  W.  Henson,  M.  D.,  Reporter.] 

May  27th,  1890. — Foreign  Body  Expelled  from  Nose  of  a Child. 

The  President,  Dr.  Wm.  W.  Parker,  exhibited  a speci- 
men resembling  wood  coated  with  calcareous  matter,  the 
whole  about  the  size  of  a bicuspid  tooth — which  a child 
ten  years  old  had  expelled  from  his  nose  in  the  act  of 
sneezing,  its  presence  there  having  been  known  for  seven 
years. 

Normal  Pulse  in  Malarial  Fever. 

Dr.  R.  D.  Garcin  observed  in  a case  of  malarial  fever, 
(girl  of  18  years),  one  evening,  temperature  101°,  pulse  be- 
ing normal.  He  had  given  no  heart  sedatives. 
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Salol  in  Dysentery. 

Dr.  Aaron  Jeffery  having  used  salol  in  several  cases  of 
dysentery,  reported  very  flattering  results.  Having  failed 
with  the  ordinary  treatments  of  the  disease,  he  ordered  sa- 
lol in  powder,  ten  grains  every  three  hours,  with  the  result 
of  disappearance  of  blood  and  mucus  from  the  discharges 
in  about  twenty-four  hours. 

Dr.  Landon  B.  Edwards  had  been  using  salol  with  satis- 
faction in  dysentery  since  his  attention  had  been  specially 
called  to  its  virtue  by  Dr.  W.  P.  Nicolson,  of  Atlanta. 

The  condition  of  pidse  and  temperature  referred  to  by  Dr. 
Garcin,  was  common  in  typho-malarial  forms.  He  had  ob- 
served in  a recent  case  of  typho-malarial  fever  in  a young 
man,  a pulse  of  only  60  or  65,  while  the  temjierature  rang- 
ed from  101°  to  103° — probably  being  no  higher  because  of 
the  effect  of  antipyretics  he  used.  The  condition  of  pulse 
was  so  peculiar  as  to  suggest  idiosyncrasy,  but  examina- 
tion after  recovery  discovered  a normal  rate. 

Salines  in  Peritonitis  and  Typho-Malarial  Fever. 

Dr.  Edwards  also  said,  there  has  been  hesitation  in  using 
salines  in  these  conditions  from  lack  of  accuracy  in  differen- 
tiating typhoid  and  typho-malarial  affections.  If  it  is  clear- 
ly typho-malarial  fever,  a mercurial  cholagogue  should  be 
first  used,  and  then  if  moderate  saline  treatment  is  adopted 
along  with  the  use  of  such  agents  as  phenacetin,  antipyrin, 
etc.,  a decided  shortening  of  the  duration  of  typho-malarial 
fever  would  result.  Of  course  judgment  should  be  exercis- 
ed as  to  whether  this  or  that  is  a suitable  case.  He  did  not 
positively  advocate  this  plan,  but  suggested  it  as  a result  of 
-some  experiences  which  he  related.  The  salines — such  as 
Epsom  salts — were  used  for  their  derivative  effect.  Fluid 
diet  was  as  essensial  as  medicines. 

In  using  the  antipyretics  he  had  guarded  them  with  heart 
tonics,  such  as  strophanthus  and  digitalis. 

In  reference  to  the  abnormal  relation  of  pulse  and  tem- 
perature, Dr.  Parker  had  observed  the  pulse  as  low  as  30  in 
some  cases  of  typho-malaria. 

Dr.  0.  A.  Crenshaw  stated,  in  reference  to  Dr.  Edwards’ 
remarks,  that  the  treatment  of  typhoid  fever  in  1845,  was  pur- 
gatives and  venesection.  He  believed  that  typho-malarial 
fever,  so  called,  was  nothing  but  typhoid  fever  modified  by 
malarial  poison  as  a result  of  the  unfortunate  hygienic 
conditions  in  our  cities.  Yet,  while  in  typhoid  fever,  no 
purgatives  should  be  used,  in  typho-malarial  fever  he  fol- 
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lowed  the  plan  of  purgatives  in  the  beginning,  and  quinine 
afterward. 

Antipyrin  in  Malarial  Fever. 

Dr.  Garcin  had  noticed  that  antipyrin  controlled  temper- 
ature of  malarial  fever  only  while  it  is  being  administered. 

Antipyrin  in  Typhoid  Fever. 

Dr.  Jeffery  had  found  that  in  typhoid  fever  antipyrin  re- 
duced temperatture  for  the  first  few  days,  but  afterwards 
had  no  effect.  He  thought  the  drug  not  only  two  depress- 
ing to  be  safe,  but  that  it  did  great  harm  in  suddenly  re- 
ducing high  temperature,  thus  obscuring  the  true  nature  of 
the  disease. 

Dr.  T.  J.  Moore,  in  reference  to  the  saline  treatment  sug- 
gested by  Dr.  Edwards,  asked  if  the  natural  history  of  these 
diseases  had  not  been  overlooked?  The  history  of  typhoid 
and  typho-malarial  fever  showed  that  they  would  run  their 
course.  He  would,  therefore,  suggest  palliative  treatment. 
He  didn’t  like  to  tamper  with  new  remedies  until  they  had 
been  proved  of  value.  When  there  was  a tendency  to  ul- 
ceration of  the  bowel  in  typho-malarial  fever,  the  use  of  sa- 
lines might  set  up  a diarrhoea  which  it  would  be  difficult  to 
control.  Quiet  had  been  found  very  necessary  in  such  con- 
ditions. 

In  reference  to  peritonitis,  salines  might  be  resorted  to- 
where  there  was  a pouring  out  of  serum  but  not  genuine 
pus.  AVegner  and  others  had  recommended  the  use  of  sa- 
lines to  stimulate  absorption,  where  there  was  exudation 
of  bloody  serum,  but  not  true  peritonitis. 

Dr.  Edwards  feared  he  might  have  been  misunderstood. 
If  the  case  was  typhoid  fever  he  would  not  use  salines.  But 
in  typho-malarial  or  bilious  remittent  fever — the  fever  so 
prevalent  in  this  city,  and  which  looks  like,  and  is  every- 
where spoken  of  as  typho-malarial — with  a bilious  furred 
tongue  and  constipated  bowels,  saline  might  be  used. 
Prolonged  Effect  of  Sulphona!  as  a Hypnotic. 

Dr.  Jeffery  reported  the  ease  of  a lady  who  after  taking  30 
grains  of  sulphonal,  slept  from  6 P M.  on  Saturday,  until 
10  A.  M.  Sunday ; then  after  an  hour  or  two  for  breakfast, 
again  slept  until  4 P.  M.,  and  again  from  supper  until  the 
following  morning.  This  was  the  onlj'  case  in  which  he  had 
observed  such  prolonged  effect,  although  he  had  used  the 
drug  witli  success  in  various  classes  of  wakefulness. 

Dr.  Crenshaw  thought  sulphonal  an  unreliable  hyjinotic. 

Dr.  Parker  had  seen  one  case  in  which  it  seemed  depress- 
ing. 
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Diabetes. 

Dr.  T.  J.  Moore  said  the  two  conditions  under  which  su- 
gar exists  in  the  urine,  are  known  as  diabetes  mellitus  and 
glycosuria.  The  first  is  characterized  by  the  constant  and 
persistent  presence  of  sugar  in  greater  or  less  quantities ; 
the  second  is  a transitory  condition  where  sugar  makes  its 
appearance  for  the  time,  but  sooner  or  later  disappears.  In 
the  former,  diet  of  a proper  nature  alone  will  either  greatly 
reduce  the  amount  of  sugar  passed  per  day,  or  will  cause  it 
to  disappear  during  the  time  the  diet  is  continued — to  re- 
turn, however,  when  it  is  left  off. 

As  to  causes  of  diabetes  mellitus,  heredity  plays  a con- 
spicuous part;  it  is  liable  to  continue  in  the  family  for  three 
or  four  generations.  Mental  emotions,  nervous  disturban- 
ces of  all  kinds,  such  as  want,  deprivation,  exposure  to  cold, 
may  give  rise  to  it.  Any  irritation  affecting  the  floor  of  the 
fourth  ventricle — central  lesions  and  pathological  changes 
in  the  vicinity  of  this  region,  frequently  cause  it — such  as 
tumors,  serous  effusion,  haemorrhage,  red  and  white  soften- 
ing, gummata,  and  intersticial  changes  of  nervous  matter; 
gout,  rheumatism,  rheumatoid  arthritis,  pneumonia,  typhoid 
and  scarlet  fevers,  are  said  at  times  to  predispose  to,  if  they 
do  not  directly  induce  it.  Abstinence  from  animal,,  and  con- 
finement to  . starchy  foods,  is  asserted  by  a certain  class  of 
authors  to  give  genesis  to  it ; but  statistics  will  not  sustain 
this  declaration.  Vegetarians  and  the  residents  of  hot  cli- 
mates, who  subsist  mainly  on  vegetable  diet,  are  not  spec- 
ially prone  to  it. 

It  is  general!}’’  a disease  of  adult  life — a limited  percent- 
age, however,  occurring  in  children  from  five  years  of  age 
upward. 

To  enumerate  the  causes  of  glycosuria  would  necessitate 
repetition.  Carbonic  oxide,  chloroform,  ether,  alcohol, 
strychnine,  morphine,  and  the  ingestion  of  large  quantities 
of  mineral  acids — phosphoric  especially — have  been  known 
to  give  rise  to  it.  Uric  acid  in  the  gouty  will  likewise 
produce  it.  Anaemia  following  malaria,  rheumatism,  chol- 
era, or  prolonged  lactation,  have  caused  it.  Abnormal 
conditions  of  the  digestive  tract  and  congestion  of  the  pan- 
creas sometimes  cause  glycosuria.  Overwork,  anxiety,  and 
morbid  mental  disturbance  occasionally  produce  it.  Wo- 
men undergoing  change  of  life  and  broken  down  aged  peo- 
ple are  liable  to  it. 

It  is  difficult  to  determine  at  first  which  of  these  condi- 
tions exists.  In  time  the  frequent  examination  of  urine  will 
alone  solve  the  problem. 
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Several  of  the  conditions  above  enumerated  as  producing 
glycosuria  will  likewise  produce  diabetes  mellitus. 

In  the  latter  disease,  the  range  of  the  thermometer  is  pe- 
culiarly interesting.  It  is  quite  often  as  low  as  93° — more 
often  97°  and  97J°.  The  specific  gravity  of  the  urine  is 
heavy,  frequently  ranging  from  1028  to  1045. 

The  diurnal  quantity  of  urine  ranges  from  6 to  30  pints, 
with  a general  average  of  6 to  12  pints,  and  of  sugar  from 
3 ounces  to  a half  pound.  Uric  acid,  hippuric,  and  phos- 
phoric, the  lime  and  potash  salts  (oxalate  of  lime  in  partic- 
ular), and  albumen,  have  all  been  found  as  accompaniments. 

The  disease  is  an  insidious  one,  often  accidentally  discov- 
ered in  a general  examination  of  urine. 

The  impression  is  prevalent  that  in  true  diabetes  the  ca- 
reer of  one  so  affected  is  necessarily  short.  Severe  cases  oc- 
curring in  the  weak,  aged,  or  generally  broken  down,  will 
average  about  two  years.  Under  more  favorable  conditions 
patients  will  live  10  to  20  years. 

The  appetite  is  voracious  and  difficult  to  satisfy.  Thirst 
is  continuous. 

As  to  morbid  anatomy,  the  liver  is  most  frequentl}'  con- 
gested without  structural  change.  The  kidney  is  congested, 
punctated,  and  its  epithelial  cells  fatty.  The  anatomical 
changes  are  confined  to  the  convoluted  portions  of  the  tu- 
bules. The  sacculated  condition  of  the  kidney  is  an  occa- 
sional accompaniment.  The  heart  is  usuall}’'  feeble,  and 
there  is  an  increase  of  the  watery  element  of  the  blood,  with 
increase  and  disintegration  of  the  red  corpuscles. 

Reflex  disturbances  are  prominent.  Neuralgia  in  bra- 
chial, femoral,  dorsal,  epigastric,  and  other  regions,  is  com- 
mon. The  skin  is  dry,  harsh,  and  rough,  with  a yellowish 
tint.  The  mucous  membranes  are  congested.  The  tongue 
is  often  red,  streaked,  and  covered  with  thick  tenacious  mu- 
cus. Sweating  is  common,  with  certain  anatomical  peculi- 
arities. Often  one  side,  a limb,  the  soles  of  the  feet,  or  the 
palms  of  the  hands,  will  alone  be  affected.  (Edema  of  the 
extremities  towards  the  termination  of  the  disease'  is  quite 
common. 

Death  comes  about  in  various  ways.  Exhaustion  and. 
secondary  lung  complications  are  some  of  them ; chronic 
pneumonia,  without  tubercular  deposit,  is  a fertile  source. 
Patients  occasionally  fall  into  coma,  and  thus  pass  away. 

During  the  course  of  the  disease  various  skin  eruptions 
make  their  appearance — often  in  groups.  Lichen,  impetigo, 
eczema,  furuncles,  carbuncles,  and  gangrene,  are  all  found 
at  times.  Where  the  latter  appears,  speedy  death  is  almost 
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inevitable.  Gangrene  of  lung  occasionally  carries  off  the 
patient. 

No  satisfactory  treatment  of  diabetes  mellitus  has  been 
■discovered.  The  best  results  have  been  obtained  from  the 
plan  recommended  by  Dr.  Banting  for  the  reduction  of  obe- 
sity, with  the  addition  of  gluten  biscuit,  or  those  made  from 
almond  flour.  It  requires  24  to  48  hours  first  to  find  out 
the  quantity  of  sugar  in  the  urine.  Then,  having  put  the 
patient  upon  the  above  diet,  the  urine  should  be  examined 
in  two  weeks  to  observe  progress.  If  sugar  is  reduced  one- 
half  at  the  end  of  three  or  four  months,  moderate  success  is 
being  obtained.  As  to  medicines,  opium  has  seemed  benefi- 
cial. The  active  principle  codeia  has  been  suggested.  Mr. 
Ralph  recommended  the  bi-meconate  of  morphia.  It  is  best 
to  use  the  drug  tentative^c  Instead  of  several  times  a day, 
administer  a fair  dose  at  night,  and  let  it  be  afterwards  in- 
creased, if  necessary.  The  opium  habit  is  apparently  not 
liable  to  be  contracted  by  these  patients. 

Bromides  and  salicylates  have  also  been  used,  and  phos- 
phorus, when  there  is  a distinctly  nervous  element  in  the 
disease;  acids  and  pepsin  are  given  ivhen  indigestion  is 
present.  Steam  baths  and  hot  douches  are  beneficial  for 
their  effect  upon  the  skin. 

But  whatever  be  the  plan  of  treatment  adopted,  it  will 
likely  disappoint  in  most  cases.  Those  improving  rapidly 
and  readily  most  probably  have  glycosuria,  which  will  be 
relieved  any  way. 

As  to  physiology,  it  is  supposed  that  some  congestion  or 
irritation  of  the  liver  either  interferes  with  the  action  of  the 
cells,  thus  allowing  the  sugar  to  pass  through  unchanged,  or 
else  causes  an  overstimulation  of  said  cells,  resulting  in  over- 
action of  the  sugar-producing  function. 

Dr.  Crenshaw  recommended  Wahkesha  Springs  for  dia- 
betes. He  said  that  the  Bishop  of  Canada  had  been  appa- 
rently cured,  and  many  others  greatly  benefitted,  by  this 
water.  Siluria  and  Bethesda  waters  were  also  used.  Carls- 
bad water  would  probably  benefit  dyspeptic  cases  ; opium 
those  in  which  brain  symptoms  were  manifested  He,  how- 
ever, didn’t  believe  true  diabetes  mellitus  could  be  cured. 

Dr.  Edwards  mentioned  that  Balmano  Squire,  of  England, 
had  recommended  phosphorus  as  something  of  a specific 
cure  for  diabetes.  Squire  had  prescribed  phosphorus  for  a 
skin  eruption  upon  a patient  who  also  had  glycosuria.  The 
effect  was  a cure  of  both.  If  there  was  any  one  remedy  in 
the  form  of  a drug,  it  would  seem  to  be  phosphorus.  He 
thought  benefit  was  often  derived  from  the  use  of  some  of 
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the  various  Springs  water.  Some  years  ago  he  prescribed 
Buffalo  Lithia  Water  for  a minister  of  distinction  afflicted 
with  diabetes.  He  was  so  greatly  benefitted  for  a time  as  to 
impress  him  with  the  value  of  the  waters  of  these  now  fa- 
mous Springs. 

Mr.  Hugh  Blair  believed,  as  to  the  waters,  that  purew'ater 
was  the  secret  of  benefit — therefore  suggested  distilled  water. 
Thought  phosphorus  would  prove  as  ineffectual  as  all  other 
drugs.  He  believed  a young  subject  affected  with  diabetes 
mellitus  would  certainly  die — an  old  one  would  probably 
be  able  to  prolong  life  by  diet  and  other  means  until  killed 
by  some  other  disease.  He  related  the  case  of  a hospital 
patient,  who,  not  improving  much,  went  to  his  work,  and, 
though  he  was  not  cured,  grew  better  from  that  time.  Mr. 
Blair  would  recommend  the  employment  of  brain  and  mus- 
cle. He  would  suggest,  in  the  way  of  food,  wheaten  bread 
cut  very  thin  and  toasted.  Dextrin  would  not  be  so  readily 
converted  into  sugar  as  starch.  All  the  remedies  that  had 
been  used  appealed  to  the  nervous  system.  Sugar  in  the 
urine  was  no  proof  of  diseased  kidneys,  but  those  organs 
would  be  injured  by  the  long-continued  passing  of  such 
quantities  of  water  through  them.  He  had  known  of  a wo- 
man (diabetic  all  her  life)  passing  as  much  as  a pound  and 
a half  of  sugar  per  day.  He  referred  to  the  case  of  a man 
in  this  city,  who,  for  12  years,  had  been  afflicted  with  dia- 
betes. Six  months  ago  he  had  been  dieted,  wdth  the  result 
of  disappearance  of  sugar.  He  was  now  dying  from  the- 
effects  of  contracted  kidney.  Twelve  years  agu  he  had  re 
ceived  a great  mental  shock,  which  was  probably  the  cause 
of  the  diabetic  trouble.  Though  he  now  passed  large  quan- 
tities of  urine,  the  specific  gravity  was  low.  This  was  one 
of  the  symptoms  of  contracted  kidney — due  directly,  how- 
ever, to  the  hypertrophied  heart. 


^nalgses,  ^elections,  etc. 


Surgical  Treatment  of  Abscess  of  the  Liver. 

A casual  glance  over  the  most  prominent  text-books  of 
surgery  is  sufficient  to  shov/  that  the  treatment  of  hepatic 
abscess  is  but  briefly  dealt  with  Aspiration,  tapping  by 
trocar,  and  free  incision  are  recommended,  as  the  needs  of 
the  case  may  indicate.  The  treatment  of  laparotomy,  either 
by  one  or  by  two  stages,  as  endorsed  by  Lawson  Tait,  Pye 
Smith  and  Taylor,  has  also  found  favor.  But  at  best,,  re- 
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covery  after  any  of  these  methods  is  slow,  and  fatal  issues 
are  not  infrequent.  It  is  noteworthy  that  the  after-treat- 
ment of  abscess  of  the  liver  is  but  sparingly  dealt  with  in 
the  majority  of  the  books,  and  a great  deal  of  the  surgeon’s 
knowledge  is  taken  for  granted. 

Mr.  Vaughan  Harley,  in  an  address  before  the  British  Med- 
ical Association,  reported  in  the  Medical  Press  and  Circular, 
April  30th,  1890,  described  a rapid  mode  of  cure  of  abscess 
of  the  liver,  which  both  in  his  hands,  and  in  the  hands  of 
others,  has  yielded  most  gratifying  results.  Before  describ- 
ing Mr.  Harley’s  operative  procedure,  in  order  that  the 
rationale  of  the  process  may  be  readily  understood  by  those 
who  have  given  no  special  attention  to  hepatic  diseases,  the 
following  particulars  are  subjoined  from  Mr.  Harley’s  paper. 

1.  Inflammations  of  the  liver  end  much  more  frequently 
in  purulent  formations,  in  hot  than  in  cold  countries.  2. 
Men  are  far  more  liable  than  w'omen  to  liver  suppurations. 
3.  Although  an  abscess  of  the  liver  may  occur  at  any  pe- 
riod of  life,  it  is  much  more  common  between  the  ages  of 
twenty  and  fifty  years  than  at  any  other.  4.  Suppurations 
of  the  hepatic  tissues  are  most  frequently  met  with  in  stru- 
mous subjects ; and  the  most  unsatisfactory  cases  of  all  to 
treat  are  those  in  which  a syphilitic  taint  is  super-added  to 
a constitutional  struma.  5.  The  most  noted  predisposing 
causes  to  liver  abscess  are  struma  and  alcohol,  even  when 
alcohol  is  indulged  in  within  what  is  usually  regarded  as  the 
limits  of  moderation.  6.  The  commonest  of  all  the  exciting 
causes  is  a sudden  chill.  7.  All  abscesses  of  the  liver  tend  to 
evacuate  themselves  by  burrowing  their  way  to  the  surface 
of  the  organ,  and  seeking  an  outlet  for  their  contents  either 
directly  through  the  abdominal  walls,  or  indirectly  through 
the  pulmonary  or  digestive  systems.  8.  It  is  futile  to  evac- 
uate a liver  abscess  either  by  knife  or  by  trocar  so  long  as  a 
free  opening  is  not  left  to  give  escape  to  the  subsequently 
formed  pus.  9.  When  an  accumulation  of  pus  has  taken 
place  in  the  liver,  it  not  only  tends  to  do  serious  mischief 
by  the  use  of  disintegration  of  the  hepatic  tissues,  but  also, 
from  its  becoming  putrid,  to  kill  the  patient  by  blood-poi- 
soning. This  likewise  occasionally  happens  when  hydatids 
of  the  liver  suppurate.  10.  Cancerous  and  tuberculous  de- 
posits in  the  liver,  by  disintegration,  sometimes  lead  to  the 
formation  of  purulent  formations.  11.  As  soon  as  the  exis- 
tence of  purulent  matter  in  the  liver  is  detected,  it  should 
be  evacuated,  and  the  more  promptly  it  is  done,  the  better 
will  be  the  patient’s  chances  for  recovery. 

The  presence  of  pus  being  suspected,  its  exact  situation 
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should  be  searched  for  in  the  following  manner  : A fine 
exploring  trocar,  eight  inches  long,  is  to  be  passed  into  the 
liver  obliquelj’^  from  right  to  left,  or  vice  versa,  according  to 
the  site  the  abscess  is  thought  to  occupy.  Then  the  instru- 
ment should  be  slowly  withdrawn,  so  as  to  allow  sufficient 
time  for  a drop  of  pus  to  appear  at  the  Orifice.  If  pus  be 
found,  its  situation  and  depth  in  the  organ  should  be  care- 
fully noted.  If  blood  instead  of  pus  flows,  the  bleeding 
ought  to  be  encouraged.  For,  in  cases  of  suspected  hepatic 
abscess  there  is  alwa3"s  more  or  less  congestion,  and  marked 
benefit  is  likely  to  arise  from  a free  hepatic  phlebotomy. 

The  presence  of  pus  having  been  substantiated,  before 
withdrawing  the  exploring  canula,  as  much  as  possible  of 
the  purulent  matter  should  be  allowed  to  flow  from  it.  Im- 
mediately on  its  ceasing  to  flow  through  the  narrow  tube, 
the  surgeon  should  introduce,  in  exactl}^  the  same  direction 
and  to  precisely  the  same  depth,  one  of  the  diameter  of  a 
No.  »,  or  No.  10,  catheter  English  scale,  and  through  it  empty 
the  abscess  completely  by  means  of  an  aspirator.  When 
empty,  the  caviU'  should  be  washed  out  with  tepid  water 
containing  ten  grains  of  boric  acid  to  the  fluid  ounce,  and 
the  washing  should  be  continued  until  the  liquid  returns 
clear  and  odorless.  Then  as  large  a silk  elastic  catheter  as 
will  pass  through  the  canula  into  the  abscess  cavity  should 
be  inserted,  and  on  withdrawing  the  canula  the  extruding 
end  of  the  catheter  should  be  cut  off  to  within  one  and  a 
half  inches  of  the  opening  in  the  abdominal  wall,  and  se- 
curely fastened  there.  This  done,  the  whole  should  be  cov- 
ered with  a hot,  soft,  linseed  poultice. 

The  abscess  cavity  should  be  washed  out  with  boric  aeid 
solution  night  and  morning,  and  poultices  should  be  con- 
stantly applied  until  the  purulent  discharge  almost  entirely 
ceases.  If,  however,  as  occasionally  happens,  the  cavity  re- 
fills, another  opening  should  be  made  at  a short  distance  from 
the  first,  and  a second  drainage  tube  should  be  introduced. 
This  counter  opening,  by  facilitating  the  washing-out  process, 
greatly  hastens  the  cure. 

The  advantages  of  this  mode  of  treatment  are  well  illus- 
trated by  the  report  of  two  most  unfavorable  cases,  in  which 
it  was  employed  with  complete  and  speedy  success.  The 
first  case  was  that  of  a patient  who,  before  the  operation, 
nearly  died  with  blood  poisoning,  due  to  absorption  into  the 
■circulation  of  the  poisonous  products  of  putrid  pus.  This 
patient  was  exceedingly  weak,  both  in  body  and  mind.  The 
liver  dullness  extended  from  the  nipple  to  the  umbilicus.  At 
the  time  of  the  operation  his  pulse  was  108,  and  his  temper- 
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ature  was  102°  F.  Sixteen  fluid  ounces  of  pus  were  evac- 
uated, and  the  prescribed  treatment  was  rigidly  adhered  to. 
The  next  day  the  pulse  was  99  and  the  temperature  100°; 
and  twelve  days  after  the  operation,  the  patient  was  able  to 
return  home.  The  second  case  was  one  of  multiple  abscess 
occurring  in  the  greatly  enlarged  liver  of  a strumous  pa- 
tient. The  liver  dullness  extended  from  the  nipple  to  two 
inches  below  the  umbilicus.  The  day  of  the  operation  the 
patient’s  temperature  was*103°  F.,  and  his  pulse  120°.  Three 
days  after  the  first  abscess  had  been  evacuated,  a second  one 
was  discovered  and  treated  in  the  same  way.  Recovery  was 
rapid,  and  in  three  weeks  all  discharge  from  the  wound  had 
ceased. 

The  advantages  of  treating  liver  abscesses  in  the  manner 
described  may  be  briefly  summed  up  in  the  following  sen- 
tences First,  by  the  employment  of  boric  acid  we  have  not 
only  the  assistance  of  a thoroughly  safe  antiseptic  agent, 
but  the  great  advantage  which  accrues  from  the  use  of  one 
free  from  the  objection  of  coagulating  the  albuminoids  in 
the  pus,  and  thereby  inducing  a fouling  of  the  instruments, 
such  as  is  unfortunately  the  case  with  carbolic  acid  and 
most  other  antiseptic  preparations.  Second,  the  daily  wash- 
ing out  of  the  abscess  cavity  with  boric  acid  solution,  not 
only  expedites  tbe  healing  process  by  keeping  it  clean,  but 
has  the  further  advantage  of  rendering  it  quite  unnecessary 
to  take  any  precautions  against  the  intrusion  of  air  into  the 
cavity,  no  matter  how  large  it  is.  Third,  the  washing  out 
of  the  cavity  with  boric  solution,  from  its  enabling  us  to 
get  rid  of  all  the  purulent  matter,  thick  as  well  as  thin,  does 
away  entirely  with  the  necessity  of  making  a large  opening 
either  through  the  abdominal  walls  or  into  the  liver  tissues 
with  a knife  or  other  instrument — a point  of  no  slight  im- 
portance, seeing  that  it  is  a well-recognized  surgical  axiom, 
that  the  smaller  the  breach  of  continuity  in  any  animal  tis- 
sue, no  matter  whether  it  has  been  made  accidentally  or  in- 
tentionally, the  quicker  proportionally  is  the  healing  pro- 
cess. 

Mr.  Hawley’s  method  has  also  another  point  of  value, 
namely,  its  simplicity.  The  procedure  described  is  one 
which  is  easily  understood  and  as  easily  carried  out ; and, 
should  it  prove  as  successful  in  others’  hands  as  it  has  in  those 
of  Mr.  Hawley  and  his  colleagues,  it  will  surely  throw  ad- 
ditional light  and  hope  on  the  treatment  of  hepatic  abscess. 
— Med.  and  Surg.  Rep.,  June  21, 1890. 
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Pulsatilla  for  Orchitis,  Ovaritis,  Cystitis,  etc. 

Dr.  Tucker,  of  Dallas,  Tex,  in  the  Medical  Standard,  gives 
abundant  confirmation  of  the  value,  so  often  expressed  in 
our  pages,  of  pulsatilla  in  orchitis,  whether  idiopathic,  trau- 
matic, specific,  or  metastatic.  The  Doctor  gives  two  drops  of 
the  tincture  every  two  hours.  We  have  found  best  results 
by  giving  one  drop  doses,  every  fifteen  minutes,  for  one 
or  two  hours,  then  every  half  an  hour  for  one  or  two 
hours  long^er,  then  every  hour  until  a cure  is  effected.  This 
is  equally  valuable  in  ovaritis.  We  have  had  considerable 
experience  leading  us  to  the  belief  that  it  is  of  especial 
value  also  in  inflammatory  affections  of  the  kidneys,  blad- 
der, and  urethra  of  both  sexes. — Memphis  Med.  Monthly, 
June,  18J0. 

Bicarbonate  of  Soda  for  Poison  Oak  Eruption. 

Dr.  E.  J.  Dennis,  of  Kansas  City,  Mo.,  in  a recent  nura- 
number  of  Medical  Brief,  sa3^s  that  the  serous  fluid  which  es- 
capes from  the  pustules,  due  to  rhus  (or  poison  oak)  is  in- 
tensely acid,  as  tested  by  litmus  paper.  Acting  upon  this 
hint,  he  applies  bicarbonate  of  soda  all  over  the  surface  af- 
fected, and  it  gives  almost  immediate  relief.  A second  ap- 
plication completes  the  cure.  It  affords  relief  to  the  burn- 
ing and  itching,  which  are  the  prominent  and  distresssing 
symptoms.  He  also  uses  quinine  from  the  start. 


§oah  Notices, 


Saunders’  Question  Compends.  (I.)  Essentials  of  Diseases  of 
the  Skin,  including  the  Syphilodermata.  By  HENRY  M. 
STELWAGON,  M.  D.,  Ph.  D.,  Attending  Physician  to  Philadelphia 
Dispensary  for  Skin  Diseases,  etc.  With  74  Illustrations.  12mo.  Pp. 
270.  Cloth,  $1.  By  mail  from  Publisher.  (II.)  Essentials  of  Exami- 
nations of  Urine — Chemical  and  Microsco2ncal.  By  LAWRENCE 
WOLFF,  M.  D.,  Demonstrator  of  Chemistry,  Jefferson  Medical  Col- 
lege, etc.  Colored  plates  and  numerous  Illustrations.  12mo.  Pp.  66- 
Cloth,  76  cts.  By  mall  from  Publisher.  Philadelphia.  W.  B.  Saun- 
ders. 1890. 

These  “Question  Compends  ” are  arranged  mostly  in  the 
form  of  questions  and  answers,  so  as  to  include  every  im- 
portant point  in  the  most  concise  way.  As  each  of  them 
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represents  the  Essentials  of  the  branch  of  study  named  in 
the  title,  they  are  of  guiding  value  to  the  teacher,  instruc- 
tive to  the  practitioner  who  wants  simply  a “yes”  or  “no” 
item  of  information,  and  are  sufficiently  full  for  the  stu- 
dent preparing  for  examination. 

Wood’s  Medical  and  Surgical  Monographs.  Vol.6,  No.  3,  Jitne, 

1890.  Published  monthly  at  110.  a year.  Single  copy,  $1 . 8vo.  Pp. 

350.  Wm-  Wood  & Co.,  Publishers.  New  York. 

This  number  contains  three  monographs.  (1.)  Bronchial 
Asthma;  its  Causes,  Pathology  and  Treatment,  by  John  C. 
Thorowgood,  M.  D.,  F.  R.  C P., — 75  pages.  (2.)  Convul- 
sive Seizures,  by  J.  Hughlings  .Jackson,  M.  D.,  F.  R.  C.  P., 
— 42  pages.  (3.)  Surgical  Treatment  of  Diseases  of  the 
Brain,  by  Ernst  von  Bergmann,  of  Berlin, — 204  pages.  In 
addition,  the  copious  index,  table  of  contents,  preface,  and 
title  page  for  the  volume  are  bound  with  this  number,  which, 
as  usual,  is  well  selected  as  to  material,  etc. 


gdiioiial. 

Medical  Provision  for  the  Poor  of  Richmond  Needed. 

Richmond',  with  its  immediate  suburbs,  has  a population 
of  over  100,000,  which  is  rapidly  increasing.  Louisville 
and  New  Orleans  are  the  only  cities  larger  in  the  entire 
Southern  States.  And  yet,  beyond  a ward  or  so  for  the  sick 
in  the  poorhouse,  and  an  appropriation  of  about  |300  for 
the  College  Dispensary,  this  city  stands  shamefully  in  want 
of  a hospital  for  the  poor.  During  the  meeting  of  the  Rich- 
mond Academy  of  Medicine  and  Surgery  June  24th,  a com- 
mittee of  that  body  was  appointed  to  petition  the  City  Coun- 
cil on  the  subject  of  better  medical  provision  for  the  poor  of 
the  city,  and  it  is  to  be  hoped  that  the  city  officials  may  at 
last  be  aroused  to  a proper  recognition  of  the  realities,  and 
remove  the  disgrace  that  now  rests  upon  this  community. 
A Committee  of  the  Academy  of  Medicine  and  Surgery  is 
authorized  to  solicit  of  the  Council  the  appointment  of  at 
least  four  city  physicians  to  attend  the  needy  poor  of  the 
city.  Another  Committee  is  to  seek  the  establishment  of  a 
City  Hospital  worthy  the  name.  It  is  to  be  hoped  that  the 
City  Council  will  at  least  take  these  subjects  under  consider- 
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ation,  and  will  make  haste  to  make  ample  provision  for  the 
medical  care  of  the  sick  poor.  We  know  of  no  city  in  the 
Union  of  an^^thing  like  the  size  of  Richmond  that  has  not 
long  ago  built  and  equipped  its  City  Hospital,  and  made 
other  more  or  less  liberal  provision  for  their  sick  poor. 
Richmond  cannot  afford  to  delay  such  matters  any  longer. 

Messrs.  Hazard,  Hazard  &.  Co.  Sail  Unde**  False  Colors. 

We  have  had  occasion,  for  some  time,  to  doubt  the  hon- 
esty of  this  firm,  but  were  hoping  that  before  this  they 
would  have  relieved  themselves  of  occasion  for  our  suspi- 
cion. We  have  afforded  them  abundant  opportunities  to 
straighten  themselves  out  in  our  estimation,  but  as  they 
seem  entirely  lost  to  those  principles  which  regulate  deal- 
ings with  honest  houses,  we  are  painfully  forced  to  recall 
any  commendation  we  may  have  given  this  house  in  the 
past.  We  append  a card  from  Mr.  W.  F.  Ford,  which  ap- 
peared in  the  Neiv  York  Medical  Journal  June  21st,  which 
explains  itself.  He  says  in  that  journal : 

“My  attention  has  been  called  to  the  advertisement  of  the 
corporation  Hazard,  Hazard  & Co.,  in  your  issue  of  June  14, 
1890,  wherein  they  state  that  their  ‘Surgical-instrument  de- 
partment is  under  the  direction  and  personal  supervision  of 
W.  F.  Ford,  instrument  maker  to  St.  Luke’s,  Mount  Sinai, 
New  York  State  Woman’s  Hospitals,  Bellevue,  and  all  the 
other  New  York  hospitals.’  I deem  it  my  duty,  not  only  to 
myself,  but  to  the  surgical  and  medical  profession  at  large, 
to  state  that  this  statement  is  without  any  foundation  what- 
ever, as  I have  no  connection  of  any  kind  with  Hazard, 
Hazard  & Co.,  or  any  of  their  departments : and  that  the 
only  instruments  now  made  under  my  direction  and  per- 
sonal supervision  are  those  manufactured  and  sold  hy  the 
W.  F.  Ford  Surgical  Instrument  Company.  As  I have  been 
manufacturing  for  the  surgical  profession  continuously  for 
over  forty  years,  it  is  but  right  that  they  should  be  informed 
of  these  facts.” 

Mr.  A.  H.  Robins,  of  Richmond,  Va., 

Changes  his  advertisement  this  month  to  one  of  the 
“ Special  Card-Board  Spaces,”  between  pages  52  and  53,  after 
reading  matter.  During  the  year,  he  will  build  and  move 
his  store  to  the  northeast  corner  of  Marshall  and  Second 
streets.  But  where  he  now  is  (523  N.  Second  street),  he  has 
steam  atomizers,  at  $2  each;  family  syringes,  with  hard 
rubber  fittings,  at  50  cents  each;  and  numerous  other  such 
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articles,  which  will  well  make  it  to  the  interest  of  purchasers 
to  call  on  him.  Orders  by  mail  are  as  promptly  and  faith- 
fully attended  to  as  if  the  party  were  present  to  select  for 
himself. 

Regional  Anatomy  in  its  Relation  to  Medicine  and  Surgery. 

The  J.  B.  Lippincott  Co.,  of  Philadelphia,  Pa.,  announce 
as  in  press  this  important  work,  by  Geo.  McClellan,  M.  D., 
Lecturer  on  Descriptive  and  Regional  Anatomy  at  Pennsyl- 
vania School  of  Anatomy,  etc.  The  work  will  be  complete 
in  two  large  quarto  volumes  of  about  250  pages  each,  and 
will  contain  about  100  full-page  fac-simile  illustrations  from 
photographs  taken  by  the  author  of  his  own  dissections,  and 
colored  by  him  after  nature.  The  work  will  be  sold  by  sub- 
scription only,  and  salesmen  will  begin  active  canvass  dur- 
ing October,  1890,  as  Volume  I will  be  ready  about  Decem- 
ber, and  Volume  II  will  appear  shortly  afterwards. 

Report  of  Dr.  Joseph  Jones,  President  Medical  Association  of 
United  Confederate  Veterans. 

We  are  sure  that  the  report  from  Dr.  Joseph  Jones,  in  this 
number  of  the  Medical  Monthly,  will  be  read  with  historic 
medical  interest.  No  one  of  the  Confederate  Surgeons  has 
done  so  much  to  collect  and  preserve  unpublished  medical 
reports,  etc.,  of  the  Confederacy.  But  aside  from  the  historic 
interest  of  the  Association  assembling  in  Chattanooga,  the 
benefit  feature  of  the  organization  should  commend  it  to 
every  one  connected  with  the  medical  service  of  the  Confed- 
erate States. 

The  Paris  Medicine  Company 

Have  removed  to  212  N.  Main  St.,  St.  Louis,  Mo.  While 
noting  this  removal  to  a more  central  market,  we  wish  to 
call  special  attention  to  the  value  of  the  Tasteless  Quinine 
manufactured  by  them.  This  Tasteless  Quinine  is  as  useful 
therapeutically  as  the  Sulphate,  and  it  surprises  us  that  it 
is  not  universally  adopted  wherever  the  bitter  taste  of  the 
Sulphate  is  a barrier  to  its  use. 

Dr.  R.  D.  Garcin,  of  Richmond,  Va., 

Is  to  be  congratulated  on  receiving  a prize  of  250  francs, 
offered  by  La  Tribune  Medicale  for  the  best  of  a series  of  es- 
says on  “ Heredity,'’  w^hich  appeared  in  a late  issue  of  that 
excellent  journal,  published  in  Paris. 
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Dr.  George  Bayles,  of  Orange,  N.  J., 

Goes  to  Berlin  this  month,  to  attend  the  Tenth  Interna- 
tional Medical  Congress,  as  the  delegate  from  both  the  New 
Jersey  State  Medical  Society  and  the  New  York  Academy 
of  Medicine.  He  has  also  the  honor  of  being  delegated  by 
Mr.  Thomas  A.  Edison  to  present  some  important  experi- 
ments, made  in  his  Laboratory  at  Orange,  N.  J.,  showing 
successful  treatment  of  reduction  of  uric  acid  concretions 
by  electrical  endosmose.  In  the  agency  of  that  illustrious 
physicist.  Dr.  Bayles  has  already  received  assurances  of 
special  welcome  from  the  managing  officers  of  the  Interna- 
tional Congress. 

Triple  Board  of  Medical  Examiners  in  New  York. 

“Among  the  medical  bills  rescued  from  the  wreck  of  the 
last  Legislature,  by  the  signature  of  the  governor,  is  that 
known  as  “ Bill  No.  313,”  providing  for  three  separate 
Boards  of  State  Medical  Examiners,  after  September  1st, 
1891,  to  be  appointed  by  the  Regents  of  the  University. 
One  Board  will  represent  the  State  Medical  Society,  one  the 
Homoeopathic  State  Medical  Society,  and  the  third  the  Ec- 
lectic State  Society.  After  the  act  goes  into  effect,  no  person 
can  practice  medicine  in  the  State  until  he  has  passed  an 
examination,  uniform  for  all  parts  of  the  State,  for  all  sub- 
jects except  therapeutics,  in  which  subject  each  school  shall 
have  its  own  form  of  examination.” — New  York  Medical  Jour- 
nal, June  21,  1890. 

Mifiboro  Sanitarium 

Is  a health  and  pleasure  resort,  of  limited  capacity,  just 
opened  at  Millboro  Depot,  Bath  county,  Va.,-  on  the  line  of 
the  Chesapeake  and  Ohio  Railroad,  under  the  direct  super- 
vision of  Dr.  G.  M.  Nickell.  No  practitioner  in  his  section 
is  more  favorably  known  for  all  the  qualities  of  a good  phy- 
sician and  surgeon,  and  we  most  cordially  wish  his  enter- 
prise that  support  from  professional  recommendation  to  pa- 
tients which  his  friends  should  give. 


Country  Practice  for  Sale. 

Wo  invite  attention  to  the  advertisement  of  the  “Country 
Practice  for  Sale,”  in  Advertising  Department.  We  speak 
knowingly  in  saying  that  the  offer  is  cheap,  and  affords  an 
excellent  opening  for  a practitioner  in  search  of  location. 


VIRGIlSriA. 
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^rigittsl  Communications. 

Art.  I.— Surgery  in  Practice ; or,  A Plea  for  Operative  Inter- 
ference when  Indicated.* 

By  J.  M.  FORT,  M.  D.,  of  Paris,  Texas. 

Some  one  has  said  that  “ we  are  living  in  what  may  very 
properly  be  called  the  day  of  specialisms,  and  that  each 
specialty  has  its  own  peculiar  sphere  of  usefulness — that  it 
would  be  difficult,  if  not  impossible,  to  say  that  the  ardent, 
earnest  workers  in  any  one  of  them  excel  or  surpass  others 
in  their  usefulness  to  humanity,  or  in  the  greatness  and 
grandeur  of  their  achievements.”  This  may  be  endorsed 
as  a well-established  fact,  applicable  to  a limited  and  legiti- 
mate number  of  these  so-cailed  specialties ; but  when  we 
remember  that  these  specialties  themselves  have  been  di- 
vided and  sub-divided  into  other  specialties,  and  when  we 
further  consider  that  many  of  these  minor  specialties,  as 
they  may  be  called,  have  fallen  into  the  hands  of  empyrics 
and  mountebanks,  totally  ignorant  of  the  great  underlying 
fundamental  principles  of  scientific  medicine  from  which 

* Read  before  the  North  Texas  Medical  Association,  at  Bonham,  Texas, 
June  11th,  1890. 
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they  sprang — when  considered  from  this  standpoint — a 
standpoint  the  truth  and  evidence  of  which  can  be  seen  al- 
most daily  in  our  cities  and  towns  by  noticing  the  advent 
of  one  of  them,  whose  approach  is  usually  heralded  by  a 
great  flourish  of  trumpets,  such  as  extensive  newspaper  ad- 
vertisements, circus-like  posters,  emblazoned  with  the  pic- 
tures of  the  hero,  bombastic  eclat,  forged  certificates  of  cures, 
and  other  glaring  falsehoods,  which  would  put  even  a Judas 
Iscariot  to  the  blush — the  above  assertion  must  be  taken 
with  a considerable  degree  of  allowance.  Be  this  as  it  may, 
however,  it  involves  a question  I do  not  propose  to  discuss 
at  this  time  only  so  far  as  it  relates  to  the  separation  of  sur- 
gery from  the  general  jiractice. 

The  general  practitioner  of  the  science  and  art  of  medi- 
cine should  never  lose  sight  of  the  fact  that  these  specialties, 
so-called,  are  but  branches  growing  from,  or  out  of,  the  great 
tree  of  medical  knowledge, 

Unfortunately  for  humanity,  and  for  the  science  of  medi- 
cine, as  well  as.  for  the  general  practitioner,  the  art  of  surge- 
ry is  unquestionably  being  gradually  separated  from  the 
general  practice,  and  is  being  regarded  by  many  as  another 
branch,  or  specialty,  of  this  far-reaching  tree,  and  this  is 
being  done  by  the  general  practitioners  themselves.  The 
physician,  whether  he  be  a general  practitioner  or  a special- 
ist, should  be  deeply  impressed  by  the  fact  that  the  ideal 
physician  is,  not  the  specialist,  but  the  man  who,  by  long 
years  of  intense  and  intelligent  study,  and  close  observation 
in  all  the  branches,  has  fitted,  qualified,  and  endowed  him- 
self with  the  power  and  ability  to  cope  with  and  successful- 
ly treat  the  greatest  number  of  the  diversified  ills  and  acci- 
dents which  befall  the  human  family. 

Who  is  prepared  to  say  where  the  duties  and  responsibili- 
ties of  the  general  practitioner  end  and  the  specialist  begin? 
Who  is  authorized  to  draw  a line  of  separation,  and  say,  as 
a general  practitioner,  as  an  intelligent  physician,  “ Thus  far 
professional  duty  calls  me,  but  no  further.” 

Has  this  line  of  separation,  pointing  out  the  duties,  obli- 
gations and  responsibilities  of  the  one,  and  the  other,  in  the 
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'different  departments  of  scientific  medicine,  ever  been  de- 
fined and  marked  out?  If  so,  by  whom,  by  what  authority, 
and  where  are  we  to  find  it  ? 

As  practicing  physicians,  professedly  qualified  to  discharge 
our  whole  duty  in  all  the  departments  of  our  noble  calling, 
this  subject  is  most  assuredly  worthy  of  our  most  serious  and 
thoughtful  consideration. 

This  is  especially  true  when  we  consider  the  generality  of 
surgical  knowledge  concerning  operative  measures,  and 
when  we  regard  the  facilities  derived  from  anaesthesia  and 
antiseptics,  taken  in  connection  with  the  frequent  surgical 
emergencies  which  necessarily  arise  in  the  practice  of  every 
physician,  whether  he  be  located  in  city,  town,  or  country. 

Again,  when  we  further  consider  the  fact,  patent  to  all, 
that  the  surgery  of  to-day  “ is  far  more  conservative,  that  it 
corrects  more  deformities,  ameliorates  more  suffering,  and 
happily  and  safely  brings  about  more  recoveries,  and  pro- 
longs and  saves  more  of  human  life,  than  at  any  other  pe- 
riod of  our  history and  when,  with  the  rapid  progress  of 
scientific  medicine,  we  see  almost  daily  the  skilled  hand  of 
surgery  reaching  out  and.  transferring  diseases,  diseased  or- 
gans, and  pathological  conditions,  from  the  field  of  thera- 
peutic medication  to  the  domain  of  operative  surgery,  the 
question  as  to  where  professional  duty  ends  comes  home  to 
•every  practitioner  of  medicine,  every  conscientious  physi- 
•cian  ladened  with  professional  responsibility,  professional 
duty,  pride,  and  human  life.  Can  he,  dare  he,  arrogate  to 
himself  the  right  to  draw  this  line  of  separation,  and  say, 
“Thus  far,  but  no  farther.” 

In  very  many  instances  of  what  may  be  called  “surgical 
emergencies,”  as  well  as  in  many  cases  where  surgical  inter- 
ference offers  the  best,  if  not  the  only,  hope  of  saving  life, 
“delay  means  death.”  The  profession  not  only  imposes 
upon  the  physician  the  duty  of  being  at  all  times  thorough- 
ly qualified  and  fully  competent  to  meet  these  emergencies, 
but  he  must  realize,  to  its  fullest  extent,  and  in  all  of  its 
bearings,  the  necessity  of  immediate,  prompt  action.  Often 
there  is  no  time  to  parley,  no  time  to  delay  or  postpone,  no 
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time  to  shift  the  responsibility  of  his  case  on  to  the  shoulders 
of  a specialist  or  a brother  practitioner  who  has  endeavored 
to  discharge  his  whole  duty  as  a physician,  and  consequent- 
ly has  become  more  familiar  with  operative  procedures  than 
he.  He  must  be  prepared  to  act,  and  act  at  once. 

Since  the  successful  practice  of  surgery  is  now  universal- 
ly recognized  by  the  medical  world  to  be  dependent  upon  a 
practical  knowledge  of  the  fundamental  principles  of  asep- 
sis and  antisepsis,  and  as  the  general  practitioner,  even  in 
the  rural  districts  of  the  country,  when  possessed  of  such 
knowledge,  can  avail  himself  of  its  benefits  in  almost  all 
cases  coming  under  his  care,  I shall  not  consume  your  time 
nor  tax  your  patience  by  detailing  antiseptic  operations,  an- 
tiseptic dressings,  etc.,  or  what  it  takes  to  constitute  them. 
I shall  only  endeavor  to  present  cases  which,  in  my  judg- 
ment, forcibly  demonstrate  the  truth  of  the  position  taken 
in  this  paper,  to  wit : That  the  practicing  physician,  in  the 
role  of  professional  duty,  has  no  more  right  to  withhold  the 
surgical  means  of  relief  from  suffering  or  the  surgical  means 
of  saving  life,  when  indicated,  than  he  has  to  refuse  to  ad- 
minister therapeutic  agents  for  a like  purpose  when  in  like 
manner  indicated.  I am  aware  that  this  may  appear  or 
present  itself  as  a rigid  proposition,  and  one  that  may  strike 
some  of  my  readers  with  a good  deal  of  force.  I wish  it 
may. 

The  physician  should  remember  that  surgery,  and  the 
technique  of  surgical  operations,  constitute  one  of  the  fun- 
damental and  essential  elements  of  his  medical  education ; 
and  when  surgical  treatment,  either  primary  or  secondary, 
becomes  necessary  and  clearly  indicated  as  the  proper  line 
of  treatment  in  any  given  case,  whether  for  the  amelioration 
of  suffering,  for  the  prolongation  of  life,  or  with  the  hope  of 
thereby  saving  life,  there  is  no  ethical  right,  no  recognized 
professional  law,  that  exempts  or  exonerates  him  from  the 
prompt  discharge  of  duty  in  this  particular,  any  more  than 
from  the  administration  of  therapeutic  agents  when  in  like 
manner  indicated.  The  physician  who  announces  himself 
as  such,  and  offers  his  professional  services  to  the  public. 
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and  then  fails,  or  refuses,  to  render  such  service,  when  the 
welfare  of  his  patient  demands  it  at  his  hands,  no  matter 
under  what  department  or  branch  of  medical  science  it  may 
come,  virtually  places  himself  in  the  position  of  a specialist, 
and  in  justice  to  his  profession,  and  to  the  community  to 
whom  he  offers  his  services,  should  so  announce  himself. 

It  may  be  asked  if  I regard  it  as  the  duty  of  every  man, 
who  is  engaged  in  the  practice  of  medicine,  to  be  also  an 
operative  surgeon?  God  forbid ! For  it  is  w^ell  known  that 
there  are  men  to  be  found  here  and  there,  all  over  this  free, 
go-as-you-please  and  do-as-you-please  country  of  ours,  w'ho 
•would  not  know  an  artery  from  a vein,  or  a kidney  from  a 
testicle.  But,  if  I were  asked  if  I expected  every  enlight- 
ened physician  to  be  prepared  and  competent  to  operate  in 
r11  cases  of  surgical  emergencies,  my  answ^er  would  be  that 
the  day  is  at  hand,  and  the  hour  is  come,  when  your  profes- 
sion not  only  expects,  but  imperatively  demands  this  at  your 
hands.  The  great  flood  of  light  which  has  recently  been 
shed  upon  the  etiology  and  pathology  of  many  diseases, 
which,  until  now,  were  regarded  as  indicating  treatment 
alone  by  the  administration  of  medicinal  agents,  but  which 
have  now,  as  above  stated,  been  wholly,  or  in  part,  transfer- 
red to  the  domain  of  surgery,  makes  the  matter  of  operative 
procedures  no  longer  a matter  of  choice  or  election,  but 
stares  the  physician  in  the  face,  and  demands  it  as  a matter 
of  stern  duty,  which  he  has  neither  a professional  nor  a 
moral  right  to  avoid  or  refuse  to  perform. 

Who,  I ask,  has  the  right  to  limit  professional  duty  until 
he  has  reached  the  frontier,  the  border-land  of  professional 
science?  Who,  claiming  to  be  a physician  of  to-day,  dare 
hang  back  and  loiter  in  the  shades  and  shadows  of  by-gone 
days,  and  refuse  to  enter  the  great  stream  of  light  and  know- 
ledge which  comes  pouring  in  upon  the  profession  of  medi- 
cine from  every  nation  and  almost  every  clime  under  heaven 
— and  then  say,  “I  have  exhausted  the  resources  of  my 
art?” 

Permit  me  to  call  your  attention,  briefly,  to  some  of  these 
•cases.  I shall  select  typical  cases,  and  such  as  you  may  be 
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called  upon  to  treat  at  any  time.  I shall  confine  myself,  in 
the  main,  to  the  treatment ; for,  after  all,  the  responsibility 
connected  with  the  practice  of  medicine,  which  so  often  pre- 
maturely furrows  the  cheek,  stoops  the  shoulders,  dims  the 
eyes,  and  silvers  the  locks  of  the  physician,  is  expressed  by 
the  two  words,  diagnosis  and  treatment. 

Of  the  many  conditions  formerly  treated  by  physicians 
exclusively  by  the  administration  of  therapeutic  agents,  but 
which,  with  the  advance  of  the  science,  have  been  brought 
within  the  province  of  the  surgeon,  the  most  important  are, 
perhaps,  intestinal  obstruction  in  its  various  forms,  and 
other  diseases  involving  the  various  abdominal  organs  or 
viscera.  Comparatively  speaking,  this  is  a new  field  for  sur- 
gical procedures. 

It  is  surprising  to  see  with  what  tenacity  some,  yea,  may 
I not  say  many,  medical  men  cling  to  the  old  idea  that  there 
is  a peculiar  danger  attached  to  any  and  every  operation 
which  requires,  for  its  performance,  an  incision  of  the  peri- 
toneal membrane.  They  seem  to  regard  this  membrane  as 
something  sacred,  and  to  invade  its  precincts  as  little  less 
than  premeditated  murder.  They  seem  to  lose  sight  of  the 
fact,  if,  indeed,  they  were  ever  in  possession  of  it,  that  trau- 
matic peritonitis  from  this  cause  is  the  least  of  all  the  dan- 
gers or  complications  to  be  apprehended  from  abdominal 
surgery. 

What  a pity  the  minds  of  this  class  of  physicians  cannot 
be  as  forcibly  impressed  by  the  fact  that  the  danger  attend- 
ing laparotomy  for  any  cause  does  not  arise  from  the  peri- 
toneal incision;  nor,  indeed,  from  the  removal  of  abnormal 
growths,  diseased  tissue,  or  septic  matter,  from  the  perito- 
neal cavity — which  may  have  necessitated  the  operation — 
but,  in  a vast  majority  of  instances,  it  arises  from  the  intro- 
duction of  septic  matter  into  the  cavity  by  the  operator,  his 
instruments,  or  his  assistants,  and  from  closing  the  cavity 
before  it  has  been  rendered  thoroughly  aseptic. 

In  fact,  the  opinion  is  now  entertained  by  very  many  phy- 
sicians, and  is  rapidly  gaining  ground,  that  all  peritoneal 
inflammations,  whether  local  or  general,  are  septic  in  char- 
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acter,  and  that,  in  the  majority  of  instances,  peritonitis  as- 
sumes virtually  the  character  of  a symptom,  the  disease  be- 
ing some  well-defined,  recognized  lesion  of  the  abdominal 
or  pelvic  viscera. 

If  clinical  observations,  post-mortem  evidence,  and  data 
obtained  by  opening  the  abdominal  cavity  during  the  pro- 
gress of  attacks  of  peritonitis  itself,  furnished  any  evidence 
whatever  of  the  correctness,  or  even  a plausible  probability 
of  the  correctness  of  this  old  idea,  you  would  scarcely  find 
advanced  medical  opinion  enunciating  the  doctrine  “that 
free  opening  of  the  abdominal  cavity,  washing  out,  and 
drainage,  must  become  the  practice  in  all  cases  of  general 
peritonitis — and  in  local  peritonitis,  where  there  are  marked 
symptoms  of  the  formation  of  pus;  or  where  the  symptoms 
indicate  an  -extension  into  general  peritonitis.” 

Prof.  Wylie  is  even  more  emphatic,  and  says : “ I wish 
especially  to  advocate  the  early  opening  of  the  abdominal 
cavity  in  cases  of  general  peritonitis.” 

I wonder  how  many  of  our  practicing  physicians  would 
have  the  courage,  actuated  by  a full  realization  of  profes- 
sional duty,  to  insist  upon  laparotomy  in  a case  of  typhoid 
fever,  for  instance,  in  which  symptoms  of  peritonitis,  from 
perforating  ulcer,  suddenly  develop?  Prof.  Senn  says:  “As 
perforating  ulcer,  in  typhoid  fever,  must  almost  of  necessity 
lead  to  a speedy,  fatal  termination,  abdominal  section,  sutur- 
ing the  peritoneum,  and  disinfection  of  the  abdominal  cav- 
ity, present  themselves  as  urgent,  and  the  only  rational  in- 
dications in  such  cases.” 

If  advanced  medical  science  demands  of  the  physician 
this  operative  procedure  as  a means  of  saving  life  in  patients 
already  exhausted  and  debilitated-  by  long-continued  fever, 
how  much  more  imperative  the  demand  for  laparotomy  in 
gun-shot  and  stab-wounds  of  the  abdomen?  I am  inclined 
to  the  opinion  that  the  physician  would  do  well  in  gun-shot 
and  stab-wounds  of  the  abdomen  to  follow  the  line  of  treat- 
ment laid  down  by  Dr. ‘David  Barrow  in  a paper,  read  be- 
fore the  last  State  Medical  Association  of  Kentucky,  upon 
“ Gun-shot  and  Stab-wounds  of  the  Abdomen,”  in  which  he 
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says  that  “shock  is  an  unreliable  symptom  in  such  cases, 
hut  whether  symptoms  of  shock  be  present  or  not,  the  first 
thing  to  be  ascertained  is,  whether  the  peritoneal  cavity  has 
been  entered  or  not ; and  to  do  this,  it  may  be  necessary  to 
enlarge  the  wound  and  follow  the  track  of  the  ball  or 
knife”  (or  make  an  independent  incision  if  deemed  advisa- 
ble) ; for  in  reaching  the  cavity  you  may  find  a perforation 
of  one  or  more  of  the  folds  of  the  intestines,  with  extrava- 
sation of  their  contents,  or  you  may  find  a haemorrhage 
from  the  wounded  vessels  of  the  omentum  or  mesentery, 
as  was  the  case  in  a stab-wound  of  the  abdomen  of  a blind 
man,  which  occurred  in  our  city  in  May  last.  In  this  case, 
the  abdominal  wound  was  enlarged,  the  bleeding  vessels 
ligated,  the  clotted  blood  removed,  the  abdomen  thoroughly 
washed  out  with  hot  water,  the  abdominal  wound  closed 
with  drainage,  and  subsequently  irrigated,  the  case  making 
a good  recovery.  In  this  instance  the  physicians  were  gen- 
eral practitioners  of  medicine. 

In  the  Boston  Medical  and  Surgical  Journal  of  November 
15th,  22nd,  and  29th,  1888,  you  will  find  a very  able,  con- 
densed, and  practical  series  of  articles,  upon  the  subject  of 
Intestinal  Obstruction,  by  Dr.  R.  H.  Fitz,  in  which,  after 
analyzing  the  symptoms  of  strangulation,  intussusception, 
twist  of  the  bowels,  gall-stones,  strictures,  tumors,  etc.,  he 
says : “ The  symptoms,  apart  from  the  stoppage  of  the  bow- 
els, upon  the  presence  of  which  the  physician  must  rely  to 
establish  a diagnosis  of  acute  intestinal  obstruction,  are — 
abdominal  pain,  nausea  or  vomiting,  t5'’mpany,  and  abdom- 
inal tumor.”  He  regards  “ hiccough,  jaundice,  abnormal 
urine,  and  fever,  as  occasional  and  subordinate  symptoms.” 
In  this  paper  the  writer  limits  himself  chiefly  to  the  consid- 
eration of  the  medical  treatment  of  these  cases,  which  ren- 
ders his  opinions  and  conclusions,  in  my  judgment,  of  far 
more  value,  and  more  worthy  of  our  attention,  when  con- 
sidered in  this  connection.  He  says : “ Nearly  all  cases  of 
acute  mechanical  intestinal  obstruction  die,  unless  relieved 
by  surgical  interference;  that  curative  medical  treatment 
has  proven  of  sure  avail  in  only  a limited  number  of  cases.” 
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Mr.  Frederick  Treeves,  who  has  written  much  upon  this 
subject,  says : “ In  cases  of  invagination,  the  earlier  the  op- 
eration the  more  easily  the  invagination  is  reduced;  and 
when  the  reduction  is  eas3%  the  mortality  is  lessened.”  He 
further  adds : “An  additional  advantage  of  an  early  opera- 
tion is  that,  in  a majority  of  cases,  a limited  amount  of  in- 
terference with  the  abdominal  contents  will  be  sufficient  to 
relieve  the  condition.” 

The  advantages  arising  from  early  operative  procedures 
is  equally  applicable,  not  only  to  all  cases  of  acute  intesti- 
nal obstruction,  but  the  success  of  surgical  procedures,  as 
w^ell  as  the  welfare  of  the  patient,  is  largely  enhanced  in 
abdominal  surgery,  in  a majority  of  instances,  by  early  op- 
eration, short  or  limited  incision,  an  expeditious  operation, 
and  by  a limited  handling  of  the  abdominal  viscera.  It 
may  be  said,  by  some  timid  physician,  that  these  cases  of 
intestinal  obstruction  are  more  frequently  met  with  in  chil- 
dren too  young  to  undergo  an  operation  of  this  magnitude. 
In  answer  to  this,  I would  say,  by  consulting  the  Interna- 
tional Journal  of  Surgery  you  will  find  reported  a successful 
case  of  laparotomy  in  the  person  of  a child  six  months  old. 
Case,  one  of  intussusception ; operation  performed  60  hours 
after  the  attack.  Thos.  Annandale  (taken  from  Edinburgh 
Medical  Journal)  reports  a successful  laparotomy  in  a child 
three  years  old  ; and  a Russian  physician,  of  Kassan,  re- 
ports a successful  laparotomy  for  tumor  in  a child,  or  rather 
infant,  just  60  hours  old. 

So  it  will  be  seen  that  the  age  of  the  child  should  not  act 
as  a barrier  or  objection  to  the  performance  of  this  opera- 
tion, when  indicated. 

Let  me  invite  your  attention  to  the  consideration  of  an- 
other abdominal  affection,  which  has  been  in  part  or  wholly 
transferred  to  the  domain  of  surgery — that  is  perityphlitis,  or 
a name  I like  better,  appendicitis.  At  the  last  French  Sur- 
gical Congress,  M.  Raux,  of  Lausanne,  stated,  as  his  opin- 
ion, that  there  is  a tendency  to  abstain  from  all  active  treat- 
ment in  suppurative  appendicitis,  from  an  incorrect  belief 
that  spontaneous  cure  is  the  rule.  On  the  contrary,  he  says. 
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“There  are  a great  number  of  accidents,  and  relapses,  and 
frequent  cases  of  fatal  peritonitis,  which  can  be  avoided  by 
early  surgical  interference.”  Dr.  Robert  F.  Weir,  Professor  of 
Clinical  Surgery,  College  of  Physic,  and  Surgeons,  New  York,, 
says  of  this  disease:  “All  such  abscesses  originate  in  the 
peritoneal  cavity,  and  there  develop  to  an  appreciable  size,, 
before  invading  the  extra-peritoneal  tissues  or  viscera” — the 
appendix  and  coecum  being  enveloped  by  the  peritoneal 
membrane.  “ If  a tumor  be  found,  it  should  be  opened  by 
a lateral  incision.”  When  should  this  be  done?  “As  soon 
as  symptoms,  constitutional  or  local,  indicate  the  formation 
of  pus.”  What  more?  “If  symptoms,  indicating  an  in- 
crease of  the  local  peritonitis,  such  as  persistence  of  vomit- 
ing, spreading  pain,  abdominal  resistance,  and  temperature 
elevation,  continue,  with  or  without  the  formation  of  tumor,, 
for  a period  of  forty-eight  hours  (as  a rule,  that  would  be 
about  the  time  the  physician  would  be  called  to  seethe  case,) 
the  danger  of  the  disease  is  greater  than  the  proposed  late- 
ral or  median  laparotomy,  which  should  then  be  immedi- 
ately resorted  to.”  “ In  many  cases,”  he  adds,  “ even  less 
time  should  be  afforded  the  consideration  of  the  disease  be- 
fore operating.” 

Prof.  Volkman  expresses  tbe  opinion  that  “ suppurative 
appendicitis  should  have  no  other  than  surgical  treatment.” 
At  a recent  meeting  of  the  Medical  Society  of  London,  Prof. 
M.  F.  Bull,  of  New  York,  read  a paper  “On  the  Diagnosis 
and  Treatment”  of  this  disease,  in  which  he  says:  “While 
the  profession  preach  early  operative  interference  in  these 
cases,  their  practice  was  not  always  early  enough  to  save  the 
patient.” 

Now,  let  me  ask  the  general  practitioner  of  medicine  if,, 
in  such  cases  as  the  foregoing,  you  or  your  patient  can  afford 
to  wait,  and  postpone  operative  interference  for  twenty-four, 
or  perhaps  forty-eight  hours,  for  you  to  send  off  to  some- 
town  or  city  for  some  medical  brother  to  do  for  you  the  work 
you  can  and  ought  to  do  for  yourself.  I am  aware  that  very 
many  physicians  view,  with  undue  timidity,  any  kind  of 
operative  procedures,  especially  abdominal  operations,  and 
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are,  in  consequence,  inclined  to  delay  the  adoption  of  meas- 
ures, on  the  prompt  execution  of  which  the  life  of  the  patient 
may,  and  often  does,  depend. 

Before  leaving  this  important  subject,  let  me  call  your  at- 
tention to  what  Mr.  Frederick  Treeves  says  in  an  article 
(found  in  the  British  Medical  Journal  of  November,  1889,) 
upon  the  subject  of  “ Removal  of  the  Appendix.”  Mr. 
Treeves  says:  “ The  treatment  of  cases  of  relapsing  typhli- 
tis by  removing  the  appendix  vermiformis  during  the  pe- 
riod of  quiescence,  offers  probably  more  admirable  results 
than  are  obtained  in  the  treatment  of  any  other  form  of 
disease.”  Other  operators  express  the  same  views. 

I would  next  call  attention  to  the  very  many  reports  found 
in  our  journals  recently,  setting  forth  the  favorable  results 
of  supra-pubic  operation  for  the  removal  of  stone,  or  foreign 
bodies,  from  the  bladder,  for  retention  of  urine  in  prostatic 
enlargement,  and  for  drainage  in  cystitis — some  of  these 
cases,  especially  cases  of  retention  of  urine  from  prostatic 
enlargement,  and  it  is  to  these  distressing  cases  I will  invite 
your  attention.  Some  of  them  are  urgent,  very  urgent,  and 
call  for  immediate  operative  action. 

Mr.  Buckston  Browne  reports,  in  British  Medical  Journal 
for  May,  1889,  a case  which  was  not  only  one  of  great  emer- 
gency, but  one  calculated  to  call  forth  the  deepest  sympa- 
thies of  the  humane  physician.  The  patient,  87  years  old, 
was  suffering  from  intense  vesical  irritation ; the  catheter 
was  imperatively  called  for  every  hour,  and  his  screams 
from  vesical  spasm  were  heart-rending,  in  spite  of  the  free 
administration  of  morphine.  The  bladder  was  opened  su- 
pra-pubically,  no  stone  was  found,  but  growing  from  below,, 
and  from  the  right  side  of  vesical  urethral  orifice,  was  found 
an  enormous  prostatic  growth.  It  was  removed  piece-meal, 
by  finger  and  forceps,  the  only  difficulty  being  at  first  in. 
getting  through  the  prostatic  capsule.  When  once  that  was 
opened,  the  growth  was  easily  removed  by  tearing  it  up  with 
the  finger  and  tortion.  No  cutting  was  employed.  When 
removed,  it  weighed  nearly  four  ounces.  There  was  no  hae- 
morrhage. The  operation  was  followed  by  very  little  con- 


346 


ORIGINAL  COMMUNICATIONS — FORT. 


stitutional  disturbance.  There  was  complete  vesical  relief 
and  a speedy  recovery. 

Here  was  an  urgent  case,  a very  old  man,  suffering  in- 
tensely, who,  by  an  operation,  easy  of  execution,  compara- 
tively safe,  and  bloodless,  was  not  only  relieved  from  intense 
pain,  but  was  saved  from  great  future  suffering  and  an  early 
death. 

Dr.  F.  S.  Watson  reports  a somewhat  similar  case ; patient 
very  weak  and  anemic  from  loss  of  blood ; aged  69  years , 
suffered  from  active  hemorrhage  from  bladder ; supra-pubic 
operation  revealed  enlargement  of  each  lateral  portion  of  the 
prostate  to  the  size  of  a Spanish  chesnut,  connected  by  a less 
prominent  median  ridge,  which,  at  some  time  previous,  had 
been  perforated  by  an  instrument.  Surrounding  this  hole 
was  a surface  about  the  size  of  the  end  of  one’s  thumb,  cov- 
ered with  flabby  and  exuberant  granulations.  This  area 
proved  to  be  the  source  of  the  intra-vesical  haemorrhage. 
This  patient  was  permanently  cured  by  the  operation. 

Mr.  A.  F.  McGill,  of  Leeds,  in  a discussion  of  this  subject, 
says : “ In  comparing  the  peritoneal  with  the  supra-pubic 
operation,  I prefer  the  latter,  for  the  following  reasons — 
namely;  1st.  It  is  more  generally  applicable ; 2nd.  It  can 
be  performed  with  greater  precision,  and  completed  with 
greater  certainty ; 3rd.  Experience  has  demonstrated  that  it 
insures  complete  and  efficient  drainage ; 4th.  It  is  equally 
safe ; 5th.  The  operation  is  much  more  easily  performed 
all  of  which  may  be  regarded  as  weighty  considerations  in 
favor  of  the  supra-pubic  operation  in  bladder  troubles  requir- 
ing operative  interference. 

Now,  should  the  physician,  when  called  to  see  one  of  those 
old  veterans,  these  links  between  generations,  who  has 
borne  the  heat  and  burden  of  the  day  of  life,  be  content  to 
prescribe  a few  doses  of  morphia  or  the  hydrate  of  chloral^ 
order  him  to  take  a few  hip  baths,  and  persist  in  the  fruit- 
less efforts  to  pass  the  catheter,  and  then  say  to  himself 
“Well,  this  old  man  has  about  lived  out  his  years  any  way, 
and  if  his  bladder  should  burst  and  kill  him,  he  would  not 
be  cheated  out  of  many  days.”  I trow  not.  I can’t  think 
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that  the  true  physician  would  ever  leave  a case  thus,  or  en- 
tertain, much  less  give  expression,  to  such  a thought.  On 
the  contrary,  the  sufferings  and  afflictions  of  the  aged  and 
infirm  should  ever  excite  our  deepest  sympathies,  and  re- 
ceive at  the  hands  of  the  physician  his  most  assiduous  and 
patient  medical  attention. 

The  foregoing  comprises  but  a few,  a very  few,  of  the  many 
cases  which  may,  and  which  do,  occur  in  the  practice  of  the 
physician,  with  the  technique  of  which  he  should  familiar- 
ize himself,  so  that  when  duty  to  the  requirements  of  his 
profession,  and  the  saving  of  the  life  of  his  patient,  demand 
their  performance,  he  may  with  confidence  present  them  tO' 
the  patient,  his  family,  or  friends,  not  as  a forlorn  hope,  not 
as  a dernier  resort  to  save  life,  but  as  a line  of  treatment 
clearly  indicated — as  curative  means — which  science  has 
placed  in  his  hands  with  an  assurance  of  success,  which  he 
cannot  hope  to  obtain  by  relying  alone  upon  the  internal 
administration  of  his  favorite  remedies,  no  matter  what  con- 
fidence he  may  have  been  led  to  repose  in  their  potency  and 
efflciency. 

I might  call  your  attention  to  the  urgency  of  operative 
interference  in  cases  of  strangulated  hernia,  tracheotomy  in 
membranous  croup,  etc.,  but  having  already  consumed  so 
much  of  the  time  allotted  to  the  Section  on  Surgery,  I can 
only  mention  these  in  connection  with  very  many  accidents, 
such  as  fractures,  dislocations,  contusions,  lacerated,  incised 
and  penetrating  wounds,  etc.,  etc.,  some  of  which,  in  these 
days  of  railroads,  and  more  general  use  of  machinery  of 
every  kind,  are  of  almost  daily  occurrence;  and  which  the 
physician  who  values  his  reputation,  and  is  proud  of  his 
profession,  should  be  prepared  to  treat  skillfully  and  scien- 
tifically; thereby  demonstrating  to  the  public  the  rapid 
strides  which,  in  recent  years,  have  been  made  in  the  sci- 
ence and  art  of  surgery. 

Before  closing  this  article,  I feel  it  my  duty  to  invite  your 
attention  to  another  branch  of  this  tree  of  scientific  medi- 
cine, in  the  practice  of  which  surgical  emergencies  of  mo- 
mentous import  arise.  I mean  the  obstetric  branch.  The 
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emergency  may  be  a ruptured  womb;  it  may  be  a large 
head  with  a rhachitic  or  osteo-mallacic  pelvis,  or  some  other 
emergency  calculated  to  strike  terror  and  dismay  in  the 
heart  of  the  most  learned  physician,  or  the  most  accom- 
plished accoucheur — emergencies  in  which  obstetric  art 
pleadingly  calls  to  surgical  art;  emergencies  in  which  the 
learned  hand  of  the  accoucheur  must  be  changed  to  the 
bold,  skilled  hand  of  the  surgeon;  emergencies  in  which 
failing,  sinking,  exhausted  nature  calls  to  the  art  of  surgery 
for  a helping,  a rescuing  hand ; a demand  for  aid,  for  help, 
for  life  itself,  life,  perhaps,  for  two.  It  comes  piteously  from 
the  most  helpless  of  the  helpless ; it  comes  from  dependent 
woman  in  the  hour  of  her  extreme  danger  and  utter  help- 
lessness. It  comes  in  the  hour  of  her  woe ; in  the  hour  of 
her  extremity ; in  that  dark  hour,  when  hope  takes  its  sud- 
den flight,  and  despair,  draped  in  the  habiliments  of  death, 
hovers  over  her  sinking,  yet  confiding  heart.  A plea  that 
speaks  from  imploring  eyes,  from  pallid  cheeks,  from  cold, 
pulseless,  outstretched  hands;  a plea  ladened  with  the  love 
and  fond  hopes  of  a devoted  wife  and  mother. 

“ Palsied  must  be  the  hand, 

Benumbed  the  brain, 

Worse  than  asleep  the  conscience,” 

And  dead  to  all  the  sacred  instincts  and  fond  memories  of 
the  human  heart,  must  be  the  man — the  educated  physi- 
cian— who,  in  such  emergencies,  can  fold  his  arms,  belie  his 
profession,  and  say,  “ Thus  far  duty  calls  me,  but  no  far- 
ther!” 


Succus  Alterans. 

Dr.  L.  R.  Poole,  of  Maysville,  W.  Va.,  wrote  to  Messrs. 
Eli  Lilly  & Co.,  that  he  is  fully  satisfied  Succus  Alterans 
has  no  equal  as  an  alterative.  He  commenced  using  it  on 
a lady  patient,  June  11th,  covered  with  sores  from  her  head 
to  her  feet.  Three  bottles  entirely  cured  her,  she  thinks, 
but  we  prevailed  on  her  to  continue  the  medicine  at  least 
six  months  longer. 
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^limcaJ  departs. 


Nine  Abdominal  Sections  Done  in  the  Last  Month — All 

Successful. 

3y  JOSEPH  TABER  JOHNSON,  M.  D.,  Washing’ton,  D.  C. 

Vase  No.  1. — Miss  N.,  white,  age  19,  suffered  from  men- 
strual insanity  for  the  past  three  years;  has  always  had 
pain  at  her  periods,  but  lately  has  been  much  out  of  her 
mind  just  before,  during,  and  for  a day  or  two  after  her 
courses. 

She  was  brought  to  me  by  Dr..  J.  P.  Miller,  of  Buckhan- 
non,  W.  Va.,  who  had  been  her  physician  for  many  years. 
He  had  dilated  her  uterus  with  tents,  and  finally  with  Good- 
ell’s  large  dilator  without  relief.  He  had  exhausted  the 
list  of  drugs  usually  prescribed  for  dysmenorrhoea  and  hys- 
teria, and  the  patient  continued  to  grow  worse.  She  was 
several  times  found  wandering  about  the  grounds  in  the 
■cold  and  rain  at  night,  clad  simply  in  a night-dress.  She 
had  been  a servant  in  a family,  but  no  one  would  employ 
her  now. 

Dr.  Miller  brought  her  to  me  for  a Tait’s  operation,  which 
IE  performed  on  the  21st  of  April  at  Providence  Hospital. 
One  ovary  was  as  large  as  a hen’s  egg,  and  the  other  was 
badly  diseased ; there  was  this  additional  reason  for  operat- 
ing. She  made  a good  recovery,  and  has  passed  two  pe- 
riods with  only  slight  headache,  and  some  of  the  peculiar 
flushes  of  heat  and  cold,  such  as  women  have  at  the  change 
X)f  life ; no  mental  disturbance  of  any  kind. 

One  peculiar  point  in  this  case,  which  has  not  occurred 
before  in  my  experience,  is,  that  the  operation  was  per- 
formed during  her  menstrual  period.  Her  clouded  mental 
state  became  better  at  once. 

Case  No.  2. — Miss  T.,  white,  aged  29,  had  a large  ovarian 
tumor  which  had  been  growing  for  two  years.  It  was  hard 
and  solid  apparently,  giving  only  an  indistinct  sense  of 
fluctuation.  It  had  been  diagnosed  as  enlargement  by 
some,  and  cancer  by  others,  of  most  everything  in  the  abdo- 
men. She  had  a sallow,  bilious,  malarial,  and  cancerous 
expression  of  countenance ; was  quite  emaciated  and  weak. 

She  was  brought  to  me  by  the  same  physician,  from  the 
same  place,  and  at  the  same  time  as  Case  No.  1.  They  were 
both  operated  on  the  same  morning,  both  occupied  the 
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same  room  in  Providence  Hospital,  had  the  same  nurse, 
both  recovered  in  the  same  time,  and  both  loft  for  home 
four  weekd  after  their  operations,  and  a day  or  two  ago  re- 
ported themselves  as  perfectly  well. 

Case  No.  3. — Miss  E.,  from  Virginia,  white,  age  32,  sent  to 
me  by  Dr.  N.  S.  Lincoln,  who  had  been  treating  her  with 
electricity  for  six  months  for  a fibroid  tumor  of  the  uterus. 
She  had  also  been,  for  about  a year,  under  the  most  excel- 
lent care  of  Dr.  Wm.  T.  Howard,  of  Baltimore.  Dr.  Lin- 
coln stated  that,  about  a month  before  I saw  her,  al- 
though the  fibroid  had  greatly  diminished  in  size  under  the 
prolonged  use  of  the  battery,  yet  her  abdomen  had  become 
much  larger. 

We  found  a large  collection  of  fluid,  and  suggested  an 
exploratory  incision  instead  of  the  ordinary  tapping.  Thi& 
was  agreed  to,  and  she  took  a private  room  in  Providence 
Hospital,  and  I opened  the  abdomen  on  the  7th  of  May  in 
the  presence  of  Dr.  Lincoln  and  half  a dozen  other  physi- 
cians. After  the  escape  of  about  two  or  three  gallons  of 
urine-colored  fluid,  I introduced  my  finger,  and  found  a 
general  cancerous  development  in  all  directions.  Dr.  Lin- 
coln disinfected  and  introduced  his  finger  also,  and  con*  ^ 
firmed  the  diagnosis. 

It  being  useless  to  proceed,  the  exploratory  incision  was 
closed  in  the  usual  way.  The  patient  has  entirely  recov- 
ered from  the  operation  and  returned  to  her  home  in  the 
mountains  of  Virginia,  where  she  will  probably  die  of  the 
progress  of  her  disease  in  the  course  of  a year. 

I received  a letter  from  her  to-day,  in  which  she  said  that 
she  w’as  feeling  pretty  well,  notwithstanding  the  fact  that 
she  was  nearly  as  large  as  before  the  operation. 

Case  No.  4. — Miss  C.,  white,  age  21.  Has  been  a sufferer 
from  pain  in  her  right  side  for  nearly  four  years,  and  almost 
constant  headache.  Her  trouble  began  with  getting  her 
feet  wet  at  a monthly  period,  which  caused  an  acute  inflam- 
matory attack  in  her  right  ovary.  Adhesions  were  then 
formed  which  bound  the  ovary,  tube  and  uterus  in  the  right 
side  of  the  pelvis. 

Exertion  of  any  kind  greatly  aggravated  her  pain.  She 
could  walk  but  a few  squares,  and  was  constantly  suffering 
from  the  effects  of  over-exertion.  When  she  lived  the  life 
of  an  invalid  she  had  a certain  immunity  from  pain  in  her 
right  side,  but  her  headaches  were  so  severe  and  constant 
that  she,  as  well  as  her  parents,  began  to  fear  for  the  sound- 
ness of  her  mind.  She  developed  a most  irritable  and  un- 
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certain  temper,  so  that  the  entire  household  was  often  made 
uncomfortable  and  unhappy. 

The  patient  was  highly  educated,  had  traveled  over  the 
greater  part  of  the  world,  and  had  a brilliant  future  before 
her  if  she  could  regain  the  health  to  enjoy  it. 

After  treating  her  for  six  months  by  electricity,  iodine, 
hot  douches,  attempts  at  replacement  of  the  uterus  by  the 
fingers,  cotton  and  pessaries,  combined  with  such  medicines 
as  are  usually  resorted  to  in  such  cases,  and  seeing  no  bene- 
fit from  anything  which  had  been  done,  I sent  her  away 
from  home  for  three  months,  where  she  would  be  free  from 
the  little  domestic  irritations  and  parental  advice,  which 
caused  her  so  many  fits  of  temper  and  headache.  She  came 
home  about  the  1st  of  May  no  better,  except  in  her  temper, 
which  had  not  been  aroused  while  visiting  her  friends. 

The  only  further  suggestion  which  I had  to  make  was  to 
open  the  abdomen,  break  up  the  adhesions  which  bound 
the  uterus,  right  tube  and  ovary  in  this  painful  position,  re- 
moving the  tube  and  ovary  if  found  necessary.  This  sug- 
gestion was  eagerly  adopted  by  the  patient  and  her  family. 
She  came  to  my  Sanatorium,  and  I was  fully  authorized  to 
remove  anything  which  was,  in  my  opinion,  causing  the 
mental  and  physical  trouble. 

On  the  12th  of  May,  I opened  the  abdomen  in  the  pres- 
ence of  a number  of  physicians,  and  broke  up  the  adhesions 
on  the  right  side.  In  doing  so,  I was  careful  that  any  lac- 
eration of  tissue  should  be  on  the  side  toward  the  uterine 
attachment  of  the  broad  ligaments  and  appendages.  I hoped 
to  be  able  to  restore  a normal  condition  without  sacrificing 
any  organs.  The  parts  had  been  subjected  to  various  at- 
tacks of  inflammation,  and  were  very  vascular,,  and  it  be- 
came necessary  to  ligate  back  to  the  side  of  the  uterus  to 
control  hsemorrhage.  As  the  ovary  and  tube  could  then  be 
of  no  further  use,  I snipped  them  off. 

It  is  now  seven  weeks  since  the  operation,  and  up  to  this 
moment  it  has  been  a perfect  success ; none  of  her  old 
symptoms  have  annoyed  her,  no  headache,  no  pain  even  at 
her  period,  which  came  on  normally,  and  went  away  with- 
out having  caused  a ripple  in  her  mental  or  physical  symp- 
toms. Her  famil}'-,  her  friends  and  the  patient  herself  are 
all  delighted  with  her  condition,  and  I see  no  reason  why  it 
will  not  be  a permanent  cure. 

Case  No.  5 was  a negro  woman,  about  40  years  old,  in  the 
colored  ward  at  Providence  Hospital.  She  had  an  intesti- 
nal fibroid  about  the  size  of  my  fist  which  projected  into 
24 
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the  abdominal  cavity  so  much  that  I thought  it  was  wholly 
in  the  uterus,  and  after  using  ergot  and  electricity  with  no 
permanent  results,  I gave  her  ether,  and  at  the  earnest  so- 
licitation of  herself  and  friends  tried  to  remove  it,  but  could 
not  succeed  without  opening  into  the  cavity  of  the  abdo- 
men, which  in  one  place  I feared  I had  done.  No  harm  re- 
sulted from  the  operation,  and  no  good  came  from  it  either. 

After  four  months,  the  hsemorrhage  returning,  at  the  re- 
quest of  the  patient  and  her  family,  I again  etherized  her, 
and  removed  the  ovary  and  tube  on  one  side  with  great  dif- 
ficulty. The  other  ovary  I could  not  find ; after  working 
diligently  for  half  an  hour  I gave  it  up,  and  ligated  the 
ligament  and  tissues  next  to  the  uterus,  so  as  to  cut  off  any 
communication  between  the  two,  and  to  control  some  little 
bleeding  which  my  long  manipulations  had  produced. 

The  patient  was  put  to  bed  in  the  free  colored  w'ard  with 
many  dangers  and  annoyances,  for  such  an  operation,  sur- 
rounding her;  but  in  spite  of  them  all  she  did  very  w'ell, 
and  has  gone  to  her  home  in  the  country.  She  had  a slight 
uterine  discharge  of  blood  after  the  operation,  but  not  more 
than  usuall}’^  occurs.  She  has  had  no  hsemorrhage,  and 
bids  fair  to  get  perfectly  well. 

Case  No.  6. — Miss  H.,  white,  age  about  30,  in  bed  for  eight 
months  with  chronic  peritonitis.  Had  made  a number  of 
attempts  to  get  up,  but  any  exercise  alwaj^s  produced  fresh 
attacks  of  peritonitis.  She  was  sent  to  me  by  Dr.  Chew,  of 
this  city.  I found  chronic  peritonitis,  with  a matting  to- 
gether of  pelvic  and  abdominal  contents,  and  very  tender 
in  all  directions.  I proposed  opening  and  irrigation  of  the 
abdomen,  and  as  everything  else  had  been  done  by  Dr. 
Chew,  including  the  constant  use  of  morphia,  without  re- 
lief, the  patient  and  her  family  agreed  with  Dr.  Chew  and 
myself,  that  this  plan  offered  the  best  hope  of  a cure. 

She  accordingly  took  a room  at  Providence  Hospital,  and 
on  the  13th  of  May  I opened  her  abdomen,  broke  up  many 
adhesions,  dug  the  ovary  and  tubes  out  of  their  artificial 
beds,  poured  in  several  pitchers  full  of  water,  and  floated 
the  intestines  and  appendages  all  free  from  adhesions.  I 
left  about  a gallon  of  clear  water  in  the  cavity,  and  closed 
the  wound  without  a drainage  tube,  and  without  removing 
the  ovaries. 

Patient  is  now  up  and  walking  about,  and  will  go  home 
this  week,  and,  so  far,  is  free  from  her  peritonitis,  and  also 
from  the  morphia  habit,  which  was  as  bad  a disease  as  the 
other.  She  gave  much  more  trouble,  on  account  of  our 
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efforts  to  stop  the  morphia,  than  on  account  of  the  operation. 
She  took  at  one  time  as  many  as  five  hypodermics  a day — 
Dr.  Chew  giving  her  the  last  one  usually  about  midnight. 

Case  No.  7. — Mrs.  F.  came  to  my  Sanatorium  from  Bris- 
tol, Tenn.;  married  for  two  years  without  having  conceived; 
had  been  a sufferer  for  three  years  before  her  marriage, 
making  five  in  all,  with  constant  pain  in  her  right  ovary, 
greatly  increased  at  her  periods.  Had  had  a great  variety 
of  treatment  at  home  and  in  other  cities.  Had  spent  a great 
deal  of  money,  and  was  constantly  growing  worse. 

I at  once  proposed  the  removal  of  the  enlarged,  adherent 
and  painful  ovary.  She  and  her  husband,  who  came  wuth 
her,  at  once  consented,  and  I at  once  did  it,  and  she  has 
done  perfectly  well  since.  Is  sitting  up  now  and  walks 
about  her  room,  and  will  get  well.  Has  had  her  period 
without  pain. 

Case  No.  8. — Mrs.  K.,  white,  aged  40,  was  brought  to  my 
Sanatorium  by  Dr.  Luck  from  Middleburg,  Ya.j  with  an 
ovarian  tumor  about  the  size  of  an  eight  months’  preg- 
nancy. I operated  upon  her  in  the  presence  of  Drs.  Luck, 
Karr,  Bovee,  Luce  and  Cuthbert,  on  the  20th  of  May.  The 
contents  of  the  tumor  had  undergone  such  a degeneration 
that  it  closely  resembled  pus  in  some  of  its  compartments. 
Its  wall  was  very  thin  in  two  places,  and  was  ruptured  in 
the  process  of  removal.  It  was  an  intra-ligamentous  mul- 
tilocular  cyst.  The  abdominal  cavity  was  irrigated  and 
closed  without  drainage.  She  has  recovered  without  a rise  of 
pulse  or  temperature,  without  pain  and  without  opium. 
She  has  recovered  and  returned  to  her  home  in  Virginia. 

Case  No.  9. — Mrs.  M.,  white,  aged  40,  was  sent  to  my  San- 
atorium by  Dr.  Custis  for  a bleediug  myoma  about  the  size 
of  a cocoanut.  Having  had  no  success  in  these  cases  with 
electricity,  and  the  lady  wishing  something  very  radical  to 
be  done  at  once,  I proposed  the  removal  of  her  appendages. 
She  agreed,  and  on  the  24th  of  May,  in  the  presence  of  Drs. 
Custis,  Bixey,  Adams  and  Cuthbert,  I operated.  The  speci- 
men shows  only  one  ovary  and  tube  fully  removed.  On 
the  other  side,  the  adhesions  were  so  great  and  dense  that  I 
could  not  get  it  all  out,  but  did  as  in  the  same  operation  in 
the  colored  woman  mentioned  before,  ligated  between  the 
ovary  and  uterus,  and  thus  cut  off  all  communication  with 
the  uterus.  I met  with  the  only  accident  of  the  kind,  which 
ever  happened  to  me,  in  this  case.  After  enucleating  with 
care  the  ovar}^  and  tube,  and  making  a surgical  neck,  and 
thoroughly  and  securely  transfixing  and  ligating  the  pedi- 
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cle,  in  cutting  off  the  ovary  and  tube  I cut  off  the  knot  of 
the  ligature.  The  blood  instantly  welled  up  into  the  two- 
inch  opening  and  obscured  everything.  I at  once  opened 
up  the  abdominal  cavity  about  five  inches,  seized  the  uterus 
in  my  hand,  and  drew  it  up  out  of  the  wound  and  delib- 
erately applied  a lock  forceps  to  each  spurting  vessel.  I 
then  transfixed  through  the  horn  of  the  uterus  with  a strong 
double  ligature  below  the  four  forceps,  and  tied  securely. 
When  the  forceps  w’ere  removed  no  bleeding  occurred.  The 
patient  has  done  well  up  to  date,  and  presents  every  evi- 
dence of  a complete  recovery.  She  went  home  last  week. 


Notes  of  a Case  of  Idiopathic  Acute  General  Peritonitis,  in  a 
Strong,  Healthy  Boy,  Aged  16  Years— with  Bemarks. 
The  Total  Disappearance  of  Hepatic  Dullness,  in  Peritoni- 
tis, as  a Sign  of  Perforation  of  the  Bowel Also  Notes  of 

a Bloodless  Case  of  Dabor. 

By  W.  R.  WINCHESTER,  M.  D.,  of  Macon,  Ga. 

Case  J.— Idiopathic  Acute  Peritonitis. 

April  17. — C.  C.,  after  running  and  getting  very  hot^ 
drank  ten  or  twelve  glasses  of  ice-cold  soda  water.  In  a 
few  hours  he  began  to  feel  badly,  and  spent  the  evening  at 
home,  and  showed  signs  of  physical  discomfort.  Being  one 
of  the  active  and  non-complaining  kind,  this  unusual  be- 
haviour attracted  notice  from  his  family,  and,  when  asked,, 
acknowledged  having  considerable  pain  and  soreness  in  his- 
bowels.  During  the  night  he  vomited  frequently. 

18th.— Pain  and  soreness  increased,  slept  very  little  the 
past  night.  This  A.  M.,  his  father  gave  him  a dose  of  cas- 
tor oil ; in  the  afternoon  he  had  several  free  actions  from 
his  bowels,  but  with  no  abatement  of  pain;  soreness,  nausea 
and  vomiting.  About  9 P.  M.,  I was  telephoned  in  for  ad- 
vice, when  the  above  facts  w'ere  related.  I ordered  x grs.  of 
Dover’s  powder  to  be  given  at  once,  and  a mustard  plaster 
applied  over  the  stomach  and  bowels. 

19th. — A.  M.,  I was  called  to  see  him.  Had  slept  some 
the  early  portion  of  the  night.  Has  constant  pain  in  his 
bowels  with  paroxysms  of  violet  pain.  Lying  on  his  back 
wdth  knees  drawn  up,  the  abdominal  muscles  were  rigid, 
and  the  whole  abdomen  was  tender  to  pressure,  particularly 
sensitive  in  the  right  illiac  region.  His  countenance  was 
anxious,  upper  lips  were  tightly  drawm  across  the  teeth,  and 
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there  were  fevers  and  thirst,  but  no  appetite;  he  complained 
of  pain  and  difficulty  in  micturition,  slight  delirium,  pulse 
125  per  minute,  and  respiration  was  by  the  throat  solely. 
He  has  some  cough  that  began  some  weeks  prior  to  this  at- 
tack. The  act  of  coughing,  which  he  tries  to  suppress, 
gives  extreme  pain.  Nausea  and  vomiting  were  prominent 
signs  or  symptoms. 

(I  outline  the  symptoms  minutely  to  show  there  was  no 
mistake  in  my  diagnosis  of  peritonitis). 

I adopted  the  usual  treatment,  namely : “ Splint  the  bowels 
with  opium,”  and  ordered  rest  in  bed,  hot  fermentations,  ice 
and  cold  milk.  His  belly  was  so  tender  that  I ordered  one 
double  of  flannel  wrung  out  of  hot  water  covered  with  oil- 
silk  to  be  applied.  The  nurse  applied  four  thickness 
under  two  of  the  oil-sick,  but  he  complained  so  of  the 
weight,  that  it  had  to  be  changed  to  the  original  direction. 
Opium  every  three  hours  controlled  the  pain,  at  which  in- 
terval it  was  given. 

20th. — Pulse  120.  Abdomen  tympanitic  and  free  from 
pain  when  perfectly  still,  except  towards  the  close  of  the 
third  hour  after  taking  his  opium  pill.  Makes  water 
with  great  difficulty.  Abdomen  very  sore  and  tender.  No 
further  nausea ; other  symptoms  unchanged.  Takes  half- 
tea-cup of  cold  milk  every  three  hours.  Eats  ice  ad  libitum. 
Treatment  continued. 

21st. — Pulse  100.  General  appearance  better.  Passed 
the  night  with  comparative  comfort,  fully  under  the  influ- 
ence of  opium,  which  he  took  eveiy  fourth  hour  during  the 
night.  Still  very  sore  and  tender,  which  prevents  any  move- 
ment of  his  body,  but  he  expresses  himself  as  feeling  bet- 
ter. Abdomen  greatly  distended  and  tense. 

I will  state  here  that  (from  the  beginning  of  the  attack, 
the  cause  being  involved  in  doubt),  I thought  possibly  an 
orange-seed  in  the  vermiform  appendix  had  given  rise  to 
the  trouble  by  ulceration  and  perforation,  and  was,  there- 
fore, on  the  lookout  for  evidence  of  it.  The  case,  so  far,  was 
progressing  as  satisfactorilj"  as  possible,  but  having  once 
read  a paper  in  the  Virginia  Medical  Monthly  by  Dr.  Flint, 
Sr.,  on  peritonitis,  in  which  he  stated  that  the  disappearance 
of  hepatic  dullness  indicated  perforation,  I was  unable 
to  reconcile  the  grave  sign  I now  encountered  and  the  fa- 
vorable general  condition  of  my  patient.  There  was  no 
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dull  space  over  the  liver,  but  on  the  contrary  the  tympani- 
tis was  marked  to  the  line  of  lung  resonance.  It  was  so 
very  marked  that  while  percussing  over  the  liver  very  freely 
(when  it  gave  the  minimum  degree  of  pain),  the  patient 
noticed  it  and  said,  “Dr.,  I’m  hollow  as  a barrel.” 

I would  expect  collapse  to  follow  perforation,  and  in  ad- 
dition, according  to  Guttman,  when  the  gas  burrows  up- 
ward between  the  anterior  surface  of  the  liver  and  the  ab- 
dominal parieties,  we  get  a “clapping  or  flapping  sound.” 
These  being  absent,  I withheld  from  the  family  this  new 
cause  for  anxiety  till  further  developments  might  sustain  it. 

I ordered  a continuance  of  the  same  treatment  as  had 
been  used,  adding  turpentine  stupes. 

22nd. — Patient  better.  He  has  passed  much  wind  from 
anus  since  yesterday.  Pulse  88.  Legs  extended.  Hepatic 
dullness  normal.  Urinates  with  little  pain  after  some  wait- 
ing. Tenderness  less,  and  all  other  symptoms  improved. 

I will  follow  the  case  no  further  than  to  say  that  his 
bowels  remained  locked  up  until  the  evening  of  the  24th, 
when  they  opened  spontaneously,  and  afterwards  continued 
to  do  so  daily.  The  opium  was  continued  in  gradually  re- 
duced doses  and  at  longer  intervals.  He  steadily  improved 
from  day  to  day  till  convalescence  was  thoroughly  estab- 
lished. I discontinued  my  visits  on  the  30th. 

The  object  of  this  report  is  to  call  attention,  to  the  little 
importance  of  this  particular  sign  as  indicating  perforation 
of  the  bowel  when  not  associated  with  graver  symptoms. 
In  connection  with  the  latter,  no  doubt  it  is  a valuable  aid 
to  the  diagnosis.  The  high  value  I place  upon  Mr.  Flint’s 
opinion,  caused  me  to  give  exaggerated  signiflcance  to  the 
sign  in  question. 

In  conclusion,  I will  say,  the  inflated  transverse  colon  ris- 
ing in  front  of  the  liver,  in  my  opinion,  satisfactorily  ex- 
plains the  total  disappearance  of  hepatic  dullness. 

Case  11. — Bloodless  Labor. 

I noticed  in  the  January  (1890),  number  of  the  Atlanta 
Medical  and  Surgical  Journal  the  report  by  Dr.  Leonard,  of 
Blakely,  Ga.,  of  a case  of  “ bloodless  labor.”  I had  a simi- 
lar case  about  twelve  years  ago  while  resident  in  Virginia. 
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The  lady  was  a farmer’s  wife,  and  it  was  her  first  labor. 
My  hands,  after  the  delivery,  showed  no  signs  of  blood,  nei- 
ther was  there  any  on  the  newly  born  baby.  I then  care- 
fully examined  the  external  genitals  of  the  woman  and 
found  no  appearance  of  blood.  There  was  no  appreciable 
discharge  of  any  kind  from  the  vagina  during  her  lying- 
in  period.  She  made  a prompt  ’‘getting-up”  with  not  an 
untoward  symptom. 

When  her  baby  was  probably  three  weeks  old,  I was 
called  to  see  her  for  some  gastric  derangement,  and,  upon 
questioning,  found  some  of  her  wuse  (?)  neighbors  had  told  her 
unless  her  “sickness”  came  on  she  would  certainly  die,  and 
had  induced  her  to  take  “hot  teas”  of  various  kinds  to  bring 
it  about,  but  they  failed  to  bring  about  anything  but  a de- 
ranged stomach. 

I was  with  her  at  her  next  confinement,  which  was  per- 
fectly regular  in  all  respects. 


^arr^spondetfce. 

New  York  Medical  Examining  Boards  Ordered — Prelimi- 
nary Examinations  of  Medical  College  Matriculates — 
Capacity  of  Stomachs  of  Infants — Lesions  in  Summer 
Diarrhoea  of  Infants,  and  Treatment  of  the  Disease — 
Mount  Sinai  Hospital — Pyoktannin,  the  New  Bacteri- 
cide— Hydrophobia  Craze. 

3Ir.  Editor — Governor  Hill  has  signed  the  New  York  Med- 
ical Examiner’s  Bill,  which  passed  the  State  Legislature  some 
time  ago.  Under  the  Act,  there  shall  be  three  separate 
Boards,  consisting  of  seven  members  each;  one  Board  to 
represent  the  New  York  State  Medical  Society,  one  the  Ho- 
moeopathic Medical  Society,  and  one  the  Eclectic  Society. 

Each  Board  shall  meet  one  or  more  times  in  each  year  for 
examination  of  candidates.  The  members  of  the  several 
Boards  are  appointed  by  the  Board  of  Regents  of  the  Uni- 
versity of  New  York,  after  having  been  elected  by  their  re- 
spective Societies. 

Heretofore,  any  one  desiring  to  obtain  a license  to  prac- 
tice medicine  and  surgery  in  this  State,  must  have  been  a 
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graduate  of  a recognized  school  of  medicine  in  New  York 
State,  or,  if  from  any  other  State,  his  diploma  would  have 
to  be  endorsed  by  the  faculty  of  one  of  the  New  York  schools, 
with  the  certification  that  the  requirements  for  graduation 
and  the  general  standard  of  his  school  were  substantially 
the  same  as  here.  The  new  law,  especially  in  the  matter  of 
the  three  Boards,  was  made  against  the  urgent  protests  of 
the  medical  as  well  as  the  popular  press,  together  with  the 
prominent  regular  medical  organizations  and  some  distin- 
guished homoeopathists.* 

There  was  further  legislation  in  regard  to  the  preliminary 
examination  for  matriculation  in  the  various  medical  schools  of 
the  State. 

The  candidate  is  now  allowed  to  enter  unchallenged,  and 
with  the  privilege  of  standing  the  examination  at  any  time 
during  the  three  years  prior  to  graduation  most  convenient 
to  himself. 

It  is  unfortunate  that  just  as  some  move  was  being  made 
to  elevate  the  educational  requirements  preliminary  to  the 
study  of  medicine,  that  this  ill-timed  and  injudicious  legis- 
lation should  be  made,  and  promptly  undo  the  good.  The 
medical  press  is  calling  for  concerted  action  next  winter,  to 
repeal  the  triple  board  law. 

Dr.  L.  Emmet  Holt,  of  the  New  York  Polyclinic,  has  given 
the  result  of  a series  of  observations  upon  the  stomach  capa- 
city of  infants  after  death.  The  series  comprises  one  hun- 
dred and  seven  cases.  He  found  that  while  at  birth  the 
average  capacity  was  one  ounce,  there  was  a gain  of  one 
ounce  per  month  up  to  the  sixth  month,  and  for  every  sub- 
sequent month  one-half  ounce  up  to  one  year,  hence,  at  this 
time,  the  capacity  was  from  eight  to  nine  ounces.  Care  was 
taken  not  to  distend  the  stomach  overmuch,  just  enough 
fluid  being  used  to  smooth  out  the  rugse. 

Dr.  J.  Lewis  Smith,  in  discussing  the  lesions  in  summer 
diarrhoea  of  infants  before  the  State  Medical  Society,  stated 
that,  in  a number  of  autopsies  made  by  him,  he  had  found, 
with  few  exceptions,  entero-calitis,  especially  in  the  region 
of  the  ileo-csecal  valve.  When  death  was  rapid,  there  was 
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lacking  the  inflammatory  condition  of  the  alimentary  tract; 
but  the  mucosa  of  the  intestines  was  soft  and  sodden.  The 
liver,  probably,  did  not  enter  into  the  pathology. 

As  to  the  dietetics  and  treatment  of  the  affection,  he  advised 
the  use  of  country  milk,  preferably  sent  in  cans,  and  not 
bottled,  which  must  be  sterilized  with  live  steam  for  two 
hours. 

Barley  water  may  be  given  with  benefit.  The  barley 
should  be  boiled  a number  of  days.  This  form  of  starchy 
food  is  well  sustained  eaten  by  very  small  infants. 

Bismuth  was  a safe  and  reliable  antiseptic,  and  could  be 
given  in  large  doses,  it  being  unabsorbed. 

He  thought  that  opium  does  much  harm  when  injudiciously 
employed,  but  was  of  use  in  controlling  irregular  peristalsis 
and  the  consequent  premature  expulsion  of  food. 

Lavage  of  the  stomach  was  not  to  be  recommended,  and  the 
majority  of  those  present  at  the  discussion  were  also  against 
this  mechanical  procedure,  especially  in  private  practice, 
where  it  was  apt  to  strike  consternation  to  the  hearts  of  the 
mothers. 

Dr.  Smith  considered  a purge  of  castor  oil,  administered 
as  a preliminary  step,  to  be  excellent  treatment. 

Mount  Sinai  Hospital  has  recently  had  quite  an  extensive 
addition  put  to  it.  The  new  building  faces  on  67th  street, 
and  is  connected  with  the  hospital  proper  by  means  of  an 
underground  passage  way.  The  structure  is  three  stories 
high — the  second  floor  being  used  as  a dispensary,  and  the 
third  as  a training  school  for  nurses.  This  latter  is  non- 
sectarian. Applicants  must  be  twenty-one  years  of  age. 

Pyohtannin  is  the  name  of  a new  bactericide.  It  is  the  well- 
known  methylanilin  used  by  the  microscopists  as  a staining 
agent  in  bacteriological  work.  It  was  first  employed  as  a 
therapeutic  agent  in  Germany,  where  it  was  used  as  a local 
application  to  sloughing  ulcers  of  the  cornea.  It  is  said  to 
interfere  materially  with  the  suppurative  process,  and  to 
greatly  accelerate  the  separation  of  sloughs  and  healing. 

It  is  also  said  to  exert  a wonderful  effect  when  applied  to 
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the  surface  of  chronic  indolent  ulcers,  whatever  be  their 
cause. 

It  is  claimed  that  by  its  use  chronic  purulent  discharges 
cease  altogether,  even  when  other  antiseptics  have  been  used 
without  avail.  It  is  applied  by  means  of  a pencil  in  bulk, 
the  material  being  spread  well  over  the  entire  diseased  area. 
It  gives  no  pain,  and  is  extremely  gratifying  to  the  pa- 
tient. 

The  virtues  of  p3!'oktannin  are  highly  extolled  by  Dr. 
Adolph  Kessler,  of  this  city,  who  considers  it  the  “ ideal  an- 
tiseptic and  pus  destroyer.” 

It  is  curious  to  note  that  the  present  hydrophobia  epidemic 
sprang  into  existence  nearly  simultaneously  with  the  estab- 
lishment of  the  Pasteur  Institute  in  this  city.  It  is  certain- 
ly highly  improbable  that  this  apparent  spread  of  the  rabies 
is  a real  one,  and  due  solely  to  some  definite  organic  cause. 
The  daily  papers  contain  numerous  instances  of  death  from 
hydrophobia,  entering  into  the  details  of  the  agonizing  suf- 
ferings of  the  unfortunate  victims  of  this  terrible  disease, 
with  fascinating  minuteness. 

It  is  not  improbable  that  this  species  of  “ penny  dread- 
ful ” literature  may  crystallize  in  the  fervid  brain  of  a neu- 
rotic individual,  and  so  work  upon  his  distempered  imagi- 
nation that,  recalling  some  injury  inflicted  by  an  animal, 
post  hoc,  ergo  propter  hoc,  symptoms  are  developed  closely  re- 
sembling those  of  hydrophobia,  and  which  may  even  lead 
ultimately  to  a fatal  issue.  The  supply  must  meet  the  de- 
mand ; and  as  the  Pasteur  Institute  gives  a definite  form  ta 
the  demand,  the  cases  multiply. 

Dr.  Gibier,  however,  seems  thoroughly  in  earnest;  and 
though  it  ma}’-  be  an  instance  of  pouring  water  into  a rat- 
hole,  he  carries  out  his  treatment  with  the  utmost  scientific 
nicety. 

Whether  there  is  a grain  of  truth  in  the  craze,  or  whether 
it  is  an  analogue  of  the  dancing-sickness  of  Spain,  or  the 
mewing-mania  among  the  nuns  of  Germany,  which  was  se 
promptly  suppressed  by  the  correcting  red-hot  poker,  in  the 
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hands  of  the  illustrious  Boerhaave,  we  are  left  to  conjec- 
ture. 

It  is  probable,  however,  that  the  so-called  hydrophobia 
epidemic  will  resolve  itself  into  vox  et  prsstera  nihil. 


Reunion  of  the  Surgeons  of  the  Medical  Corps  of  the  Con- 
federate States  Army  and  Navy,  Chattanooga,  Tenn.,  July 
2d,  3d,  4th,  and  5th,  1890. 

Chattanooga,  Tenn.,  July  6th,  1890. 
Mr.  Editor, — We  feel  assured  that  many  of  the  surgeons 
of  the  Civil  Warmf  1861-1865,  who  are  the  friends  of  the 
Virginia  Medical  Monthly,  will  regard  with  interest  the  first 
reunion  of  the  United  Confederate  Veterans  since  the  close 
of  hostilities. 

It  is  not  our  purpose  to  report  the  eloquent  speeches  of 
Generals  Gordon,  Kirby  Smith,  Cabell,  and  other  distin- 
guished Confederate  veterans;  we  desire  to  confine  our  brief 
notes  chiefly  to  the  meeting  of  the  survivors  of  the  Medical 
Corps,  and  here  to  record  our  appreciation  of  the  sincere 
welcome  of  Chattanooga.  The  press  and  the  people,  on 
every  hand,  manifested  a cordiality  never  excelled  else- 
where. [We  regret  not  having  space  to  make  extracts  from 
the  speeches  and  editorials  of  welcome.] 

Among  the  many  distinguished  Confederate  veterans 
present  at  the  reunion  of  the  Medical  Corps  in  Chattanooga 
may  be  noted  Dr.  E.  A.  Flewellen,  formerly  Medical  Direc- 
tor of  the  Army  of  Tennessee;  Dr.  J.  B.  Cowan,  Chief  Sur- 
geon of  General  N.  B.  Forrest’s  Cavalry;  Dr.  R.  C.  Divine, 
of  the  Medical  Service  of  the  Army  of  Tennessee;  Dr.  Jno. 
B.  Morton,  Chief  of  the  Artillery  of  General  N.  B.  Forrest’s 
Cavalry;  Doctors  and  former  Surgeons  of  the  Confederate 
States  Army : R.  Z.  Rudesel,  G.  W.  Howard,  A.  P.  Ebbart, 
J.  T.  Thomas,  J.  H.  Currey,  Robert  Battey,  T.  G.  Green,  W. 
B.  Wells,  W.  C.  Bandige,  J.  D.  Talbert,  and  others. 

Dr.  Cowan  is  58  years  of  age,  and  in  the  enjoyment  of 
vigorous  health,  and  attends  a large  practice  in  and  around 
Tallahoma,  Tenn. 
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The  handsome  Dr.  Green  has  renewed  his  youth  in  his 
beautiful  home  in  Lookout  Mountain;  and  although  actu- 
ally 62  years  of  age,  does  not  look  to  be  much  above  35. 

Dr.  E.  A.  Flewellen,  although  70  years  of  age,  is  active 
and  vigorous,  and  marched  arm  and  arm  with  Dr.  Joseph 
Jones,  of  New  Orleans,  in  the  grand  parade  of  United  Con- 
federate Veterans  on  the  4th  of  July.  Dr.  Flewellen  is 
a bachelor,  and  this  may  account  for  his  spruce  ap- 
pearance and  nimble  walk  in  light  marching  order,” 
without  the  regulation  baggage  of  the  common  pater  fa- 
milias.  He  looks  to  be  about  50  years  of  age,  and  as  if  he 
would  last  50  years  more.  He  had  been,  placed  by  the  Sur- 
geon-General in  the  list  of  dead,  but  proved  to  be  the  best 
and  liveliest  veteran  in  Chattanooga. 

Dr.  E.  A.  Flewellen  was  the  Medical  Director  of  the  Army 
of  Tennessee  in  1863,  when  the  battle  of  Chickamauga  was 
fought  on  the  19th  and  20th  of  September.  This  was  one 
of  the  bloodiest  battles  of  the  Civil  War,  as  will  be  shown  by 
the  following  consolidated  summary: 


Corps. 

Killed. 

Wounded. 

Total. 

Polk 

440 

2,891 

3,331 

Hill 

311 

2,354 

2,665 

Buckner 

436 

2,844 

3,280 

Walker 

367 

2,045 

2,412 

Longstreet 

260 

1,656 

1,916 

F orrest 

10 

40 

50 

Grand  total 

1,824 

11,830 

13,654 

The  killed  and  wounded  at  Chickamauga  exceed  those  of 
the  famous  battles  of  Shiloh  or  Pittsburg  Landing,  as  will 
be  seen  from  the  following  reports  of  killed,  wounded,  and 
missing,  in  the  engagements  of  the  6th  and  7th  of  April, 
1862,  at  Shiloh  Church; 


Corpc. 

Killed. 

Wounded. 

Missing. 

1st  Corps=Major-General  Polk, 

385. 

1,953 

19 

2d  Corps — Major-General  Bragg, 

553 

2,441 

634 

Sd  Corps — Major-General  Hardie, 

404 

1,936 

141 

Reserve, 

386 

1,682 

165 

1,728 

8,012 

959 
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The  total  casualties  of  the  Army  of  Tennessee  in  the  bat- 
tles near  Chattanooga  including  that  of  Lookout  Mountain, 
Mission  Ridge,  and  Ringgold  Gap,  November  24th,  25th  and 
26th,  1863,  were— 


Killed 328 

Wounded 2031 


Total 2359 

The  Confederate  loss  around  Chattanooga  in  the  battles  of 

Chickamauga  and  Lookout  Mountain  and  Mission  Ridge : 

Killed 2,152 

Wounded 13,861 


Total .....16,013 

We  copy  the  following  report  of  the  Meeting  of  the  Sur- 
vivors of  the  Medical  Corps  of  the  Confederate  Army  and  Navy 
from  the  Chattanooga  Evening  Neivs  of  Thursday,  July  3rd, 
1890: 

Joseph  Jones,  M.  D.,  Surgeon-General  of  the  Confederate 
Veterans,  received  a very  warm  welcome  from  his  brother 
physicians  at  N.  B.  Forrest  Camp  last  night. 

Dr.  Jones  is  from  New  Orleans.  He  is  apparently  about 
60  years  old,  with  a remarkable  healthy  appearance,  and  is 
still  the  possessor  of  a soldier’s  bearing.  He  was  introduced 
to  the  physicians  present  in  a very  pleasant  manner  by  Dr. 
G.  W.  Drake. 

Dr.  Jones  stated  that  at  present  his  attention  was  engaged 
in  consolidating  the  entire  medical  history  of  the  Confeder- 
ate Army.  He  paid  a handsome  tribute  to  Chattanooga  in 
speaking  of  its  wonderful  growth,  its  vast  mineral  resources 
and  great  historic  interest.  The  ride  to  the  top  of  Mission 
Ridge  on  an  electric  car  was  one  of  the  most  beautiful,  he 
said,  while  the  pleasure  of  visiting  Lookout  Mountain,  with 
its  historic  greatness,  was  unsurpassed. 

An  organization  of  Medical  Relief  Corps  was  proposed  by 
him,  as  accidents  were  likely  to  occur,  and  there  would  be 
danger  of  sunstrokes,  which  would  require  the  aid  of  the 
medical  profession. 

The  following  physicians  are  requested  to  go  on  duty  to 
act  as  a Medical  Relief  Corps,  and  go  on  duty  at  the  places 
designated,  during  the  3rd,  4th,  and  5th  of  July,  beginning 
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at  8 A.  M.  each  day.  They  will  be  relieved  hourly,  and 
take  their  turns  in  the  order  named : 

At  L.  J.  Sharp  & Co.’s : Drs.  E.  A.  Cobleigh,  J.  L.  Gaston, 
G.  M.  Ellis,  J.  F.  Sheppard,  W.  P.  Creig,  E.  E.  Kerr,  W.  B. 
Lee,  Frederick  B.  Stapp,  I.  S.  Dunham,  D.  E.  Nelson,  C.  S. 
Wright,  R.  F.  Wallace. 

Snodgrass  Hill : W.  T.  Hope,  J.  L.  Atlee,  Vaulx  Gibbs, 
C.  F.  McGahan,  W.  B.  Wells,  A.  M.  Boyd,  J.  J.  McConnell, 
W.  C.  Townes,  Cooper  Holtzclaw,  A.  P.  Van  Deveer,  T.  C.  V. 
Barkley. 

Courthouse:  L.  Y.  Green,  J.  E.  Reeves,  G.  A.  Baxter,  H. 
L.  McReynolds,  H.  B.  Wilson,  F.  M.  Leverson,  B.  S.  AVert, 
W.  G.  Bogart,  E.  B.  Wise,  H.  Berlin,  Y.  J.  Abernathy,  J.  R. 
Rath  well. 

Joseph ‘Jones,  Surgeon-General  United  Confederate  Vete- 
rans. 

G.  W.  Drake,  Medical  Director. 

P.  D.  Sims,  Chief  of  Staff. 

L.  H.  Wilson,  Register. 

All  visiting  physicians  and  surgeons  of  the  C.  S.  A.  and 
C.  S.  N.  are  requested  to  register  at  L.  H.  AVilson’s  drugstore, 
829  Market  street. 

After  the  Committee  was  appointed,  Dr.  Jones  read  his 
report  to  General  John  B.  Gordon,  Commander  United  Con- 
federate Veterans.  The  report  was  a very  interesting  one, 
and  comprises  more  vital  statistics  in  regard  to  the  Medical 
Department  of  the  Confederate  Army  than  anything  else 
that  has  ever  been  produced. 

[It  was  published  in  full  in  July  No.,  1890,  of  the  Virginia 
Medical  Monthly^ 

Dr.  J.  E.  Reeves  delivered  a short  address,  in  which  he 
complimented  Dr.  Jones  very  highly  in  the  manner  and 
thoroughness  of  his  report,  and  in  conclusion  offered  a mo- 
tion to  appoint  a committee  to  draft  suitable  resolutions  in 
regard  to  Dr.  Jones’  report.  The  following  gentlemen  com- 
pose the  committee:  Drs.  Drake,  Holtzclaw,  Hope,  Reeves, 
and  Howard. 

A recess  of  a few  minutes  allowed  the  Committee  time  to 
retire  and  draft  resolutions.  The  following  are  the  resolu- 
tions, which  were  unanimously  adopted : 

AA^hereas  we  have  been  honored  by  the  presence  of  Dr. 
Joseph  Jones,  Surgeon-General  of  the  United  Confederate 
Veterans;  and 

AATiereas  we  have  heard  his  able  report  to  the  illustrious 
Gen.  John  B.  Gordon,  Commanding  General  of  the  United 
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Confederate  Veterans,  whose  presence  will  also  grace  this  re- 
union occasion;  therefore, 

Resolved,  That  we,  surviving  members,  etc.,  and  the  med- 
ical profession,  tender  to  Dr.  Jones  our  gratitude  for  his  very 
able  presentation  of  the  objects  to  be  gained  by  the  assem- 
bling of  the  survivors  of  the  Medical  Corps  of  the  Confeder- 
ate Army  and  Navy. 

Resolved,  That  he  has  placed  the  whole  medical  profession 
of  the  United  States  under  obligations  for  his  self-sacrificing 
labor  in  raising  from  oblivion  the  priceless  statistics  relat- 
ing to  the  medical  history  of  the  Confederate  Army  and 
Navy. 

Resolved,  That  we  bespeak  the  earnest  co-operation  of  the 
surviving  surgeons  of  the  Confederate  Army  and  Navy  in  his 
efforts  to  procure  the  imperishable  Roster  his  unselfish  labors 
have  so  auspiciously  begun. 

Resolved,  That  a copy  of  these  resolutions  be  furnished  the 
press  for  publication. 

The  following  insignia,  prepared  by  Surgeon-General  Jo- 
seph Jones,  will  be  adopted  and  worn  by  surviving  members 
of  the  Medical  Corps  of  United  Confederate  Veterans:  Sil- 
ver disk,  one  inch  in  diameter,  containing  a gold  cross  on 
each  side,  on  which  are  thirteen  stars ; on  face  inside  edge, 
“Medical  Corps,  C.  S.  A.,  1861-65.”  On  reverse, — “United 
Confederate  Veterans,  1890.”  Name  and  rank  of  officer  on 
both  faces. 

After  a short  discussion,  the  meeting  adjourned. 

The  following  chairmen  of  committees  will  look  after  the 
visiting  physicians  from  the  States  which  they  represent : 

Alabama — B.  S.  West,  714  Market  strert. 

Arkansas — G.  A.  Baxter,  115  East  Eighth  street. 

Florida — F.  T.  Smith,  10  West  Ninth  street. 

Kentucky — L.  Y.  Green,  Lookout  Mountain. 

Louisiana — W.  L.  Gahagan,  10  West  Ninth  street. 

Maryland — E.  A.  Cobleigh,  729  Chestnut  street. 

Mississippi — N.  C.  Steele,  722  East  Seventh  street. 

Missouri — H.  L.  McReynolds,  638  Market  street. 

North  Carolina — T.  G.  Magee,  518  Georgia  avenue. 

South  Carolina — 0.  F.  McGahan,  Richardson  block. 

Tennessee — P.  D.  Sims,  713  Georgia  avenue. 

Texas — E.  B.  Wise,  713  Georgia  avenue. 

Virginia — G.  W.  Drake,  320  Walnut  street. 

West  Virginia — J.  E.  Reeves,  20  McCallie  avenue. 

New  England  States — E.  M.  Eaton,  20  East  Eighth  street. 

Middle  States — F.  M.  Severson,  826  Market  street. 
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Western  States — J.  J.  Durand,  208  Vine  street. 

Northwestern  States — E.  E.  Kerr,  709  Market  street. 

Canada — G.  M.  Ellis,  826  Market  street. 

Foreign  Countries — H.  Berlin,  600  Market  street. 

G.  W.  Deake,  M.  D., 
Medical  Director. 

The  Medical  Faculty  of  Chattanooga,  under  the  able 
leadership  of  the  Medical  Director,  Dr.  G.  W.  Drake,  were 
untiring  in  their  kind  attentions  and  generous  hospitality 
to  the  survivors  of  the  Medical  Corps,  and  to  the  United 
Confederate  Veterans. 

Dr.  George  Little  reports  the  height  of  different  points 
on  Lookout  Mountain  as  follows : Round  Mountain,  2,000 ; 
Lookout  Point,  2,126;  High  Point,  2,488;  Round  Top, 
2,678.  _ 

It  will  be  seen  that  Round  Top  is  270  feet  higher  than 
High  Point,  the  station  where  the  government  geological 
survey  is  to  spend  this  summer,  taking  triangulations,  lo- 
cating distant  points.  From  the  top  of  this  height  bearings 
will  be  taken.  This  is  done  by  the  aid  of  assistants  who, 
miles  aw'ay,  place  mirrors  at  such  angles  as  to  reflect  the 
sun’s  rays  against  the  station  on  top  of  the  mountain,  when 
the  exact  bearing  can  be  taken  and  the  spot  marked  over 
which  the  mirror  was  placed.  In  this  way  a correct  map 
can  be  laid  out,  and  with  the  distances  the  bearings  between 
points,  separated  from  each  other  by  ranges  of  mountains, 
can  be  taken. 

Neglected  Geaves. — During  the  occupation  of  Chatta- 
nooga by  the  Confederates  prior  to  September,  1863,  there 
was  a hospital  on  Lookout  Mountain,  at  the  old  Lookout 
house. 

This  was  a noted  place,  and  many  sick  and  wounded 
were  treated  at  the  place  while  used  for  that  purpose. 
Man}^,  too,  of  the  most  dangerous  cases,  and  out  of  so  many 
some,  as  a matter  of  course,  died,  and  were  buried  on  the 
side  of  the  mountain  below,  with  no  head-mark  except  a 
temporary  board. 

These,  in  time,  became  obliterated ; and  as  the  burial 
place  fell  into  other  hands,  they  have  been  neglected.  Be- 
ing from  all  parts  of  the  country,  and  strangers,  they  were 
forgotten  in  the  peace  that  followed,  until  the  Chattanooga 
and  Lookout  Mountain  Railway  Company  dug  up  the  bones 
of  some  in  the  construction  of  the  line.  The  discovery  of 
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bones  caused  inquiries  which  brought  to  mind  the  facts 
above  stated.  When  it  was  learned  that  the  bones  were 
those  of  Confederate  soldiers,  they  were  turned  over  to  the 
Ladies’  Confederate  Memorial  Association,  who  interred 
them  in  the  Confederate  cemetery.  Later  investigation  has 
shown  that  a large  number  of  them  still  remain,  and  steps 
are  being  taken  to  have  the  cemetery  improved  and  fenced. 
The  burial  ground  lies  on  the  line  of  the  Lookout  Mountain 
Railway,  near  Clift  station.  Looking  to  this  end,  J.  G.  Bur- 
ton and  Dr.  Simmonds  have  been  appointed  a committee  to 
solicit  subscriptions,  and  have  succeeded  in  procuring  some 
funds,  and  Alfred  Dickey  Foy,  naturalist  on  Lookout  Moun- 
tain, has  agreed  to  donate  a set  of  rustic  furniture,  to  be 
placed  on  sale,  the  proceeds  to  be  applied  to  making  the  pro- 
posed improvements. 

Capt.  J.  F.  Shipp  has  proposed  to  put  up  a fence  on  con- 
ditions that  the  project  meets  with  a favorable  considera- 
tion. 

It  is  not  known  how  many  are  buried  at  the  place,  but 
inquiry  will  be  made  of  Mr.  Crabtree,  of  Chickamauga,  who, 
it  is  said,  made  coffins,  and  may  have  kept  a memorandum 
of  them.  It  is  supposed  that  a very  large  number  rest 
there. 

The  enterprise  is  worthy  of  being  carried  out,  and  the 
necessary  funds  will  doubtless  be  raised  during  the  reunion. 

With  best  wishes  for  the  continued  and  abundant  success 
of  the  Virginia  Medical  Monthly,  and  for  the  continued  good 
health  of  its  able  and  learned  editor,  your  correspondent 
remains. 

Confederate  Survivor  op  Chickamauga. 


In  a Case  of  Epilepsy  of  Thirty  Years’  Standing, 

I used  Peacock’s  Bromides  with  marked  success  and  de- 
cided benefit.  Patient  had  from  three  to  six  seizures  usu- 
ally in  twenty-four  hours.  Under  the  use  of  Peacock’s 
Bromides,  the  patient  is  almost  entirely  free  from  attacks, 
and  otherwise  generally  improved.” — J,*S.  Brunner,  M.  D., 
Bay  Port,  Fla. 
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KICHMOlfD  ACADEMY  OF  MEDICIWE  AND  SURGERY. 

[J.  W.  Henson,  M.  D.,  Reporter.] 

Dr.  Wm.  W.  Parker,  President,  in  the  Chair. 

June  10th. — Nitro-Glycerin  in  Paroxysmal,  Spasmodic  Indiges- 
tion 

Dr.  J.  N.  Upshur  reported  the  case  of  a lady  aged  54 
years,  very  much  “run  down”  from  mental  and  physical 
overwork.  The  peculiar  feature  w^as  a severe  periodic  spas- 
modic pain,  occurring  about  every  ten  days.  It  was  chiefly 
about  the  pylorus  and  ran  downwards  to  the  right  along  the 
edge  of  the  ribs.  When  the  doctor  first  saw  her,  she  had 
had  three  of  these  attacks  at  intervals  of  about  twelve 
hours.  The  first  he  relieved  in  a few  hours  with  morphia 
and  atropia  hypodermically;  the  second,  with  two  doses 
each  of  -g-^th  grain  of  nitro-glycerin,  and  the  third,  with 
one  dose  of  ;^th  grain.  No  eructation  of  gas  and  water 
followed  the  last  attack  as  had  always  been  the  case  before. 
The  general  treatment  w’as  a light  nutritious  diet,  attention 
to  bowels,  and  phosphate  of  iron,  quinine  and  strychnine. 
She  had  no  recurrence  of  the  pain. 

Nitro-glycerin  was  suggested  by  the  fact  that  the  pain,  in 
its  acuteness,  resembled  the  spasm  of  angina  pectoris.  He 
had  much  confidence  in  it  for  the  relief  of  the  oedema,  dys- 
noea  and  cardiac  distress  of  Bright’s  disease.  He  had 
tried  it  with  much  success  for  ttie  temporary  relief  of  ag- 
gravated sciatica.  Though  slower  in  action,  its  effects  were 
more  permanent  than  nitrite  of  amyl. 

June  24ih. — A Sequela  of  la  Grippe. 

Dr.  W.  W.  Parker  reported  the  case  of  a robust  young 
man  who  had  influenza  during  the  epidemic.  This  attack 
was  accompanied  by  an  inflammation  and  considerable 
swelling  of  the  muscles  of  the  neck,  and  this,  in  turn,  was 
followed  by  a frightful  eruption  of  vesicular  character  over 
the  whole  body,  very  much  like  chicken-pox.  It  was  par- 
ticularly marked  upon  the  lips  and  inner  side  of  the  thighs, 
where  it  resembled  and  might  have  been  mistaken  for  con- 
fluent small -pox.  It  continued  ten  days  or  two  weeks,  leav- 
ing the  extremities  first  and  gradually.  There  was  no  fever, 
and  only  very  slight  constitutional  disturbance  of  any  kind  ; 
no  itching  of  consequence. 
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Singular  Experience  with  Scarlet  Fever  and  Measles. 

Dr.  Wm.  B.  Gray  reported  the  cases  of  two  children,  aged 
respectively  2 and  4 years,  affected  with  scarlatina,  that  just 
about  the  commencement  of  desquamation,  the  older  one 
developed  the  eruption  of  measles.  In  four  or  five  days, 
the  younger  did  the  same.  Furthermore,  about  this  time, 
the  father,  an  old  man,  took  scarlet  fever. 

Haematoma  Auris. 

Dr.  Chas.  M.  Shields  reported  a case  of  hsematoma  auris 
occurring  in  a lawyer  about  60  years  of  age,  and  perfectly 
sound  in  mind.  This  trouble  very  rarely  appears  except  in 
the  insane.  About  a month  before  the  appearance  of  the 
growth,  the  man  had  suddenly  lost  consciousness  one  day, 
and  in  falling  had  bruised  the  side  of  his  face  correspond- 
ing to  the  trouble.  The  doctor  enlarged  an  opening  found 
upon  the  anterior  wall  of  the  canal,  about  half  an  inch 
from  the  external  orifice.  The  cavity  into  which  it  led 
would  hold  about  five  or  six  drachms.  The  discharge  was 
very  offensive.  Dr.  Shields  prescribed  a wash  of  peroxide 
of  hydrogen.  From  one  Saturday  night  until  the  follow- 
ing evening,  the  patient  had  five  or  six  hsemorrhages,  losing 
in  all  about  20  or  30  ounces  of  blood.  The  only  perfect 
control  of  the  flow  was  secured  by  packing  the  cavity  with 
cotton  saturated  with  Monsel’s  solution.  The  doctor  thought 
the  man  would  recover  but  with  a considerable  scar. 

Insanity  following  la  Grippe. 

Dr.  M.  D.  Hoge  reported  the  case  of  a man  who,  since 
his  attack  of  la  grippe,  had  fallen  into  a state  of  melan- 
cholia, almost  amounting  to  insanity.  He  suffered  exces- 
sively from  nervousness  and  an  intense  pain  in  the  head — 
the  latter  being  treated  successively  with  morphia,  cocaine 
and  bromide  of  potassium.  He  still  complained  of  great 
pain  in  the  head,  until  one  night  he  pounded  himself  over 
the  head  with  a poker  until  he  had  peeled  off  a large  piece 
of  scalp  and  produced  enormous  haemorrhage.  He  then 
felt  better.  Some  time  later,  the  doctor  found  a sequestrum 
of  bone  (a  portion  of  the  external  table)  in  the  wound, 
which  he  removed,  and  the  part  began  to  heal  beautifully. 
The  man  was  very  much  depressed  all  along,  believed  him- 
self going  crazy.  Complained  of  hearing  voices.  The  doc- 
tor reasoned  him  out  of  that  state,  and  pronounced  him  now 
upon  the  road  to  recovery. 
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^nnlgses,  ^elections,  etc. 

Bronchitis. 

Etiology. — Grant^  furnished  a case  illustrating  the  rela- 
tion existing  between  gout  and  bronchitis.  On  several  occa- 
sions he  had  been  called  to  see  a man  suffering  from  ten- 
derness in  the  epigastric  region,  nausea,  marked  flatulence 
with  eructations,  severe  dyspnoea,  and  the  physical  signs  of 
acute  bronchitis.  The  urine  was  loaded  with  urates,  and 
great  prostration  was  present.  A typical  gouty  inflammation 
of  the  great  toe  supervened,  and  simultaneously  his  other 
symptoms  subsided. 

Wert^  found  plastic  bronchitis  to  occur  frequently  after 
pneumonia,  and  in  many  cases  to  be  associated  with  grave 
skin  affections.  There  seemed  in  one  case  also,  to  be  a rela- 
tion between  the  formation  of  cast  and  the  catamenia. 

Pathology. — PicchinP  describes  the  progress,  in  two  cases, 
of  bronchitis  flbrino-hsemorrhagica,  which  came  under  his 
observation.  First,  a haemorrhage  took  place  in  the  lumen 
of  the  bronchus  and  a coagulum  formed.  Around  this,  lit- 
tle haemorrhage  occurred ; the  epithelium  of  the  mucosa 
disappeared,  and  a small  celled  infiltration  of  the  bronchial 
walls,  the  sub-mucous  vessels  enlarged  and  a haemorrhagic 
extravasation  exuded  from  them  into  the  surrounding  con- 
nective tissue.  By  this  means,  the  bundles  of  connective 
tissue  were  separated  ; at  last  there  appeared  a peri-glandu- 
lar small  celled  infiltration.  The  micro-organisms  con- 
sisted of  three  different  kinds,  and  possessed  great  vitality, 
but  soon  lost  their  pathological  strength. 

Stirling,''  in  his  case  of  plastic  bronchitis,  found  the  casts, 
which  were  expelled  in  great  numbers,  to  be  white,  and  but 
a few  stained  with  blood.  The  majority  measured  from 
three  to  four  inches,  some  as  much  as  six  inches  in  length. 
As  in  other  cases,  most  of  these  came  from  the  small  and 
medium  sized  bronchi,  but  in  some  instances  the  main 
branches  represent  tubes  of  large  size,  as  it  is  not  at  all  in- 
frequent to  find  a diameter  of  almost  half  an  inch,  and 
fragments  even  thicker  have  occurred.  They  divide  di- 
chotomously  and  are  of  such  firm  consistency  as  to  bear  fre- 
quent handling  with  little  injury.  The  majority  are  solid, 
some  are  hollow.  They  have  evidently  been  deposited  in 
successive  layers,  and  consist  of  concentric  laminae,  which 
can  be  separated  when  dry.  From  this  formation,  it  is  rea- 
soned by  this  author,  that  a considerable  amount  of  the  ex- 
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udation  takes  place  in  the  larger  bronchi,  and  is  drawn  into 
the  smaller  by  efforts  of  inspiration.  As  regards  chemical 
composition,  they  consist  of  coagulated  albumen  solution  in 
alkalies.  Under  the  microscope  they  showed  fibrillar  ma- 
terial, in  the  meshes  of  which  are  numerous  leucocytes  and 
fat  globules,  some  heemocytes  and  epithelial  cells.  Octahe- 
dral crystals,  said  to  be  similar  to  those  found  in  bronchitic 
.asthma,  have  been  observed  by  others,  but  he  had  hot  been 
able  to  find  the  spirals  seen  by  Curschmann. 

Caussacle®  reports  one  of  the  most  remarkable  cases  of 
pseudo-membranous  bronchitis  which  has  a place  in  med- 
ical literature.  He  found,  with  the  aid  of  chemistry,  a spe- 
cial nature  of  the  fibrinous  blocks  which  has  hitherto  been 
undescribed,  viz:  that  the  syntonine  enters  into  the  fibri- 
nous blocks.  Histology  revealed  a structure  in  these  blocks 
of  membrane  analogous  to  the  coagulations  of  aneurisms. 

Eklund®  reports  a case  of  bronchitis  fibrinosa,  in  which 
the  patient  first  had  hemoptysis,  then  a heavy  sensation  in 
the  chest,  and  later  succeeded  in  expectorating  some  casts 
with  hlood.  These  casts  were  of  a grayish  color,  were  some- 
what cylindrical  in  shape,  and  had  ramifications  of  vary- 
ing length  from  9-140  centimeters.  The  largest  tube  was 
as  thick  as  a goose  quill,  and  it  continued  in  ramifications 
thread  like  in  thickness,  some  ending  in  loops.  No  more 
physical  signs  of  affections  of  the  lungs,  pharynx  or  larynx 
were  present.  There  was  no  more  cough,  pain  in  the  chest 
or  dyspnoea.  Ordered  opium  and  acetate  of  lead.  He  ob- 
served some  blood  in  the  expectorations  later,  but  the  cough- 
ing was  insignificant,  and  the  patient  continued  her  work. 
The  pharynx  was  covered  with  yellow,  thick,  purulent 
masses  and  a dry  mucus. 

Symptomatology — West*  found  plastic  bronchitis  character- 
ized by  the  occurrence  of  paroxysms  of  cough  and  dyspnoea 
which  immediately  cease  on  expectoration  of  the  casts. 
The  paroxysms  are  usually  preceded  and  followed  by  a 
sort  of  catarrh.  Haemoptysis  may  be  absent  or  it  may  be 
very  serious.  It  usually  at  once  ceases  with  the  ejection  of 
the  casts.  As  a general  thing  but  little  pain  is  present  ex- 
cept that  caused  by  coughing.  In  acute  cases  the  tempera- 
ture ma}’’  arise  to  104  F.  In  chronic  cases  it  is  seldom 
above  normal.  Sometimes  the  onset  of  an  attack  is  marked 
by  one  or  more  rigors  suggestive  of  pneumonia.  As  a rule 
each  attack  consists  of  a number  of  short  paroxysms.  It 
may  subside  after  a few  days,  never  to  recur  again,  or  may 
last  continuously  for  10, 15  or  20  years. 
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Stirling'*  gives  an  accurate  description  of  the  physical 
signs  found  in  a case  of  chronic  plastic  bronchitis.  Chest 
symmetrical,  expansion  movements  exceedingly  slight  lat- 
erally; anteriorly  and  posteriorly,  normal.  Percussion 
note  impaired  behind  at  bases,  elsewhere  it  lacks  fullness.. 
Breath  sounds  practically  inaudible  over  front  and  back, 
intense  hollow  blowing  over  the  vertebrae  above  the  level  of 
the  scapular  spine.  In  the  lower  third  of  the  left  lung, 
front  and  back,  friction  like  sounds  at  the  end  of  inspira- 
tion, which  posteriorly  were  broken  up ; these  resembled 
very  thick  creaking  rales.  On  the  right  lower  third  in 
front,  some  rumbling  was  audible  with  inspiration.  The 
cardiac  impulse  was  weak  but  definite  in  the  fifth  left  in- 
tercostal space,  a little  within  the  nipple  line.  Heart 
sounds  slightly  dull;  praecordial  dullness  ordinary. 

Treatment. — Simon^  recommends  the  careful  surveillance 
of  the  secretions  of  urine  in  the  management  of  capillary 
bronchitis  in  infants.  The  suppression  may  be  the  princi- 
pal cause  of  the  dyspnoea.  If  this  occurs,  he  gives  digitalis 
not  in  syrup  or  tincture,  but  15  centigrammes  of  the  pow- 
dered leaves  in  infusion  3 times  in  24  hours. 

At  the  same  time  he  places  a cataplasm  over  the  kidneys 
and  also  dry  cups.  The  cardiac  contractions  take  on  a 
more  regular  rhythm,  and  the  urinary  secretions  are  restored. 

Burmann®  recommends  the  use  of  iron  in  its  strongest 
and  most  astringent  forms  in  bronchitis,  when  collapse 
threatens  from  suspended  respiration  due  to  abundant  se- 
cretion, and  thus  to  imperfect  aeration  of  the  blood. 

MurralP  highly  commends  inhalations  of  chloride  of  am- 
monia by  means  of  an  apparatus.  This  has  been  very  suc- 
cessful in  his  hands,  and  he  cites  a number  of  cases  cured 
by  this  remedy. 

Dembitz*®  recommends  apomorphine  as  an  expectorant 
for  infants,  instead  of  ipecac.  His  formula  of  administra- 
tion is:  Apomorphini  muriatis,  gr.  i to  aquie  destil.  5iv; 
acid  hydrochlorat,  gtt.  v;  syr.  simple  5j.  M.  S.  Take  one  tea- 
spoonful every  two  hours.  Collapse  need  not  be  feared  and 
the  apomorphia  disturbs  digestion  less  than  ipecac.  He 
considers  musk  the  respiratory  stimulant  par  excellence.  He 
does  not  allow  infants  to  sleep  too  long  at  one  time,  or  to  lie 
a length  of  time  in  the  same  position.  If  crying  makes 
them  cough  sometimes,  it  is  all  the  better.  The  child 
should  be  carried  about  and  its  position  frequently  changed, 
in  order  that  the  secretions  may  be  given  less  opportunity 
to  settle  down  and  occlude  any  one  part  of  the  smaller 
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tubes.  Much  mucus  may  be  expelled  in  producing  in- 
creased movement  of  the  chest  walls  by  means  of  pressure 
applied  to  the  chest,  like  artificial  respiration. 

Lautier”  relates  a number  of  cases  in  which  success  was 
attained  with  the  essence  of  pinus  pimilio  put  up  in  trans- 
parent gelatine  capsules  the  size  of  a small  pea. 

Flascher’®  recommends  the  juice  of  bananas  as  one  of  the 
best  remedies  in  chronic  bronchitis,  with  insufficient  ex- 
pectoration and  marked  dyspnoea.  He  has  never  observed 
bad  results  to  follow  its  administration.  He  prescribes  a 
drachm  8 or  10  times  a day  during  the  first  days,  and  later 
the  dose  can  be  diminished.  He  thus  advises  the  prepara- 
tion of  the  syrup  to  be : Cut  the  fruit  in  slices,  place  it  in  a 
glass  vase,  sprinkle  with  sugar  and  close.  The  vase  is  then 
enveloped  in  straw,  placed  in  cold  water  and  heated  to  boil- 
The  bottle  is  then  .removed  and  allowed  to  cool,  and 


me. 


the  syrup  poured  into  small  bottles. 

Kisch“  found  pharmacy  and  mineral  waters  inade- 
quate in  relieving  a case  of  chronic  fibrinous  bronchitis. 
He  considers  the  malady  rare,  its  diagnosis  dependent  upon 
the  chemical  and  histological  examinations  of  the  concre- 
tions expectorated.  He  thinks  the  aetiology  and  treatment 
to  be  as  yet  unexplored  territory. 

Stirling,^  in  plastic  bronchitis,  commends  inhalations  of 
alkalies,  especially  aqua  calcis,  alone  or  with  equal  parts  of 
water,  or  with  2 to  5 per  cent,  of  carbonate  or  bicarbonate 
of  sodium,  in  which  the  casts  are  soluble.  An  emulsion  of 
turpentine,  copaiba  and  oleoresin  of  cubebs  to  increase  the 
plasticity  of  membrane.  Removal  to  a warm,  soothing 
climate  would  probably  be  more  useful  than  drugs. 

Simon’’  advises  stimulants  in  children  as  champagne,  egg- 
nog or  toddies.  He  finds  quinine  most  valuable  during  the 
entire  course  of  the  disease.  It  is  usually  administered  in 
from  I to  3 gr.  doses,  and  is  best  given  as  a potion  in  glyce- 
rine, with  the  addition  of  a little  tartrate  syrup.  The  child 
is  well  wrapped  in  bed  and  large  sinapisms  placed  to  the 
chest. 


(1)  Grant,  Brit.  Med.  Journal.  Gaillard’s  Med.  Journal, 
May,  1889.  (2).  Practitioner,  August,  1 889,  N.  Y.  Med.  Re- 
cord, November  9,  1889.  (3).  Pirchini,  Riv.  Clin.  Arch. 

Ital.  di  Chir.  Med  1 p.  105,  1889.  Schmidt’s  Jahrb.,  Octo- 
ber, 1889.  (4).  Stirling,  Practitioner,  June,  1889.  (5).  Caus- 
sade.  Bull.  Soc.  Anat,  May  10, 1889.  (6).  Eklund,  Tr.  Med. 

Ass.  Univ.  Upsas.,  vol.  24,  1888.  (7).  Simon,  L’Abielle  Medi- 
cal, June  3,  1889,  Med.  News,  June  20, 1889,  L’Union  Med. 
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du  Canada,  August,  1889.  Jour,  de  Med.  de  Paris,  March 
10,  1889.  Concours  Medical.  (8).  Burinann,  Provincial 
Medical  Journal,  April,  1889,  February  1,  1887.  (9).  ]\Iur- 

rell,  Med.  Press  and  Circular,  November.  1889.  (10).  Dem- 

bitz.  Am.  Pract.  and  News,  December  22,  1888.  (11).  Lau- 

tier,  Gaz.  Med.  de  VAlgerie,  June  15,  1889.  (12).  Flascher, 
JPrtzlicJier  Prakt.  des  Nouveau  Remedies,  June  8,  1889,  Lyon 
Medical,  October  20,  1889.  (13).  Kiscb,  Rev.  Gen.  de  Clin,  et 
de  Tlierap.,  July  4, 1889. 

Hypertrophy  of  the  Prostate  Gland — An  Addition  to  McGuire’s 
Operation. 

Dr.  Robert  T.  Morris,  in  a lecture  published  in  the 
New  York  Medical  Journal,  July  19th,  reports  the  case : The 
patient,  about  sixty  years  of  age,  is  suffering  from  obstruc- 
tion at  the  neck  of  the  bladder.  For  more  than  a year  he 
has  been  obliged  to  draw  his  urine  with  a catheter ; lately 
it  has  become  difficult  for  him  to  pass  the  instrument.  The 
patient  has  been  under  a well-known  general  practitioner, 
who  has  exhausted  the  ordinary  resources  for  relief ; now 
the  patient  is  suffering  from  an  aggravated  chronic  cystitis, 
with  frequently  recurring  septic  symptoms. 

For  the  past  two  days  the  patient’s  bowels  have  been 
opened  freely  in  order  to  facilitate  the  elimination  of  septic 
products.  Hot  tobacco  fomentations  have  been  applied  over 
the  h5'^pogastric  region  to  quiet  the  inflamed  and  irritable 
bladder ; nothing  else  is  so  effective.  A leaf  of  tobacco  is 
moistened  in  hot  water  and  placed  over  the  hypogastric  re- 
gion. A towel  wrung  out  in  hot  water  is  placed  over  the  to- 
bacco, and  over  all  we  need  some  material  like  oiled  silk  or 
dry  brown  wrapping-paper,  to  prevent  evaporation. 

To  limit  fermentation  of  the  urine,  the  patient  has  been 
given  ten  grains  each  of  boric  and  benzoic  acids  internally 
three  times  a day,  and  his  muddy  urine  has  cleared  up  very 
nicely.  In  addition,  it  is  usually  a good  plan  to  have  the 
patient  draw  his  urine  at  least  once  daily  while  he  is  in  the 
knee-elbow  position,  for  by  this  procedure  he  can  remove 
residual  urine  that  could  not  otherwise  be  obtained. 

In  this  case  the  lateral  lobes  are  markedly  but  evenly  en- 
larged. It  is  not  the  size  of  the  gland  that  causes  distur- 
bance, but  the  character  of  the  enlargement.  A few  men 
possess  a series  of  prostatic  tubules  dorsad  of  the  urethra, 
which  form  the  so-called  third  lobe,  and  when  we  have 
median  centric  hypertrophy,  a small  third  lobe  may  act  as 
a ball  valve  in  shutting  off  the  entrance  to  the  urethra. 
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Then,  again,  when  one  of  the  lateral  lobes  is  much  larger 
than  its  fellow,  a tortuous  urethral  canal  must  be  the  result, 
and  it  frequently  requires  much  skill  to  pass  an  instrument 
into  the  bladder.  In  addition  to  the  obstacles  enumerated, 
we  often  find  the  mouths  of  the  prostastic  ducts  so  much  en- 
larged that  they  will  admit  the  tip  of  a catheter,  and  no  one 
but  the  specialist  knows  what  dangers  await  the  patient  if 
he  is  to  have  numerous  examiners. 

The  prostate  gland  in  various  animals  develops  and  de- 
generates coincidently  with  the  testicles,  and  it  is  at  about 
the  time  when  the  testicles  normally  atrophy  in  man  that 
prostatic  hypertrophy  occurs.  This  condition  is  found  in  a 
relatively  small  number  of  men,  how^ever,  and  is  really  a 
degenerative  process,  consisting  in  elongation  of  the  prosta- 
tic tubules  and  increase  in  the  unstriped  muscular  fibres, 
the  prostatic  secretion  at  the  same  time  becoming  thin  and 
watery.  As  degeneration  continues,  the  tubules  and  mus- 
cular fibres  are  replaced  by  connective  tissue,  and  when 
this  process  occurs  in  limited  areas  we  have  the  so-called 
fibrous  tumors  of  the  prostate  which  are  sometimes  suppos- 
ed to  be  homologous  to  the  fibroid  tumors  of  the  sister  or- 
gan. 

The  patient  being  under  ether.  Dr.  Morris  passed  a double- 
current catheter  into  the  bladder  and  washed  it  clean  with  a 
stream  of  Thiersch’s  solution  (salicylic  acid,  gr  j;  boric 
acid,  gr.  v;  water  f 5 j).  The  stop-cock  on  the  discharge 
pipe  of  of  the  catheter  is  then  closed,  and  the  bladder  fills 
with  about  twelve  ounces  of  the  solution,  which  is  allowed 
to  remain. 

A rubber  bag  which  will  hold  twelve  ounces  of  water  is 
oiled,  slipped  into  the  lower  rectum,  and  then  distended 
with  air,  so  that  on  percussing  the  abdomen  the  fundus  of 
the  distended  bladder  is  found  carried  well  above  the  pubes 
by  the  lifting  bag  in  the  rectum.  The  skin  about  the  pu- 
bic region  has  been  previously  shaved  and  scrubbed  with 
bichloride-of-mercury  .solution,  and  by  inserting  the  knife 
through  this  clean  skin  just  over  the  symphysis  pubis,  a 
cephalad  incision  four  inches  in  length  is  made.  The  next 
cut  severs  the  tissues  of  the  linea  alba  and  the  transversalis 
fascia  and  exposes  loose  fat  which  lies  upon  the  bladder. 
This  is  picked  up  and  snipped  away  with  scissors  in  such  a 
careful  way  that  the  surrounding  areolar  tissues  are  not  dis- 
turbed, for  we  must  remember  that  urine  would  enter  a lit- 
tle rent  and  infiltration  might  lead  to  failure  of  the  opera- 
tion. The  danger  of  opening  the  peritonaeum  is  spoken  of 
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only  by  authors  who  have  not  had  an  opportunity  to  look 
at  the  peritonaeum  in  this  region.  The  next  step  in  the 
operation  consists  in  passing  a couple  of  temporary  sutures 
through  the  muscular  wall  of  the  bladder  and  fastening  them 
to  the  skin  in  order  to  prevent  the  bladder  from  dropping 
back  out  of  sight  when  the  fluid  which  distends  it  runs  out. 
The  scalpel  is  now  passed  through  the  bladder  wall  at  a low 
median  ventrad  point,  and  a finger  instantly  inserted  into 
the  opening  prevents  the  escape  of  fluid  until  the  interior 
of  the  distended  bladder  can  be  explored.  There  is  no  cal- 
culus to  be  found.  Phosphatic  calculi  are  very  much  com- 
moner in  these  cases  of  enlarged  prostate  than  is  generally 
supposed,  because  various  salts  are  precipitated  when  the 
residual  .urine  ferments  and  becomes  strongly  alkaline. 
Many  a practitioner  is  baffled  by  a case  of  catarrhal  cystitis 
in  conjunction  with  an  hypertrophied  prostate,  because  he 
does  not  suspect  that  calculi  have  formed  in  the  patient’s 
bladder. 

This  patient  has  an  unusually  hypertrophied  third  lobe 
to  his  prostate,  and  there  is  no  well-defined  pedicle.  Other- 
wise Dr.  Morris  should  enucleate  the  third  lobe,  leave  the 
abdominal  fistula  open  temporarily,  and  expect  the  urine 
to  pass  by  the  normal  route  a few  weeks  later.  It  wull 
be  safer  here  to  make  a permanent  supra-pubic  urethra. 
Hunter  McGuire  opens  the  bladder  at  the  lowest  available 
median  ventrad  point,  and  leaves  open  the  cephalad  extrem- 
ity of  the  abdominal  incision.  Theabdominal  wound  then 
being  sutured  elsewhere,  we  have  left  a fistula  two  or  three 
inches  in  length,  the  walls  of  which  are  kept  in  apposition 
by  the  abdominal  wall  caudad  to  the  external  opening  of 
the  fistula,  so  that  the  patient  can  retain  his  urine  or  pass  it 
at  will.  The  suprapubic  urethra  in  McGuire’s  operation  is 
composed  of  ciqatricial  tissues,  and  it  is  difficult  to  tell  just 
how  far  contraction  will  proceed,  and  Dr.  Morris  supposes 
that  the  region  of  the  tract  is  apt  to  remain  in  a sensitive 
condition. 

In  order  to  overcome  these  objections.  Dr.  Morris  resorted 
to  a plan  which  has  not  been  tried  before,  so  far  as  he 
knows,  and  which  may  never  be  tried  again.  The  original 
abdominal  incision  through  the  skin  is  lengthened  two 
inches.  A ribbon  of  skin  and  subcutaneous  fat  about  three 
inches  long  and  one-third  of  an  inch  broad  is  dissected 
away  from  either  side  of  the  abdominal  incision,  leaving 
the  caudad  extremities  of  the  ribbons  attached.  The  free 
ends  of  the  ribbons  are  now  sutured  with  fine  catgut  to  the 
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mucous  membrane  of  the  bladder  wound,  each  on  its  re- 
spective side.  The  temporary  sutures  which  held  the  blad- 
der up  are  now  cut,  and  as  the  bladder  drops  down,  it  takes 
with  it  the  two  ribbons  of  skin,  which  lie  prettily  face  to 
face,  and  which  are  to.  form  a soft  urethra  of  skin.  Iodo- 
form is  now  rubbed  gently  into  the  deep  portions  of  the 
wound,  because  it  will  make  a thin,  firm,  protective  coagu- 
lum  with  lymph,  and  turn  aside  urine  that  might  other- 
wise infiltrate  the  tissues.  The  wounds  of  the  abdominal 
wall  are  now  closed  with  catgut,  leaving  room  for  drainage 
about  the  fistula.  A short  rubber  drainage  tube  is  intro- 
duced into  the  bladder,  and  this  will  be  left  in  place  for 
forty-eight  hours — the  patient  lying  upon  his  side  or  abdo- 
men during  this  time,  or  until  plastic  lymph  has  sealed  the 
wound  securely  against  infiltration  of  urine. 

The  patient  will  be  given  ten  grains  each  of  boric  and 
benzoic  acids  internally  for  several  days,  and  the  urine  will 
by  this  means  be  converted  into  a “ healing  ” fluid. 

Four  weeks  after  the  operation  the  patient  had  made  an 
uneventful  recovery,  and  all  of  the  sutured  abdominal  walls 
healed  by  primary  union.  The  ribbons  of  skin  now  form 
a soft,  round  urethra.  The  patient  can  retain  his  urine  or  • 
pass  it  at  will,  and  he  substitutes  a glass  drainage  tube  for 
the  penis,  pressing  one  end  of  the  tube  against  the  supra- 
pubic meatus  and  passing  urine  through  it.  In  order  to 
do  this,  he  makes  an  ordinary  expulsive  effort,  and  no  urine 
passes  by  way  of  the  penis. 

Ectopic  Gestation,  Especially  with  Reference  to  Diagnosis  and 
Therapeutics, 

Is  the  title  of  an  excellent  review  paper  in  Gaillard^s 
Medical  Journal,  July,  1890,  by  Dr.  George  Tucker  Harrison, 
of  New  York  city.  All  are  agreed  upon  the  comparative 
frequency  of  extra-uterine  frequency — the  greater  portion 
of  cases  ending,  however,  with  premature  rupture  of  the  sac, 
and  the  formation  of  a hsematocele  or  a bsematoma. 

As  to  etiology,  the  views  of  Virchow  and  Hecker  have  been 
fully  confirmed,  namely,  “partial  peritonitis,  producing  flex- 
ion and  constriction  of  the  tube,  is  a potent  factor  in  the  de- 
velopment of  tubal  pregnancy.’^  Changes  in  the  tubes,  due 
to  catarrh  and  blennorrhoea,  are,  no  doubt,  frequent  causes 
also.  Uterine  myomata  and  tubal  polypi  are  sometimes 
causes.  In  all  cases  of  ectopic  gestation,  the  uterus  under- 
goes the  same  changes  as  in  the  beginning  of  normal  preg- 
nancy. The  entire  organ,  with  rare  exceptions,  becomes 
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hypertrophic,  and  its  mucous  membrane  is  transformed  into 
a complete  decidual  membrane.  Tait  admits  the  possibility 
of  ovarian  pregnancy,  with  the  qualifying  remark  that  “ if 
it  does  occur,  it  must  be  rare,  and  will  be  curious.”  But 
that  highest  of  living  authorities,  Virchow,  declares  that  no 
doubt  could  exist  in  regard  to  the  occurrence  of  ovarian  preg- 
nancy. 

In  Winckel’s  text-book  on  Obstetrics,  a beautiful  example 
is  also  illustrated.  Yet  whether,  primarily,  the  fertilized 
ovum  can  become  attached  to  the  peritoneum,  and  undergo 
development  {abdominal  pregnancy),  is  doubtful,  because  it 
has  not  been  demonstrated  that  tubal  and  ovarian  pregnan- 
cy could  be  excluded  in  the  cases  heretofore  investigated. 
Tubal  pregnancy  is  the  most  frequent  form  we  have  to  deal 
with.  AVhile  the  ovum  may  possibly  develop  between  the 
folds  of  the  ligamentum  latum  without  rupturing  the  tube,  - 
the  rule  is  that  rupture  takes  place  early  in  pregnancy — 
either  into  the  broad  ligament,  or  at  the  upper  periphery  of 
the  tube,  into  the  abdominal  cavity.  In  the  latter  event,  the 
ovum  may  escape  into  the  abdominal  cavity  or  between  ad- 
hesions, or  else  the  foetus  alone  may  be  expelled  while  the 
placenta  maintains  its  attachment.  The  degree  of  haemor- 
rhage will  depend  partly  on  the  place  of  rupture — the  pla- 
cental site  being  most  vascular — and  partly  on  whether  or 
not  resistance  is  offered  to  the  escaping  blood  by  the  connec- 
tive tissue  of  the  broad  ligament,  or  by  firm  adhesions  re- 
sulting from  partial  peritonitis. 

Tait  and  Strahan  are  radically  wrong  as  to  the  relations 
-of  tubal  pregnancy  to  retro-uterine  hsematocele.  The  extra- 
peritoneal  haematocele  of  Tait  ought  to  be  called  hsematoma. 
■Retro-uterine  hsematocele  is  a blood  tumor  due  to  effusion 
of  blood  into  the  pelvic  part  of  the  peritoneal  cavity,  previ- 
ously shut  off  from  the  remainder  of  that  cavity  by  pseudo- 
membranes—Douglas’  pouch  being  the  usual  seat  of  this 
effusion.  What  Tait  calls  intra-peritoneal  hsematocele  is  a free 
effusion  of  blood  into  the  abdominal  cavit}'’,  and  is  almost 
uniformly  fatal.  In  such  circumstances  the  blood  fills  the 
lower  part  of  the  peritoneal  cavity  by  gravity,  but  no  tumor 
is  formed  displacing  the  uterus  forward.  If,  however,  after 
rupture  of  a tubal  pregnancy,  the  extravasation  of  blood 
takes  place  into  a part  segregated  from  the  remainder  of  the 
abdominal  cavity  by  pseudo-membranes,  which  will  natu- 
rally be  Douglas’  pouch,  between  rectum  and  uterus,  the 
blood  will  separate  the  walls  of  this  space,  displacing  the 
uterus  forward,  encroaching  on  the  limits  of  the  rectum  and 
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forming,  as  a rule,  a globular,  well-defined  tumor.  Such 
blood-tumors  can,  also  be  formed  by  a somewhat  different 
mechanism.  Effusion  of  blood  into  the  broad  ligament 
gives  rise  to  a blood-tumor  beside  the  uterus — a true  heema- 
toma. 

Retro-uterine  hsematocele  and  hsematoma  can  be  distinguish- 
ed. Tait  ignores  the  existence  of  retro-uterine  haematocele 
in  its  true  signification ; for  him  there  is  only  extra-perito- 
neal hsematocele — properly  called  hematoma — and  free  ex- 
travasation of  blood  into  the  abdominal  cavity.  To  refute 
this  error,  it  is  only  necessary,  in  addidon  to  what  has  al- 
ready been  said,  to  invoke  the  high  authority  of  Virchow, 
Ziegler,  Klebs,  and  Coates. 

Opinions  vary  as  to  the  possibility  of  diagnosticating  ec- 
topic gestation  in  the  early  months.  Tait  maintains  a skep- 
tical attitude  concerning  the  correctness  of  the  diagnoses  of 
those  who  speak  confidently  of  making  certain  diagnosis  in 
cases  of  tubal  pregnancy  before  the  period  of  rupture.  Such 
skepticism  is  unjustifiable.  Seven  years  ago  Veit,  of  Berlin, 
operated  upon  an  intact  case  of  tubal  pregnancy  with  suc- 
cess. He  operated  upon  a second  case,  in  which  the  diag- 
nosis was  made  before  rupture,  and  confirmed  by  the  lapa- 
rotomy. Dr.  Harrison  has  seen  four  cases  of  tubal  preg- 
nancy prior  to  rupture.  In  one,  the  diagnosis  was  confirmed 
by  extrusion  of  the  decidual  membrane  from  the  uterine 
cavity.  Dr.  Thomas  saw  the  case,  and  agreed  with  him.  In 
a case  in  the  practice  of  Dr.  E.  C.  M.  Page  (Dr.  Harrison  in 
consultation),  the  patient  had  all  the  subjective  signs  of 
pregnancy,  including  obstinate  vomiting.  On  the  left  side 
of  the  enlarged  uterus  was  found  a soft  elastic  tumor,  which 
we  diagnosticated  as  a tubal  pregnancy.  The  foetus  was  de- 
stroyed by  galvanism,  the  vomiting  thereupon  ceasing  as  if 
by  magic.  True,  we  do  not  generally  see  these  cases  until 
rupture  has  taken  place.  Veit’s  diagnostic  sign  is  the  pecu- 
liar softness  of  the  pregnant  tubal  sac,  often  so  strikingly 
soft  to  the  touch  that  it  seems  as  if  the  finger  could  readily 
pass  through  the  sac.  Veit  has  not  found  any  other  tubal 
tumors  similarly  characterized.  In  addition,  the  pregnant 
tube  shows  a degree  of  elasticity  peculiar  to  it.  After  blood 
has  been  effused  into  the  tube,  the  differential  diagnosis  be- 
comes much  more  difficult.  In  these  circumstances,  the 
fruit-containing  sac  becomes  more  tense,  and  is  harder  to 
the  touch  in  consequence  of  effusion  of  blood  into  its  inte- 
rior and,  possibly,  in  consequence  of  associated  phenomena 
of  peritonitis.  The  clinical  phenomena  of  rupture  are  those 
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of  a free  hsemorrhage  into  the  abdominal  cavity  or  those 
pertaining  to  hgematocele  or  hsematoma.  In  a ease  of  the 
first  kind.  Dr.  Harrison  found  palpation  of  the  abdomen  im- 
possible on  account  of  its  extreme  sensitiveness.  The  diag- 
nosis, however,  was  confirmed  by  autopsy. 

We  may  consider  the  diagnosis  of  a ruptured  tubal  preg- 
nancy assured  when  suddenly  the  symptoms  of  severe  in- 
ternal haemorrhage  show  themselves  in  a woman  whose 
menstruation,  usually  regular,  has  ceased  for  one  or  two 
months,  or  who  suffers  from  atyjncal  hsemorrhages,  and  who 
considers  herself  pregnant,  and,  in  addition,  if  large  quan- 
tities of  blood  can  be  objectively  demonstrated  around  and 
behind  the  enlarged  uterus.  The  diagnosis  is  made  abso- 
lutely certain  if  decidual  membrane  is  extruded  from  the 
uterine  cavity,  accompanied  by  moderate  haemorrhage.  In 
the  later  months  of  ectopic  gestation,  the  diagnosis  of  preg- 
nancy is  generally  easy,  but  the  demonstration  of  the  fact 
that  the  foetus  is  outside  of  the  uterus  may  offer  difiiculties. 
Accurate  manual  palpation  will  ordinarily,  however,  lead 
to  recognition.  The  differential  diagnosis  between  extra- 
uterine  pregnancy  and  pregnancy  in  the  rudimentary  horn 
of  a uterus  unicornis  is  simply  impossible. 

Dr.  Harrison’s  views  with  regard  to  treatment  are  so  admi- 
rably stated  by  Olshausen  that  he  cannot  do  better  than  to 
quote  his  conclusions : 

“ 1.  In  the  first  months  of  an  extra-uterine  pregnancy, 
before  rupture,  if  the  diagnosis  seems  certain,  laparotomy  and 
extirpation  of  the  foetal  sac  are  indicated. 

“ 2.  After  rupture  has  occurred,  during  this  period,  operative 
intervention  is  indicated  only  when  the  phenomena  assume 
a threatening  character. 

“ 3.  If  the  first  months  of  an  ectopic  gestation,  with  or 
without  phenomena,  have  passed,  and  the  ovum  continues  to 
grow,  we  ought  to  operate,  and  the  sooner  the  better. 

“ 4.  In  the  second  half  of  pregnane}’-,  whether  the  child 
be  living  or  dead,  and  without  regard  to  its  viability,  an  op- 
eration is  indicated,  because  delay  brings  more  danger  than 
the  operation. 

“ 5.  If  possible,  the  entire  foetal  sac  should  be  extirpated. 
If  not,  it  should  be  sutured  to  the  abdominal  coverings  and 
drained  above.  Elytrotomy  and  drainage  into  the  vagina 
should  not  be  employed. 

“6.  For  the  control  of  dangerous  hsemorrhages  during  the 
operation,  the  rapid  ligation  of  the  spermatic  and  uterine 
arteries  are  to  be  recommended. 


ANALYSES,  SELECTIONS,  ETC. 


381 


“7.  In  individual  appropriate  cases  the  future  must  decide 
whether  it  is  not  best  to  leave  the  placenta  and  immediately 
close  the  abdomen.” 

The  proper  treatment,  before  rupture,  is  laparotomy,  with 
extirpation  of  the  sac.  Even  after  the  foetus  is  killed,  the 
patient’s  life  may  be  terminated  by  hsemorrhages  or  perito- 
nitis. When  rupture  has  occurred,  Tait  advises  immediate 
operation,  unless  the  hsemorrhage  is  into  the  broad  liga- 
ment, forming  a hsematoma.  In  the  latter  event,  no  surgi- 
cal intervention  is  demanded.  When  the  hsemorrhage, 
however,  is  into  the  abdominal  cavity,  laparotomy  and  ex- 
tirpation of  the  sac  are  indicated.  If  the  result  of  physical 
exploration  showed  the  presence  of  a tumor  near  the  uterus, 
whether  hsematocele  or  hsematoma,  treatment  should  be  ex- 
pectant; but  if  no  tumor  is  felt,  and  blood  is  effused  into  the 
free  abdominal  cavity,  laparotomy  is  imperatively  demand- 
ed in  order  to  secure  the  bleeding  vessels.  Tait’s  success  in 
these  cases  has  been  brilliant,  and  his  operative  technique 
should  be  carefully  studied.  Olshausen  has  operated  eight 
times  during  the  second  half  of  pregnancy  with  uniform 
success.  In  the  last  five  cases,  the  foetal  sac,  with  the  entire 
contents,  were  removed.  In  the  other  three  cases,  the  sac 
was  attached  to  the  abdominal  coverings  by  sutures.  In 
two  cases,  it  was  necessary  to  leave  the  placenta  in  situ. 

The  ideal  operation  is  of  course  to  remove  the  product  of 
conception  in  toto,  but  at  times  it  will  be  found  that  this  is 
impossible  without  subjecting  the  patient  to  hazardous  risk. 
Under  these  circumstances,  it  is  better  to  give  up  the  attempt 
at  total  removal  of  foetal  sac  and  contents.  “ For  it  is  better 
for  a patient  to  get  well,  after  a long  convalescence,  with  the 
extra-uterine  ovular  investments  in  the  abdomen,  than  to 
die  after  the  fulfilment  of  the  ideal  demand  of  a total  re- 
moval of  the  foetal  sac.” 

Hydronaphthol  in  the  Treatment  of  Enteric  Fever  and  of 
Diarrhoea. 

J.  Michell  Clarke,' M.  A.,  M.  B.  Camb.,  M.  R.  C.  P.,  Bond., 
Assistant  Physician  and  Pathologist  to  the  Bristol  General 
Hospital,  etc.,  says  (Practitioner,  July,  1890,)  that  hydronaph- 
thol, a new  antiseptic  in  use  for  surgical  dressings,  is  pre- 
pared from  jS-naphthol.  It  differs  from  it  in  being  even  less 
soluble  in  water,  in  melting  at  a lower  temperature,  and  its 
solution  in  alcohol  gives  a deep  yellow  brown,  instead  of  a 
green,  color,  with  tincture  of  chloride  of  iron  (U.  S.  P.). 
^-naphthol  is  not  poisonous  except  in  very  large  doses,  but 
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hj^dronaphthol  is  said  to  be  absolutely  innocuous.  Like 
/9-naphthol,  it  has  a faint  odor  of  carbolic  acid,  and  leaves  a 
pungent  or  burning  after-taste  in  the  mouth  ; but  both  these 
characteristics  are  less  evident  than  in  (9-naphthpl.  In  two 
cases  of  enteric  fever  treated  by  /9-naphthol,  the  drug  was 
discontinued  on  account  of  nausea  and  vomiting,  probably 
excited  by  its  use;  bydronapbthol  was  substituted.  In  one 
case  of  enteric  fever,  however,  in  which  the  patient  took 
hydronapPthol  regularly,  and  eventually  did  very  well,  she 
twice  vomited  large  masses  of  curd,  apparently  undigested; 
precisely  what  had  occurred  with  /9  naphthol,  and  appeared 
to  show  that  both  compounds  interfered  wdth  digestion.  If 
these  bodies  check  abnormal  ferment-action,  it  would  indeed 
seem  likely  that  they  should  also  hinder  the  ferment-actions 
that  constitute  the  chief  factors  in  the  normal  digestive  pro- 
cesses, so  that  before  again  administering  either  hydro-  or 
/9-naphthol,  it  was  necessary  to  find  out,  as  far  as  possible^ 
whether  they  did  hinder  digestion,  and  if  so,  in  what  man- 
ner. 

Experiments  show  hydronaphthol  to  have  a very  distinct 
retarding  influence  on  the  digestion  of  egg-albumen  by  pep- 
tic fluids,  to  have  a very  slight  effect  on  the  digestion  of 
milk  by  the  same,  and  to  have  no  effect  at  all  on  pancreatic 
digestion  of  milk  or  albumen,  nor  on  the  conversion  of 
starch  into  sugar.  Milk  was  chosen  as  representing  all 
classes  of  food  stuffs. 

We  may  conclude  that  to  most  patients  on  milk  only,  hy- 
dronaphthol may  be  given  without  fear  of  serious  interfer- 
ence with  digestion;  if  there  should  be  sickness  whilst  it  is 
being  administered,  this  is  probably  due  to  retardation  of 
peptic  digestion  and  accumulation  of  undigested  curd  in  the 
stomach;  in  the  latter  case,  give  the  remedy  in  pill  form 
coated  with  keratin  in  order  that  it  might  pass  through  the 
stomach  and  first  be  set  free  in  the  duodenum.  Mr.  Clarke 
generally  prescribed  it  in  gelatin  capsules,  or  simply  sus- 
pended in  milk,  but  it  would  probably  be  equally  efl&cacious 
given  in  pill  form,  coated  with  keratin. 

As  to  the  dose,  2 to  3 grains  every  2 hours  is  sufficient'; 
in  diarrhoea,  after  the  first  3 to  6 doses,  it  may  be  given 
every  3 or  4 hours,  provided  the  effect  is  maintained.  For 
children  under  1 year,  the  dose  is  ^ grain ; to  older  children, 
J gr.  to  1 gr.  every  hour  or  every  2 hours,  or  less  often,  ac- 
cording to  circumstances. 

Five  cases  of  typhoid  fever  were  treated  with  hydronaph- 
thol ; all  did  well,  though  two  of  the  cases  were  severe  and 
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prolonged.  The  diarrhoea  was  very  severe  on  admission  in 
the  two  latter,  but  stopped  soon  after  we  gave  hydronaph- 
thol.  In  one  case,  11  stools  were  passed  on  the  da}'^  of  ad- 
mission, 10  on  the  next  day  when  the  remed}'^  was  first 
taken,  and  there  was  no  further  trouble  from  diarrhoea  after- 
wards. In  two  other  cases,  the  diarrhoea  was  at  once  check- 
ed ; in  one  after  two  doses  had  been  taken,  and  in  all  it  was 
noticed  that  the  stools,  of  which  the  odor  had  previously 
been  highly  offensive,  lost  this.  This  was  also  noticeable  in 
the  breath.  Nausea  was  troublesome  in  two  of  the  patients, 
so  that  in  one,  as  the  diarrhoea  had  stopped,  the  hydronaph- 
thol  was  discontinued  ; in  future,  by  taking  the  precautions 
advised  above,  this  complication  might  be  prevented.  It 
is  best  to  begin  with  grs.  iij,  or  even  gr.  iv,  every  two  hours 
in  cases  of  enteric  fever,  and  when  the  diarrhoea  is  checked, 
to  give  the  same  dose  every  3 hours  during  the  whole  period 
of  pyrexia. 

Its  beneficial  effects  in  enteric  fever  led  Mr.  Clarke  to  give 
hydronaphthol  in  diarrhoeas  of  various  origin.  He  thinks 
it  will  be  found  a valuable  remedy  in  the  diarrhoea  of  chil- 
dren— with  green-colored  stools — so  prevalent  in  late  sum- 
mer and  early  autumn.  I have  not  had  the  opportunity  of 
trying  it  on  an  extended  scale,  but  of  six  cases  in  which  he 
prescribed  a dose  of  from  1 to  2 grains  every  2 hours,  in  two 
the  diarrhoea  stopped  within  12  hours,  in  three  others  it  had 
stopped  entirely  in  30,  and  practically  in  24  hours.  In  the 
other  case  it  failed.  These  cases  were  not  of  the  very  severe 
type  that  one  sees  in  the  children  of  the  poor  during  the 
late  summer,  but  they  show  that  the  remedy  has  a marked 
effect  on  the  disease.  After  administering  hydronaphthol 
for  24  hours,  or  until  the  first  stage  is  passed,  a small  dose 
of  Dover’s  powder,  regulated  according  to  the  patient’s  age, 
might  be  added  with  advantage. 

Hydronaphthol  was  given  with  success  in  two  patients, 
the  subjects  of  severe  dysenteric  diarrhoea.  In  the  first,  a 
sailor,  the  diarrhoea  had  lasted  5 weeks,  numerous  remedies 
had  been  tried,  but  he  was  still  passing  25  to  30  stools  daily 
with  tenesmus  and  the  passage  of  much  slimy  mucus;  he 
was  very  weak,  anaemic,  and  emaciating.  On  milk  diet  and 
hydronaphthol,  in  dose  of  gr.  iiiss  every  2 hours,  the  evacu- 
ations in  4 days’  time  were  reduced  to  4 a day  of  much  more 
natural  appearance,  and  in  13  days  he  was  cured.  The  sec- 
ond patient  was  a lady,  who  suffered  from  frequent  parox- 
ysms of  ague,  and  had,  for  some  time,  been  passing  6 or  7 
stools  daily  with  much  mucus;  after  taking  hydronaphthol 
26 
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gr.  iiss  every  4 hours  for  3 days,  the  stools  were  firmer,  con- 
tained less  mucus,  and  were  reduced  to  3 a day;  in  8 days’ 
time  the  mucus  had  disappeared,  and  the  motions  now  came 
down  to  1 or  2 in  the  24  hours,  of  natural  appearance,  and 
passed  without  pain.  She  has  remained  quite  free  from  dh 
arrhoea. 

In  a case  of  dysenteric  diarrhoea  in  a boy  set.  5,  the  reme- 
dy gave  no  relief,  but  the  boy  was  allowed  all  kinds  of  food, 
and  did  not  take  his  medicine  regularly,  so  that  it  had  hard- 
ly a fair  trial. 

In  a girl  of  14,  who  suffered  from  tuberculous  consolida- 
tion of  both  apices,  together  with  tuberculous  disease  of  the 
bowels,  there  had  been  constant  diarrhoea  for  two-  months. 
This  was  stopped  in  one  week  after  she  had  taken  hydro- 
naphthol  gr.  ij  every  3 hours ; a teaspoonful  of  cod-liver  oil 
was  given  twice  a day  as  well. 

In  two  or  three  cases  of  ordinary  diarrhoea  in  adults  aris- 
ing from  errors  in  diet,  chill,  etc.,  it  was  found  an  effectual 
remedy,  putting  a stop  to  the  diarrhoea  after  the  first  few 
doses.  On  the  other  hand,  in  other  cases  of  similar  nature 
it  gave  no  relief. 

In  cases  of  flatulent  dyspepsia  and  of  dilatation  of  the 
stomach  in  which  disorders  the  occurrence  of  abnormal  fer- 
mentative processes  is  a marked  feature,  and  productive  of 
much  pain  and  discomfort,  I have  not  hitherto  found  that 
hydronaphthol  has  been  of  much  service,  although  one 
would  have  anticipated  from  the  foregoing  conclusions  that 
it  would  give  relief ; perhaps  its  failure  is  to  be  attributed  to 
its  prolonged  stay  in  the  stomach,  in  cases  of  this  kind,  hav- 
ing a prejudicial  effect  on  the  already  feeble  peptic  power  of 
the  gastric  juice. 

Creosote  in  Therapeutics. 

Dr.  Joseph  Adolphus,  Atlanta,  Ga.,  says  {Chicago  Medical 
Times,  July,  1890,)  that  creosote  was  a prominent  agent  in 
the  treatment  of  bowel  complaints  of  all  kinds  previous  to 
the  use  of  carbolic  acid  in  practice.  This  latter  substance 
is  the  general  agent  by  which  creosote  is  sophisticated.  Gen- 
uine creosote  consists  of  60  per  cent  of  guaiacol.  This  prin- 
ciple is  the  most  essential  therapeutic  agent. 

Creosote  is  sparingly  soluble  in  water  and  in  commercial 
glycerine.  On  water  it  floats  like  oil ; the  reverse  of  these 
two  properties  is  true  of  carbolic  acid.  Ci'eosote  is  an  oily 
substance,  has  a smoky  odor,  and  often  the  smell  is  strongly 
so.  When  adulterated  with  carbolic  acid  (which  is  common) 
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it  mixes  with  glycerine  and  sinks  in  water;  even  10  per 
cent,  carbolic  acid  adulteration  will  cause  this  to  occur. 

The  best  test  of  creosote  is  the  Halasinetz.  Dissolve  50 
grains  of  pure  caustic  potash  in  240  minims  of  alcohol. 
Mix  4 minims  of  creosote  and  45  minims  of  this  test  in  a 
small  vial,  and  shake  vigorously.  If  the  creosote  is  unso- 
phisticated, in  a few  minutes  crystallization  begins  and  has- 
tens to  complete  solidification — the  process  being  complete 
in  twenty  minutes.  When  carbolic  acid  is  in  creosote,  the 
experiment  is  either  unsatisfactory  or  negative.  He  has 
seen,  when  10  to  15  per  cent,  of  so-called  “coal  tar  creosote” 
is  present,  a slight  attempt  at  crystallization,  but  one  who 
has  witnessed  the  behavior  of  pure  beech  wood  tar  creosote 
under  this  test  will  never  be  misled  by  the  feeble  reactions 
of  a sophisticated  article.  One  test  quite  popular,  but  not 
reliable,  is,  carbolic  acid  will  form  a coagulum  when  added 
to  collodion;  creosote  will  not.  However,  if  the  latter  is 
adulterated  with  only  10  or  15  per  cent,  of  the  former,  the 
coagulum  may  not  form,  or  only  slightly. 

Some  Uses  of  Creosote. — When  the  gastric  and  duodenal 
mucous  membranes  are  catarrhal,  the  food  usually  becomes 
rancid,  and  often  putrefactive.  Nothing  is  better  than  pure 
heechwood  tar  creosote  dissolved  in  water.  He  usually  adds 
10  to  16  drops  of  creosote  to  a pint  of  soft  water ; shake  the 
bottle  well  to  hasten  solution,  when  the  patient  must  take 
one  or  two  fluid  ounces  before,  after,  and  between  meals. 
This,  in  the  outset,  arrests,  or  even  prevents,  the  disagreea- 
ble changes  taking  place  in  the  food  while  in  the  stomach. 

In  the  diarrhoea  of  infants  and  adults  alike.  He  has  used 
creosote  fifty  years  with,  in  the  main,  satisfactory  results. 
In  the  diarrhoea  of  typhoid  fever,  it  gives  good  results ; at 
times,  it  has  done  wonderfully  well  in  very  severe  cases. 
He  prefers  the  watered  solution ; its  therapeutic  effects  fiave 
been  better  obtained  administered  in  this  way.  It  may  be 
emulsified  with  mucilage  of  gum  acacia,  and  some  pleasant 
correctives  are  added — e.  g.,  aromatic  preparations  of  lico- 
rice. 

He  has  cured  some  trying  cases  of  chronic  gastritis  with 
creosote  and  bismuth  subnitrate.  Usually  10  or  15  drops  of 
pure  heechwood  creosote,  and  120  grains  of  bismuth  subni- 
trate are  rubbed  together  with  mucilage  of  gum  acacia,  4 fl, 
ounces.  Dose,  a tablespoonful  every  two  hours. 

In  the  vomiting  of  cholera  infantum,  you  will  find  this  fre- 
quently very  serviceable  and  successful.  The  dose  may  be 
at  first  ^ few  drops ; then  half  a teaspoonful  or  more  repeat- 
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ed  at  short  intervals ; then  farther  apart.  He  is  partial  to 
creosote  and  oil  of  eucalyptus,  equal  parts;  dose,  10  drops 
every  two  hours,  or  even  20  minims.  The  combination  is 
often  a marked  sedative — allaying  restlessness  and  lowering 
temperature — the  action,  in  all  probability,  beins;  on  pto- 
maines fully  as  much  as  on  the  present  germs. 

An  excellent  tonic  and  antiseptic  prescription  in  atonic 
gastric  disease  and  follicular  catarrh  of  the  mucous  membrane  is 
creosote,  20  minims;  compound  tincture  gentian,  Sij.  Mix, 
Sig.  Teaspoonful  every  four  hours  in  water  and  glycerine. 
This  has  done  excellent  service  for  some  patients  suffering 
from  a follicular  catarrh  of  the  duodenum.  In  many  cases, 
add  a pill  of  bismuth  gr.  iij.,  hyocyamus  gr.  j.;  to  be  taken 
at  night*;  often  two  of  these  are  taken  at  bed-time.  But  the 
good  service  the  creosote  rendered  is  appreciated  when  it  is 
suspended  for  a while. 

In  tubercular  consumption,  creosote  is  indispensable  in 
many  cases,  especially  that  form  where  the  small  bronchi 
are  involved.  Take  creosote,  min.  30;  eucalyptus  oil,  min. 
20;  mucilage  gum  acacia,  4 ounces;  tinct.  cardam.  comp., 
1 ounce.  Mix.  S.  Teaspoonful  every  four  or  six  hours.  He 
has  had  fine  results  from  using  creosote  with  the  steam  at- 
omizer in  this  disease.  Take  beech  wood  creosote,  30  parts ; 
eucalyptus,  20  parts;  turpentine,  10  parts;  iodoform,  1 part; 
ether,  6 parts.  Dissolve  the  iodoform  in  ether;  then  add  the 
other  ingredients  to  500  parts  alcohol;  then  the  etherial  so- 
lution ; shake  well  together.  This  is  a fine  inhalant.  Add 
1 or  2 drachms  to  the  4 ounces,  and  use  with  the  steam  at- 
omizer two  or  three  times  a day.  He  has  improvised  a good 
chamber  for  using  this  inhalation  in.  First,  prepare  fivu 
screens  six  feet  long  and  four  and  one-half  feet  wide ; 
four  of  them  are  formed  into  a square  and  held  together  by 
loops  and  eyes.  One  of  these  screens  is  used  as  a door  to 
let  in  and  out  the  occupant,  and  the  fifth  one  is  placed  over 
head  to  form  a cover.  These  screens  are  covered  with  cot- 
ton cloth,  and  over  the  cloth  is  pasted  newspapers.  This 
makes  the  screens  light  and  tight,  so  that  the  vapor  of  the 
medicament  may  be  retained  within  the  enclosure,  and  the 
patient  have  all  the  opportunity  of  breathing  into  the  lungs 
an  atmosphere  charged  with  the  medication.  A small  tub 
is  placed  within  the  enclosure  for  the  atomizer  to  stand 
upon,  and  a chair  for  the  person  to  sit  upon.  Everything 
being  ready,  the  lamp  is  lit ; in  a few  minutes,  the  atomizer 
is  in  full  blast,  and  the  treatment  begins.  Each  seance  may 
last  fifteen  or  twenty  minutes;  some  continue  it  thirty  min- 
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utes,  claiming  to  receive  greater  benefit  from  the  lengthened 
sitting,  but  twice  a day  is  as  often  as  most  patients  require. 
In  a few  days  the  cough  and  expectoration  are  modified, 
and  some  make  rapid  improvement.  He  knows  several 
cases  which  have  recovered  under  this  treatment. 

As  a general  thing,  he  is  partial  to  a mixture  of  two  parts 
■creosote  and  one  of  oil  eucalyptus  globulus ; he  uses  these 
internally  and  by  inhalation.  The  dose  by  the  stomach  is 
at  first  2 drops ; then  slowly  increase  to  5 or  6 drops,  and 
repeat  every  six  or  eight  hours.  Of  late,  he  uses  refined 
cotton-seed  oiljas  the  menstruum,  with  very  satisfactory  re- 
sults ; in  fact,  this  oil  is  easily  digested,  and  is  a very  good 
nutrient  when  so  administered — apparently  as  good  as  cod- 
liver  oil,  without  the  drawback  on  the  digestion,  which  this 
latter  oil  so  frequently  entails. 

Creosote  has  been  used  successfully  in  the  treatment  of  di- 
abetes mellitus.  The  daily  dose  was  between  '4  and  5 min. 
Good  results  have  been  reported  in  Germany  and  France. 

A good  and  pleasant  prescription  for  internal  administra- 
tion is : Take  creosote  min.,  20 ; whiskey,  10  ounces ; glyce- 
rine, 2 ounces;  oil  of  eucalyptus,  J dr.  Mix.  Sig.  A table- 
spoonful after  eating,  and  occasionally  before  meals. 

He  has  used  creosote  with  good  results  in  chronic  bronchi- 
tis. The  best  results  are  obtained  when  it  is  combined  with 
oil  of  eucalyptus.  Medicaments  may  be  dissolved  in  whis- 
key and  refined  cotton-seed  oil,  equal  parts,  thus : Take  cre- 
osote, oil  of  eucalyptus,  of  each,  J dr.;  whiskey,  refined  cot- 
ton-seed oil,  of  each,  6 ounces.  Mix.  Sig.  Tablespoonful 
after  eating. 

Nearly  all  the  beechwood  creosote  on  the  market  is  adul- 
terated with  carbolic  acid.  Many  physicians  prescribe  the 
German  creosote  sold  under  the  name  of  coal-tar  creosote, 
under  the  impression  that  it  is  as  good  as  beechwood  creo- 
sote for  the  uses  creosote  is  usually  put  to.  Test  the  creosote 
before  purchasing  any  quantity. 

Reunion  of  Cut  Off  Tongue. 

Dr.  N.  C.  Davis  of  Good  Thunder,  Minn.,  in  September, 
1884,  was  summoned  to  see  a boy  seven  years  of  age  wdio 
had  been  kicked  by  a horse  on  the  right  cheek,  breaking 
off  the  first  bicuspid  tooth.  The  tongue  was  cut  entirely 
off  at  the  junction  of  the  tip  with  the  base,  or  the  posterior 
portion  of  the  frsenum  linguce,  with  the  exception  of  a few 
fibres  of  the  tongue  and  mucous  membrane  on  the  right 
side.  When  Dr.  Davis  arrived,  the  end  of  the  tongue  was 
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protruding  from  the  mouth.  The  hsemorrhage  was  con- 
trolled by  a dilute  solution  of  persulphate  of  iron.  He 
sent  for  Dr.  J.  W.  Andrews  to  assist  him.  In  about  an  hour 
he  arrived  and  administered  chloroform.  Dr.  Davis  drew 
the  base  of  the  tongue  forward  with  a tenaculum.  Then 
the  apex  was  brought  into  apposition  with  the  base,  and  se- 
cured by  five  silk  ligatures  above  on  the  dorsum,  and  seven 
below.  The  boy  stood  the  operation  well,  and  the  haemor- 
rhage was  trivial.  The  balance  of  the  treatment  consisted 
in  syringing  out  the  mouth  twice  daily  with  a solution  of 
boracic  acid  and  putting  patient  upon  a liquid  diet.  The 
tongue  healed  nicely,  with  the  exception  of  a small  portion 
on  the  left  side,  which  sloughed  out  and  left  a small  notch, 
which  was  nearly  replaced  by  granulation.  The  Doctor 
discharged  the  patient  in  about  three  weeks  with  the  tongue 
full  length  and  articulation  good. — Northwestern  Med.  Jour., 
June,  1890. 

Some  Fallacies  Concerning  Syphilis. 

Dr.  E.  L.  Keyes,  in  a recent  number  of  “ The  Physicians’ 
Leisure  Library,”  has  thrown  together  the  following  thirteen 
fallacies,  which  he  has  found  to  be  entertained,  to  a greater 
or  less  extent,  by  the  profession  or  the  public,  for  the  pur- 
pose of  correcting  them : 

1.  Syphilis  is  necessarily  a severe  disorder,  disfiguring  its 
possessor,  entailing  social  ostracism,  destroying  the  domestic 
life  of  its  victim,  and  impressing  its  stamp  upon  his  issue 
from  generation  to  generation. 

2.  There  are  essential  differences  in  the  quality  of  the 
syphilis  poison — in  other  words,  there  lis  a mild  and  a viru- 
lent syphilis,  per  se. 

3.  A local  sore  appearing  upon  the  penis  after  sexual  ex- 
posure, necessarily  means  that  a poisoning  of  some  sort  has 
been  experienced,  while  a recurrence  of  sores  upon  the  penis 
without  further  exposure  is  proof  positive  of  syphilis. 

4.  Syphilis  is  at  first  a local  disorder,  capable  of  modifica- 
tion by  local  treatment. 

5.  Syphilis  is  acquired  only  during  sexual  contact,  and  i& 
contagious  only  through  that  channel. 

6.  A person  with  syphilis  is  so  poisoned  that  he  may  com- 
municate the  malady  by  any  contact  of  his  body  with  that 
of  another. 

7.  Mercury  is  an  evil  only  less  serious  than  syphilis  itself, 
and  to  be  accepted  in  the  treatment  of  syphilis  on  the  same 
ground  that  one  would  advocate  jumping  from  a high  win- 
dow in  order  to  escape  from  a burning  building. 
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8.  Mercury,  when  used  by  the  method  called  “ the  tonic 
treatment,”  effects  a cure  by  virtue  of  its  tonic  action. 

9.  Mercury  cures  syphilis. 

10.  The  iodides  are  less  harmful,  and  as  effective,  in  the 
treatment  of  syphilis,  as  mercury. 

11.  The  treatment  of  syphilis  consists  only  in  the  use  of 
mercury  and  the  iodides. 

12.  Syphilis  in  the  parent  often  shows  itself  as  scrofula  in 
the  children. 

13.  The  Hot  Springs  of  Arkansas  have  some  specific  effect 
in  modifying  the  syphilitic  poison,  curing  the  disease,  or  at 
least  shortening  its  duration. 

[Remember  that  the  above  ave  fallacies — not  propositions. 
Editor. 1 

Dosage  and  Administration  of  Creosote  [Beechwood]  in  Phthisis. 

If  we  devote  so  much  space  in  this  issue  to  the  considera- 
tion of  creosote  in  phthisis,  it  is  because  several  experiences 
of  the  Editor  have  convinced  him  of  its  special  value,  and 
because,  from  his  conversations  and  correspondences  with 
Southern  and  Southwestern  doctors  in  particular,  it  does  not 
appear  that  this  agent  has  ever  yet  been  generally  tried — 
notwithstanding  the  very  excellent  article  on  the  subject  by 
Dr.  William  Perry  Watson,  of  Jersey  City,  in  the  October 
No.,  1889,  of  the  Virginia  Medical  Monthly. 

Dr.  Wm.  H.  Flint,  of  New  York,  N.  Y.,  in  a paper  read 
before  the  New  York  Clinical  Society,  May  23rd,  1890  [pub- 
lished in  the  New  York  Medical  Journal,  July  26],  says  that 
convincing  proofs  of  the  efficacy  of  this  remedy  have  been 
furnished  by  many  authors.  The  papers  of  Dr.  Beverley 
Robinson  deserve  particular  mention.  But  in  view  of  diver- 
gent opinions  regarding  the  dosage  and  administration,  the 
writer  considers  a discussion  regarding  the  quantity  of  the 
drug  to  be  employed,  and  the  best  methods  of  its  exhibition, 
as  opportune., 

Bouchard  and  Gimbert  (to  whom  belongs  the  credit  of  res- 
cuing the  creosote  treatment  of  phthisis  from  oblivion  after 
its  discovery  by  Reichenbach,  early  in  the  nineteenth  cen- 
tury,) suggested  (in  1879)  six  or  seven  drops  as  the  average 
daily  dose,  to  be  increased  if  easily  tolerated.  Their  favorite 


formula  was — 

I^.  Creosote m xxxj; 

Tincture  of  gentian mlxxij; 

Alcohol 5x; 

Tokay  or  Malaga  wine S v. 

Dose,  from  3 j to  5 ss. 
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Dr.  Beverley  Robinson  (1878)  at  first  used  the  creosote 
mixture  (U.  S.  P.)  in  dessertspoonful  doses.  This  is  com- 
posed of  creosote  and  glacial  acetic  acid,  each.  Til  xvj ; spirit 
of  juniper,  fl.  5 ss.;  syrup,  fl.  S j ; distilled  water,  fl.  o xv. 
Each  ounce  contains  one  minim  of  creosote. 

In  1886,  Dr.  Robinson  adopted  antiseptic  inhalations  in 
his  treatment  of  phthisis,  using,  bj''  preference,  a mixture  of 
equal  parts  of  creosote  and  alcohol,  or  of  creosote,  alcohol, 
and  chloroform.  In  1889,  he  again  described  his  method, 
recommending  the  inhaler  now  known  by  his  name,  and 
three  solutions  well  adapted  for  use  in  it.  Their  composition 
is — 


1.  Recommended  by  Brunton,  modified  by  Robinson: 

Iodoform gr.  xxiv; 

Creo.sote TTfiv; 

Oil  of  eucalyptus hi  viij; 

Chloroform  Til 

Alcohol,  1 
Ether,  / 


s.  ad.  fl.  5 ss.  M. 


2. 


3. 


Formula  of  Dr.  Coghill : 

R.  Tr.  iodi  setherealis,  1 

Acid  carbolici,  J ’ 

Creosot 5j; 

Spts.  vin.  rect ad.  S j- 

Dr.  Robinson’s  own  prescription: 

I^.  Creosote 3 j ; 

Alcohol ad  § ss. 


M. 


The  inhaler  was  worn  at  first  for  15  or  20  minutes  every 
three  hours,  and  from  10  to  20  drops  of  the  mixture  were 
placed  upon  the  sponge  at  least  three  times  in  twenty-four 
hours. 

For  internal  administration,  Dr.  Robinson  employed  the 
following  formula,  which  is  adapted  from  Jaccoud  : 

Creosoti ...  lUvj! 

Glycerini ,5j; 

Spts.  frumenti 3 ij-  M. 

The  dose  generally  was  one  teaspoonful  every  three  hours, 
diluted  with  two  parts  of  water  to  prevent  irritation  of  the 
throat  and  stomach.  Dr.  Robinson  contended  that  creosote 
should  be  begun  in  moderate  doses,  continued  a long  time, 
and  increased  gradually.  His  average  daily  dose  was  from 
three  to  six  minims,  and  this  quantity  he  administered  for 
many  months. 
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Dr.  Austin  Flint  used  three  or  four  drops  thrice  daily, 
and  inhalations  of  the  creosote,  chloroform,  and  alcohol  so- 
lution, already  described,  at  first  for  a few  minutes,  three 
times  a day,  and  then  increasing  up  to  four  or  eight  hours  a 
day. 

Prof.  Sommerbrodt,  of  Breslau,  strongly  advocates  heroic 
doses,  upon  the  assumption  that  enough  creesote  may  be 
given  to  so  charge  the  blood  with  the  remedy  as  to  antago- 
nize the  development  of  tubercle  bacilli.  He  bases  his 
method  upon  the  researches  of  Dr.  P.  Guttman,  who  showed 
that  tubercle  bacilli  could  hardly  be  cultivated  in  sterilized 
serum  containing  ^^oVo  volume  of  creosote,  and  that  the 
culture  could  not  he  carried  on  if  the  solution  were  a little 
stronger  than  1 in  4,000.  He  tested  his  method  in  hun- 
dreds of  cases,  using  capsules,  each  containing  one  minim 
of  creosote.  Begin  with  three  capsules  the  first  day,  and 
add  one  each  succeeding  day  until  the  eighteenth  day,  after 
which  the  maximum  quantity,  from  20  to  25  minims  per 
diem,  is  administered  for  many  months.  His  success  in  any 
given  case  was  in  direct  ratio  with  the  amount  of  creosote 
taken.  One  patient  took  nearly  9 ounces  of  creosote  and  35 
ounces  of  Peruvian  balsam  in  9 months,  with  very  good  re- 
sults. 

Dr.  P.  Bogdanovitch,  in  his  own  case  of  pulmonary  and 
laryngeal  phthisis,  for  two  years  took  half  a grain,  four  or 
five  times  daily,  without  effect.  He  then  commenced  with 
four  grains  daily,  and  increased  the  quantity  within  two 
months  to  forty-four  grains  in  twenty-four  hours.  The  re- 
sults were  speedy  amelioration  of  the  cough  and  dyspnoea, 
diminution  of  sputum,  and  disappearance  of  fever  and  la- 
ryngeal spasm.  The  bacilli  remained  just  as  numerous  as 
at  the  beginning  of  the  treatment.  He  infers  that  five 
grains  should  be  taken  four  times  a day,  in  capsules,  after 
food. 

This  heroic  Russian  method  would  hardly  be  adapted  to 
the  average  invalid’s  stomach  in  these  latitudes.  Even  Dr. 
Bogdanovitch  experienced  epigastric  discomfort  after  taking 
small  doses  on  an  empty  stomach.  This  symptom  did  not 
occur  when  even  twelve  grains  were  taken  after  meals.  If, 
however,  twelve  grains  were  taken  at  a single  dose,  or 
twenty  grains  within  an  hour.  Dr.  B.  suffered  from  giddi- 
ness, cardiac  palpitation,  weak  pulse,  asthenia,  pallor,  and 
anxiety.  All  of  these  toxic  symptoms  disappeared  within 
an  hour,  and  did  not  return. 
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Dr.  Lanisniee  claimed  that  nausea  and  vomiting  from 
creosote  might  be  avoided  by  the  following  formula , 

I^.  Creosote 5 centigrammes; 

Balsam  of  Peru 1\  centigrammes; 

Norway  pitch centigrammes; 

M.  Make  one  capsule.  S.  Take  four  capsules  .with  the 
meals,  morning  and  evening,  and  gradually  increase  to 
twelve  daily. 

Dr.  Rosenbusch  injected  eight  minims  of  a three  per 
cent,  solution  of  creosote  in  almond  oil  into  two  spots  in 
the  diseased  lung  at  intervals  of  two  or  three  days.  The 
points  were  either  the  second  intercostal  space  or  the  supra- 
spinous fosste.  The  only  unpleasant  symptom  was  pleuritic 
pain,  when  the  injections  were  too  near  the  pleural  surface. 
No  haemorrhages  occurred  after  the  injections,  but  the  spu- 
tum of  one  patient,  who  had  already  suffered  from  haemop- 
tysis, was  slightly  colored  for  a short  time.  Other  observers 
have  not  attained  the  good  results  alleged  for  intra-pulmo- 
naiy  injections  of  creosote. 

Dr.  T.  Stachiewicz  carefully  employed  Rosenbusch’s 
method.  Cough  and  expectoration  notably  increased  after 
each  injection.  He  concludes  that,  if  cavities  have  formed,, 
creosote  injections  may  cause  rapid  destruction  of  pulmo- 
nary tissue  by  engendering  inflammation.  He  also  believes 
that  heemoptysis  is  likely  to  follow  intra-pulmonary  injec- 
tions. 

Dr.  Mackey  used  intra-pulmonary  injections  of  a three 
per  cent,  solution  of  creosote  in  olive  oil.  The  seventh  in- 
jection, however,  caused  hsemoptysis  and  increased  the 
inflammatory  symptoms  so  that  the  treatment  was  abaa- 
doned. 

Dr.  J.  Rosenthal  advocated  carbonic  acid  water  as  a men- 
strum  for  creosote — based  upon  experiments  as  to  the  effect 
of  solutions  of  creosote  in  carbonated  water  upon  cultures 
of  micro-organisms.  Rosenthal  found  that  their  growth 
w'as  arrested  bj^  carbonic  acid  water  containing  1 part  in 
2,000  of  creosote  Other  experiments  showed  that  creosote, 
even  in  weak  solutions,  will  not  only  hinder  the  growth  of 
the  micro-organisms,  but  will  actually  kill  the  latter.  They 
also  demonstrated  that  a sufficient  quantity  of  creo.soted 
water  can  be  given  hypodermically  to  a rabbit  to  make  a 
dilution  of  one  to  four  thousand  in  its  blood  without  caus- 
ing appreciable  morbid  symptoms.  Creosote  solutions  of 
this  strength  were  shown  by  Koch  to  greatly  retard  the 
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growth  of  tubercle  bacilli  in  various  culture  media.  Rosen- 
thal recommended  that  the  carbonated  creosote  water  be  of 
such  strength  that  each  litre  should  contain  from  0'6  to  1*2 
of  creosote  and  30  grammes  of  cognac.  The  doses  of  this 
solution  are  so  arranged  that  OT  of  creosote  is  taken  on  the 
first  day,  and  the  remedy  gradually  increased  until  the  daily 
dose  is  0’8. 

Von  Driver  used  creosote  mixed  with  alcohol  and  sherry 
wine,  according  to  the  formula  of  Frantzel,  as  follows: 

I^.  Creosoti Ill  xv; 

Tr.  gent nl  vj ; 

Spts.  vin.  rect fi  3 vj; 

Vini  xerici q.  s.  ad.  fi  5 iv.  M. 

Sig.  B ss.  t.  i.  d.,  with  water. 

He  believed  in  the  heroic  method,  and  increased  his  doses 
as  rapidly  as  possible  until  the  maximum  was  reached  (i.  e.,. 
Hi  grs.). 

Groh  administered  creosote  in  wafers  intimately  mixed 
with  powdered  cacao. 

Dr.  Jas.  E.  Newcomb  reported  favorably  concerning  creo- 
sote at  Roosevelt  Out-patient  Department.  He  administered 
the  creosote  by  mouth  only. 

Rj.  Creosoti,  1 ^ 

Ir.  capsici,  J j ^ j? 

Mucilag.  acac 5 ss.; 

Aquae ad.  § iv. 

M.  Sig.  5j,  well  diluted  with  water,  after  meals. 

Dr.  Ruetimeyer  uses  creosote  in  emulsion,  with  olive,  ah 
mond,  or  cod  liver  oil,  in  which  form  it  is  fairly  palatabler 
and  causes  hardly  any  indigestion. 

Dr.  Dor  advocates  intra-tracheal  injections  of  sterilized 
olive  oil,  containing  creosote  in  the  proportion  of  one  part 
of  creosote  to  twenty  of  oil,  continued  for  many  months. 
Inject  31  minims  of  this  mixture,  containing  31  grains  of 
creosote,  twice  daily;  he  never  observed  untoward  results — 
such  as  haemoptysis,  fever,  or  pleuritic  pain — to  follow  thu 
injections.  After  the  injections,  the  patients  are  made  to 
assume  positions  adapted  to  facilitate  the  gravitation  of  the 
creosote  to  the  diseased  part  of  the  lung.  The  fact  of  its 
penetration  is  evidenced  by  the  production  of  sub-crepitant 
rdles.  The  digestive  disturbances  often  resulting  from  the 
internal  administration  of  creosote  were  entirely  absent  in 
his  cases.  His  experiments  with  animals  showed  that  the 
oil  reached  the  alveoli,  and  remained  there  for  fifteen  days 
in  some  cases  before  undergoing  complete  absorption. 
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The  writer’s  experience  with  creosote  in  phthisis  embraces 
seventy -three  cases,  among  which  there  have  been  examples 
of  all  stages  of  the  disease.  The  cases  were  divided  into 
three  classes,  according  to  the  methods  of  treatment  adopt- 
ed— 

1.  Those  in  which  creosote  inhalations  were  alone  em- 
ployed. 

2.  Those  in  which  creosote  was  administered  both  by  in- 
halation and  by  the  stomach  or  the  rectum. 

3.  Those  in  which  the  drug  was  given  only  by  the  stom- 
ach or  the  rectum. 

So  far  as  the  limited  experience  of  the  writer  goes,  it  tends 
to  show  that  neither  of  these  methods  invariably  furnishes 
the  best  -results.  The  inhalation  method  was,  naturally, 
most  successful  for  patients  whose  gastro-intestinal  tracts 
were  diseased,  while  the  other  methods  W’ere  more  satisfac- 
tory, producing  more  immediate,  and  even  phenomenal  re- 
sults in  cases  whose  digestive  organs  were  in  a fairly  healthy 
condition. 

The  inhalation  solution  was  equal  parts  of  creosote,  alco- 
hol, and  chloroform.  It  was  very  acceptable  to  patients, 
save  in  a few  in  which  it  caused  nausea  and  gastric  distress 
whenever  employed.  The  inhalers  used  were  Dr.  Robinson’s 
and  that  of  the  Brompton  Hospital.  In  mild  cases,  the  in- 
halations were  administered  for  fifteen  minutes,  every  two 
or  three  hours;  in  severe  ones,  every  hour  during  the  day- 
time and  every  three  hours  at  night.  From  ten  to  fifteen 
drops  of  the  solution  were  placed  upon  the  sponge  about 
every  five  hours  during  the  day  and  twice  during  the  night. 
The  writer  at  first  relied  upon  Jaccoud’s  solution,  composed 
of  creosote,  m vj ; glycerin,  .5j ; and  whiskey,  ,5ij.  This  was 
well  borne  by  strong  stomachs,  but  the  dose  could  not  be 
greatly  increased  without  an  undesirably  large  amount  of 
glycerin  and  whiskey.  The  former  in  large  quantifies  per- 
haps engendered  gastric  distress  quite  as  much  as  the  creo- 
sote, and  produced  too  free  peristole  of  the  stomach.  Whis- 
key, in  the  early  stages,  seemed  contra-indicated  when  there 
was  little  need  of  stimulants,  and  also  exposed  patients  to 
the  risk  of  contracting  an  undue  fondness  for  alcohol. 
Hence  the  writer  early  adopted  an  emulsion  composed  of 
cod  liver  oil,  40  parts,  and  mucilage  of  acacia,  60  parts — 
each  drachm  containing  two  minims  of  creosote.  This  was 
generally  better  tolerated  than  the  glycerine  and  whiskey, 
particularly  when  given  after  food.  In  suitable  cases,  the 
emulsion  was  given  every  two  hours,  and  the  dose  increased 
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up  to  the  point  of  toleration,  which,  in  the  majority  of  the 
cases,  was  about  ten  or  twelve  minims  per  diem. 

In  many  instances,  when  patients  could  be  persuaded  to 
temporarily  adopt  an  exclusively  milk  diet,  the  creosote 
emulsion  was  administered  in  milk,  thoroughly  mixed  by 
means  of  energetic  shaking.  He  administered  more  creo- 
sote in  this  manner  without  exciting  gastric  symptoms  than 
by  any  other  method.  In  a few  cases,  twenty-four  minims 
of  creosote  were  daily  given  in  this  way  for  several  consecu- 
tive days  before  the  growing  gastric  distress  necessitated  a 
diminution  of  the  dose.  Some  patients  do  not  object  to  the 
flavor,  and  some  mix  the  creosote  with  only  a part  of  the 
milk  to  be  taken,  reserving  the  remainder  of  the  milk  for 
the  final  swallows.  In  this  way  the  after-taste  is  greatly  di- 
minished, and  it  may  be  quite  removed  by  any  good  mouth 
wash. 

Rectal  injections  of  milk  containing  the  creosote  emul- 
sion, and  which  the  writer  has  not  seen  referred  to  in  medi- 
cal literature,  have  also  proved  very  valuable  in  his  expe- 
rience. This  channel  for  the  introduction  of  creosote  may 
be  advantageously  employed  when  the  stomach  or  the  palate 
rebels  against  administration  of  the  remedy  per  orem.  One 
or  two  drachms  of  the  emulsion,  containing,  respectively, 
two  and  four  minims  of  creasote,  may  be  shaken  up  with 
four  ounces  of  milk,  and  such  an  enema  maybe  given  every 
five  or  six  hours.  When  the  rectum  becomes  intolerant  of 
this  treatment,  a small  amount  of  laudanum  may  be  added 
to  the  enema  to  obtund  the  sensibility  of  the  bowel,  and 
from  two  to  four  drachms  of  whiskey  may  be  added  where 
stimulation  is  indicated. 

Another  mode  of  administration  which  promises  much, 
but  which  awaits  development,  is  by  means  of  keratin-coated 
or  other  so-called  enteric  pills.  The  writer  has  been  thus 
far  disappointed  in  his  efforts  at  securing  pills  which  would 
not  dissolve  in  the  stomach.  The  solubility  in  the  gastric 
juice  of  those  keratin-coated  pills  which  he  has  employed 
was  proved  by  eructations  of  creosote  and  by  the  rapid  de- 
velopment of  gastric  irritability.  It  is,  however,  quite  rea- 
sonable to  suppose  that  the  pharmacist’s  art  will  eventually 
provide  pills  or  capsules  which  will  resist  the  action  of  the 
gastric  juice  and  liberate  the  creosote  in  the  intestinal  canal, 
being  dissolved  by  the  pancreatic  juice  and  the  bile.  This 
part  of  the  digestive  tract  may  thus  be  made  to  absorb  the 
creosote  when  the  stomach  or  the  rectum  is  incapable  of  its 
appropriation. 
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The  conclusions  reached  by  the  writer,  are : 

1.  Intrapulmonary  and  intratracheal  injections  of  creo- 
sote are  of  doubtful  utility,  and  may  be  positivelj’’  inju- 
rious. 

2.  For  administration  by  mouth  or  rectum,  solutions  and 
emulsions  of  creosote  are  preferable  in  most  cases  to  cap- 
sules, pills,  or  wafers. 

3.  Milk  is  an  excellent  vehicle  for  the  administration  of 
creosote  in  solution  or  in  emulsion. 

4.  Each  method  of  administering  creosote,  viz.,  by  inha- 
lation, by  mouth  or  rectum  alone,  and  by  both  these  chan- 
nels simultaneously — is  useful,  and  may  be  partially  adapt- 
ed to  individual  cases.  In  suitable  cases  the  most  rapid 
progress  seems  to  be  made  when  all  these  ports  of  entry  are 
utilized. 

5.  The  best  results  for  each  individual  attend  the  admin- 
istration of  the  maximum  quantity  of  creosote  which  this 
patient  will  bear. 

6.  The  average  patient  will  not  easily  tolerate  more  than 
ten  or  fifteen  minims  of  creosote  per  diem  for  any  great 
length  of  time,  and  many  will  bear  only  two  or  three  drops 
per  diem  continuously  administered. 

7.  It  is  very  important  that  the  treatment  be  uniform 
and  uninterrupted. 

8.  Consequently,  an  effort  should  always  be  made,  if  in- 
tolerance of  creosote  is  shown  by  any  one  mucous  surface, 
to  employ  some  other  channel  of  introduction,  in  order 
that  the  continuity  of  the  treatment  be  not  interrupted. 

Dr.  Beverley  Robinson  said  he  believed  in  creosote  as  a 
very  useful  remed}^  in  this  disease.  After  reading  Bou- 
chard’s paper  he  commenced  using  creosote ; but  in  the  be- 
ginning he  had  only  had  faith  in  it  as  a good  anticatarrhal 
agent.  Creosote  must  be  given  in  small  doses  and  continu- 
ed a long  time.  Some  patients  might  bear  large  doses  well, 
but  it  was  always  a risk  to  insist  upon  them.  He  had  al- 
ways used  creosote  bj’-  the  mouth  or  inhalation,  and  had 
had  no  experience  with  the  method  of  giving  it  by  the  rec- 
tum. He  was  not  favorably  disposed  towards  this  other 
way  of  giving  the  drug.  Creosote  should  be  pure,  well  di- 
luted, and  perfectly  dissolved,  in  order  to  prevent  any  pos- 
sible danger  of  stomachal  intolerance.  The  dose  of  a half 
to  a minim  should  be  given  five  or  six  times  in  twenty-four 
hours,  and  increased  in  amount  very  slowly.  It  should  be 
continued  for  months  at  a time,  and  indeed  so  long  as  there 
was  any  indication  for  its  use.  Taken  in  this  way  it  would 
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usually  produce  good,  and  at  times,  remarkedly  good  effects. 
Sputa  would  diminish  and  disappear,  nutrition  was  bene- 
fited, strength  increased,  and  cough  arrested.  The  local 
signs  were  sometimes  much  improved.  He  had  known,  in 
at  least  two  cases,  the  bacilli  to  disappear  entirely  from  the 
sputa,  where  they  had  previously  been  recognized.  In  sev- 
eral cases  he  believed  he  had  seen  patients  recover.  Alto- 
gether, in  his  judgment,  creosote  was  the  best  remedy  we 
now  were  in  possession  of  for  the  amelioration  and  possible 
cure  of  pulmonary  phthisis.  We  must  not,  however,  run 
risks  of  disgusting  our  patients  with  it  by  increasing  the 
doses  too  rapidly.  Above  everything  we  must  preserve  the 
digestive  organs  intact,  and  must  not  interfere  with  the  as- 
similative process.  If  we  do  this,  we  lose  immediately  all 
the  possible  good  effects  from  creosote,  and  take  away  from 
the  patient  one  of  his  reliable  chances  of  living.  When- 
ever it  could  be  carried  out,  he  liked  the  combined  effort 
best — of  inhalation  and  administration  by  the  stomach. 

Dr.  W.  H.  Katzenbach  remarked  that,  for  the  last  year  or 
so,  he  had  employed  creosote  in  the  treatment  of  phthisis  in 
private  practice,  and  with  results  corresponding  with  those 
mentioned  by  Dr.  Flint  and  Dr.  Robinson.  Under  its  ad- 
ministration, in  a good  proportion  of  cases,  appetite  and  di- 
gestion had  improved,  cough  and  expectoration  had  sub- 
sided, fever  abated,  nutrition  increased,  and  the  patient 
gained  in  weight.  A woman,  aged  twent3'^-three  years,  con- 
sulted him  early  in  March  with  signs  of  phthisis  in  the  sec- 
ond stage,  involving  a considerable  portion  of  the  upper 
lobe  of  the  right  lung  anteriorily.  Her  temperature  was 
100.5°  F.,  pulse  120,  and  respiration  32 ; weight,  one  hun- 
dred and  seven  pounds.  She  was  given  creosote  in  con- 
junction with  cod-liver  oil  and  extract  of  malt.  By  the 
middle  of  March  her  appetite  had  improved  and  cough  had 
diminished.  Menstruation  reappeared,  and  she  felt  stron- 
ger in  every  respect.  By  the  latter  part  of  April  her  tem- 
perature was  98.5°  F.,  pulse  80,  and  respirations  24.  The 
respiration  over  the  affected  lung  was  still  broncho-vesicu- 
lar, but  the  rMes  had  disappeared.  Her  weight  was  one- 
hundred  and  eleven  pounds  and  five  eighths.  In  medici- 
nal doses.  Headland  had  said  that  creosote  had  “a  double 
action,  being  anodyne,  like  hydrocyanic  acid,  and  a mucous 
stimulant,  like  turpentine.”  When  begun,  creosote  might 
increase  cough  and  expectoration  from  its  liquefying  action 
on  the  sputa,  but  subsequently  secretion  diminished  or  was 
arrested,  and  cough  w’as  relieved.  In  the  late  stages  of 
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phthisis,  with  cavities,  high  fever,  copious  expectoration,  loss 
of  appetite,  and  impaired  digestion,  the  results  had  not  been 
favorable.  The  following  formula  was  the  one  commonly- 


used  : 

— Creosoti  (beech wood) 5j ; 

Glycerin ad  Siij. 


M.  Sig. — Take  a half  teaspoonful  after  meals  and  at  bed- 
time, with  whiskey,  a half  to  a teaspoonful,  and  water  two 
ounces. 

Dr.  W.  G.  Thompson  wished  to  add  his  testimony  to  the 
value  of  the  results  of  the  creosote  treatment  in  many  of 
Dr.  Flint’s  cases  of  phthisis.  He  had  used  the  drug  exten- 
sively for  years,  and  was  convinced  that  it  was,  upon  the 
whole,  the  most  useful  remedy  that  we  possess  for  controlling 
many  of  the  more  urgent  symptoms  of  phthisis,  notably  di- 
minishing cough,  expectoration,  and  dyspnoea,  and  favoring 
gain  in  nutrition.  In  cases  fairly  advanced,  he  believed  in 
pushing  the  administration  of  the  drug  to  the  limit  of  tolera- 
tion. This  limit  was  considerably  extended  by  taking  great 
pains  to  secure  a pure  wood  creosote,  and  to  administer  it 
in  the  careful  manner  described  by  Dr.  Flint.  When  the 
stomach  shows  signs  of  irritation  from  large  doses  of  crea- 
sote,  he  had  found  it  to  be  still  very  well  borne  when  ad- 
ministered by  the  rectum  in  five-minim  doses,  in  emulsion, 
or  by  inhalation.  If  the  inhalers  worn  were  not  deep 
enough,  excoriation  might  result.  The  speaker  thought 
that  we  were  still  completely  in  doubt  as  to  the  mode  of  ac- 
tion of  the  drug  in  phthisis.  In  man  there  were  fourteen 
pounds  of  blood,  in  which  any  so-called  “antiseptic”  lem- 
edy  must  inevitably  be  diluted  when  absorbed,  and  it  was 
easier  for  him  to  believe  that  creosote  might  act  by  altering 
in  some  manner  the  tissues  or  “ soil  ” in  which  the  tubercle 
bacilli  grew,  or  by  improving  bodily  nutrition,  than  to  ad- 
mit that  its  influence  was  in  any  way  germicidal, even  when 
inhaled.  In  the  latter  case,  it  was  difficult  to  prove  how 
deeply  it  diffused  into  the  lungs,  or  that  it  ever  came  in  di- 
rect contact  with  many  foci  of  bacilli. 

Buffalo  Lithia  Water  Dissolves  a Stone  in  the  Bladder. 

In  the  December  No.,  1889,  of  Virginia  Medical  Monthly, 
Dr.  John  Herbert  Claiborne  reported  a most  remarkable 
case,  illustrating  the  wonderful  solvent  properties  of  Buffa- 
lo Lithia  Water  in  the  treatment  of  renal  and  bladder  cal- 
culi. But  in  the  July  No.,  1890,  of  the  New  England  Medi- 


ANALYSES,  SELECTIONS,  ETC. 


399 


col  Monthly,  we  find  report  of  even  a more  remarkable  case 
by  Dr.  C.  H.  S.  Davis,  of  Meriden,  Conn.,  which  is  so  strik- 
ingly illustrative  of  the  value  of  this  Virginia  Springs  wa- 
ter that  we  publish  it  entire.  This  case,  occurring  under 
the  care  of  one  of  New  England’s  most  eminent  physicians, 
adds  confirmation  to  opinions  and  records  given  by  such 
eminent  practitioners  as  Drs.  Hunter  McGuire,  James  L. 
Cabell,  H.  M.  Wilson,  etc.  Dr.  Davis  says : 

Mr.  R.  L.  Roys,  of  this  city,  consulted  me  about  two  years 
ago  for  stone  in  the  bladder,  from  which  he  had  been  sufier- 
ing  for  a number  of  years.  On  my  suggestion,  he  com- 
menced the  use  of  the  Buffalo  Lithia  Water,  as  he  was  very 
much  opposed  to  operative  interference.  After  using  the 
water  for  a short  time,  disintegration,  to  a certain  extent, 
took  place,  and  large  quantities  of  stone  were  passed.  For 
several  days  in  succession,  he  passed  as  much  as  a teaspoon- 
ful of  the  debris,  and  at  intervals,  for  a considerable  period, 
he  passed  large  quantities,  and,  under  the  continued  use  of 
the  water,  there  was  a constant  passage  of  calculi  until  he 
was  entirely  relieved  of  his  trouble. 


The  photograph  sent  herewith  is  a correct  representation, 
and  exact  size,  of  some  of  the  largest  specimens  of  calculi 
discharged  by  Mr.  Roys.  A chemical  and  microscopical 
analysis  showed  that  they  are  uric  acid,  with  a trace  of  the 
oxalate  of  lime. 

27 
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^roceeditjQ^  of  Societies,  ^onrdn,  et^ 

[By  OTersight  of  compositor,  the  following  Reports  of  N.  C.  Board  of  Medical  Bsa«ii»tew, 
etc.,  was  omitted  from  their  proper  position.  Hence  the  reduplication  of  the  same  Depart- 
ments of  Proceedings  of  Societies,  Boards,  etc.,  in  this  issue.] 

BOARD  OP  MEDICAL  EXAMINERS  OP  NORTH 
CAROLINA. 

We  condense  the  following  report  of  the  Annual  Session 
of  the  Board  of  Medical  Examiners  of  North  Carolina,  held 
in  Oxford  May  24th-29th,  1890,  from  advance  sheets  of  the 
North  Carolina  Medical  Journal.  This  Board  is  composed  of 
seven  practitioners,  elected  by  the  Medical  Society  of  North 
Carolina,*  and  each  of  the  seven  has  to  conduct  the  exami- 
nations of  candidates  in  some  one  of  the  seven  grand  divi- 
sions of  medical  science.  Thus  the  President,  Dr.  Wm.  R. 
Wood,  is  Examiner  in  Chemistry;  the  Secretary,  Dr.  W.  J. 
H.  Bellamy,  of  Wilmington,  was  Examiner  on  Materia 
Medica,  etc.;  Dr.  A.  W.  Knox,  on  Obstetrics ; Dr.  F.  Dufify, 
on  Surgery;  Dr.  Willis  Alston,  on  Practice  of  Medicine,  etc.; 
Dr.  P.  L.  Murphy,  on  Anatomy ; and  J.  A.  Reagan,  on  Phy- 
siology. 

On  motion,  Drs.  Duffy  and  Knox  were  appointed  a com- 
mittee to  consult  the  Attorney-General  in  regard  to  those 
physicians,  qualified  to  do  so,  who  failed  to  register  on  or 
before  January  1st,  1890;  and  also  concerning  those  who 
registered  as  having  been  in  practice  prior  to  March  7th, 
1885,  but  have  never  received  a license  from  the  Board,  and 
who  are  now  known  to  have  been  guilty  of  grossly  immoral 
conduct;  and,  further,  to  ask  the  question:  “Can  this  Board 
annul  the  registration  certificate,  and  take  away  the  privi- 
lege of  such  men  from  practicing  in  this  State?” 

The  Attorney-General,  Hon.  T.  F.  Davidson,  under  date 
of  May  28th,  thinks  that  “ a sensible  and  practical  construc- 
tion of  the  law  will  confer  upon  the  Board  sound  discretion 
in  the  matter,”  as  to  the  examination  of  those  who  failed  to 
qualify  before  January  1st.  He  is,  moreover,  “inclined  to 
the  opinion  that  the  power  to  revoke  license”  is  confined  to 
those  cases  where  the  Board  has  granted  the  licenses. 

Temporary  licenses  had  been  issued  since  the  examina- 
tion of  1889  to  20  practitioners ; but  of  these  only  7 stood 
satisfactory  examinations  during  the  annual  session.  Hence 
the  temporary  licenses  had  to  be  withdrawn  from  13. 

Of  the  total  72  applicants  for  license  upon  examination^ 
only  46  were  successful. 
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Below  will  be  found  some  interesting  statements,  which 
have  been  tabulated  for  easy  reference,  lowing  some  of  the 
work  of  the  Board  from  1885  to  1890 — both  years  in- 
cluded : 


Names  of  Colleges. 

Graduates 

Licensed. 

Graduates 

Rejected 

Non-Grad- 

uates 

Licensed. 

Non-Grad- 

uates 

Rejected. 

University  New  York 

25 

1 

2 

“ Pennsylvania 

3 

2 

“ Maryland 

71 

11 

3 

6 

“ Virginia 

12 

4 

2 

“ Vanderbilt 

4 

8 

1 

“ South  Carolina 

1 

‘‘  Louisiana 

2 

‘‘  Tulane,  Louisiana 

1 

“ Louisyille 

i 

“ Michigan 

1 

“ Georgia 

1 

1 

Belleyue  Medical  College 

17 

3 

1 

3 

Atlanta  Medical  College 

3 

4 

1 

Medical  College  of  Virginia 

3 

2 

1 

Charleston  Medical  College 

1 

Louisville  Medical  College 

14 

8 

1 

4 

Baltimore  Medical  College 

3 

4 

1 

College  of  Physicians  & Surgeons,  Baltimore.. 

64 

21 

7 

14 

College  of  Physicians  & Surgeons,  N.  Y 

3 

1 

Kentucky  School  of  Medicine 

5 

2 

Leonard  School  of  Medicine 

11 

2 

3 

Jefferson  Medical  College 

35 

2 

5 

3 

Southern  Medical  College,  Atlanta 

2 

2 

Medical  College  of  South  Carolina 

5 

1 

1 

Long  Island  Medical  College 

3 

Woman’s  Medical  College,  Philadelphia 

1 

' 

Nashyille  Medical  College 

1 ' 

Baltimore  Uniyersity  School  of  Medicine 

1 

1 

Medico  Chirurgical  College,  Philadelphia 

1 

2 

No  College  at  all 

1 

4 

Western  Reserve  University,  Cleveland,  0... 

1 

Eclectic  Medical  College,  Atlanta 

1 

Howard  University,  Washington 

1 

N.  Y.  Homoeopathic  H.  Medical  College 

1 





1885..... 84  Licensed.  17  Refused, 

1886  46  “ 15 

1887  34  “ 14  “ 

1888  36  “ 17  “ 

1889  46  “ 17  “ 

1890  46  “ 26  “ 

Totals 292  Licensed.  106  Rejected, 
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ACADEMY  OP  MEDICINE  AND  SURGERY. 

[J.  W.  Henson,  M.  D.,  Reporter.] 

Richmond,  Va.,  July  8th,  1890. 

Dr.  Wm.  W.  Parker,  President,  in  the  Chair. 

Rickets  with  Delayed  Power  of  Speech  in  a Child  Three-and-a- 
Half  Years  of  Age. 

Dr.  J.  N.  Upshur  reported  the  case  of  a child  unable  to 
walk  or  talk  at  the  age  of  three-and-a-half  years,  -although 
apparently  perfectly  developed  physically,  and,  to  a casual 
observer,  as  bright  mentally  as  any  child. 

The  expression  of  its  face  was  a little  more  childish  than 
the  age  demanded.  There  was  a remarkable  suppleness 
about  the  hip-joints,  the  child  being  able  to  abduct  the 
lower  limbs  until  at  right  angles  with  the  trunk,  or  flex 
them  until  flat  upon  the  abdomen.  The  child  possessed  a 
good  appetite,  was  perfectly  well  nourished,  though  consti- 
pated, and  had  well-resisted  two  or  three  severe  spells  of  ill- 
ness. It  had  a remarkable  appreciation  of  musical  sounds. 
The  teeth  were  irregular  in  their  eruption — appearing  here 
and  there  at  haphazard  around  the  dental  arch.  The  doctor 
knew  of  no  cause  for  the  state  of  affairs,  except  that  the 
mother,  when  pregnant,  was  subjected  to  considerable  men- 
tal and  physical  worry.  He  asked,  was  the  condition  the 
result  of  lack  of  nervous  power,  and  would  benefit  accrue 
from  the  use  of  electricity  and  massage  ? There  had  been 
no  convulsions,  and  all  the  pelvic  bones  normal. 

Dr.  J.  Michaux  thought  the  case  one  of  arrest  of  develop- 
ment from  lack  of  brain  or  nervous  organization,  and  that 
therb  was  little  chance  for  mental  development  under  such 
conditions. 

The  President  thought  a child  of  three  years  would  learn 
to  talk. 

Dr.  George  Ben  Johnston  believed  the  case,  from  the  his- 
tory, one  of  mild  rickets,  and  was  sure  that  by  an  active 
tonic  treatment,  in  which  the  hypophosphites  were  involved, 
massage  (particularly)  electricity  and  strict  attention  to  hy- 
gienic surroundings,  much  good  could  be  done  for  the  child’s 
bones.  He  thought  it  would  walk,  and  did  not  believe  the 
inability  to  speak  necessarily  serious. 

Veratrum  Viride  in  Puerperal  Convulsions. 

Dr.  Parker,  in  a case  of  puerperal  convulsions  occurring 
two  or  three  weeks  before  the  expected  time  of  labor — be- 
sides the  usual  plan  of  venesection  and  chloroform — also 
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gave  tincture  of  veratrum  viride.l4  gtts.  early,  and  after- 
wards 5 gtts.  every  two  hours.  The  patient  was  relieved,  hut 
labor  commenced  two  or  three  days  later,  and,  under  chlo- 
roform, she  gave  birth  to  a live  child  of  8 months’  gestation, 
large  biit  feeble.  Dr.  Parker  had  great  faith  in  veratrum 
viride  for  the  relief  of  convulsions. 

Cholera  Morbus  Rapidly  Fatal. 

Dr.  Parker  also  reported  the  case  of  Mr.  V.,  who  sum- 
moned medical  aid  about  2 P.  M.  on  Wednesday;  by  3 P.  M. 
on  Thursday  he  was  dead.  Before  death  the  vomiting  and 
purging  became  excessive,  and  a convulsive  movement  of 
the  lower  extremities  manifested  itself.  The  victim  had 
been  robust  and  perfectly  healthy  all  of  his  life  except  an 
anal  fistula  some  years  ago.  Dr.  Parker  thought  the  action 
of  the  vagus  had  been  inhibited  by  the  intense  heat — the 
man’s  work  keeping  him  much  in  the  sun. 

Chlorofc*'m  versus  Opium  in  intestinal  Inflammations. 

A short  time  after  V.’s  death,  his  son  was  stricken  down. 
After  the  first  day  or  two  of  illness,  he  complained  of  very 
little  pain.  Dr.  Parker,  accepting  the  case  only  the  day  be- 
fore death  occurred,  found  him  quiet — pulse  120,  and  tem- 
perature 101°.  There  was  no  pain,  except  upon  deep  pres- 
sure; it  was  then  severe,  and  the  abdomen  was  retracted — 
two  bad  features.  Late  tbe  next  day  tbe  boy  was  in  collapse 
— death  soon  following. 

A post-mortem  examination  revealed  the  ascending  colon 
pushed  obliquely  across  the  abdomen  by  the  greatly  dis- 
tended and  inflamed  small  intestines,  which  here  and  there 
showed  adhesions  and  exudations  (some  as  large  as  a fifty 
cent  piece)  about  to  undergo  organization.  In  fact,  a severe 
general  peritonitis  had  existed — a pint  of  pus  being  in  the 
cavity  of  the  peritoneum. 

The  doctor  believed  the  lack  of  pain  due  to  the  amount 
of  morphine  given  by  the  physician  first  in  charge.  He 
objected  to  such  large  doses  of  the  drug,  and  mentioned,  in 
connection,  a fatal  case  of  intestinal  inflammation  to  which 
he  had  been  called  at  Old  Point.  The  physicians  called  in 
had  probably  administered  large  doses  of  morphine.  He 
found  the  man  in  collapse — perfectly  quiet  and  indifferent. 
No  amount  of  stimulation  or  other  means  used  produced 
reaction. 

He  believed  large  doses  of  opium  would  not  only  prevent 
reaction,  but  increase  congestion.  He  thought  the  pain  of 
these  cases  very  largely  due  to  spasm  of  the  muscular  layer 
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of  the  bowel,  and  therefore  would  just  as  readily,  and  much 
more  safely,  be  relieved  by  chloroform  (by  inhalation  and 
internally),  together  with  stimulants. 

There  was  no  debris  of  food  in  the  colon,  nor  about  the 
coecum  in  the  post-mortem  case  mentioned. 

Dr.  Upshur  believed  there  was  something  back  of  the 
opium  in  Dr.  Parker’s  case.  The  purgative  action  from 
large  doses  of  calomel  (such  as  15  grs.),  and  the  castor  oil 
following  it,  would  add  to  the  irritation  and  congestion. 
The  kind  of  congestion  referred  to  by  Dr.  Parker  would  be 
aggravated  by  opium,  but  he  considered  the  drug  beneficial 
in  passive  congestions,  such  as  occurred  in  the  latter  stages 
of  typhoid  fever. 

Dr.  Upshur  was  interested  in  Dr.  Parker’s  case  of  puer- 
peral convulsions,  because  the  child  was  born  alive.  He 
always  expected  a dead  child  after  convulsions. 

Examination  for  Uraemic  Symptoms  During  Pregnancy  Impera- 
tive.— Pilocarpine  in  Uraemia. 

Dr.  Upshur  believed  it  the  imperative  duty  of  every  phy- 
sician to  make  periodical  examinations  of  the  urine  of  preg- 
nant women  in  their  charge,  and  to  enquire  into  the  amount 
of  water  passed  per  day  and  the  condition  of  head  and  vis- 
ion. There  might  be  double  vision,  intense  headache,  and 
scanty  urine,  without  albumen,  and  yet  convulsions.  He  re- 
membered a patient  who  complained  of  severe  headache 
two  weeks  before  confinement,  but  there  was  no  albumen  in 
the  urine,  nor  was  there  impairment  of  vision.  During  la- 
bor she  was  threatened  with  convulsions.  The  prompt  and 
continued  use  of  chloroform,  however,  warded  off  the  attack. 
The  skin  was  hot  and  dry. 

Bromide  of  potassium  and  pilocarpine  were  administered 
in  repeated  doses  until  a profuse  perspiration  was  induced, 
with  relief  of  head  symptoms.  Examination  of  uriue'now 
showed  33  per  cent,  of  albumen.  The  patient  made  a com- 
plete recovery. 

He  mentioned  another  case  in  which  he  had  the  same  ex- 
perience with  pilocarpine.  He  knew  the  objection  to  it — 
that  it  was  depressing — bfit  why  object  to  it  and  recommend 
veratrum  viride?  For  the  immediate  relief  of  convulsions, 
he  used  morphia  and  atropia  hypodermically,  besides  the 
lancet  and  chloroform. 

Dr.  Landon  B.  Edwards  thought  it  a valuable  injunction 
for  the  physician,  advised  in  time  of  a case  of  pregnancy, 
to  watch  the  woman  as  a parent  would  the  training  of  a 
child.  Though  convulsions  did  not  always  follow  the  symp- 
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toms  referred  to  by  Dr.  Upshur,  yet  they  should  be  accepted 
as  warnings.  A prominent  pre-current  symptom,  pointed 
out  years  ago  by  Dr.  Henry  T.  Bahnson,  of  Salem,  N.  C., 
and  others,  is  the  morbid  appetite  in  the  latter  stages  of 
pregnancy.  As  to  treatment,  first  quiet  the  alarm  of  the 
patient,  and  then  direct  attention  to  the  kidneys.  He  also 
highly  recommended  pilocarpine,  if  the  patient  was  strong 
enough  to  cough  up  or  call  attention  to  the  accumulation 
that  would  occur  in  the  bronchial  tubes.  If  a convulsion 
occurred,  she  might  drown,  if  the  bronchorrhoeal  action  of 
the  pilocarpine  was  too  great. 

Erratic  Pain  in  Labor. 

Dr.  Johnston  had  been  called,  15  or  20  days  before  ex- 
pected delivery,  to  a woman,  the  mother  of  four  children 
(good  labor  each  time),  who  complained  of  a severe  pain, 
paroxysmal  in  character,  occurring  on  the  right  side  of  the 
neck,  and  extending  down  upon  her  chest  to  the  margin  of 
the  axilla.  Suspecting  the  approach  of  labor,  he  asked  for 
an  examination,  but  was  refused.  Early  the  next  morning 
he  was  called  again,  and  found  the  child  born.  The  pains 
had  increased  in  length  and  intensity,  the  intervals  grow- 
ing shorter,  until  there  was  suddenly  a gush  of  waters,  the 
birth  of  the  child  immediately  following.  The  woman  had 
not  a single  uterine  or  abdominal  pain,  and  did  not,  in  the 
least,  suspect  the  real  condition  of  affairs. 

Scirrhus  of  Rectum  in  a Child  Aged  Thirteen  Years. 

Dr.  Jacob  Michaux  had  been  treating  a child  of  13  years 
for  ulcerated  rectum  for  some  time  with  no  benefit.  He 
made  an  examination  of  the  parts  with  the  patient  under 
chloroform.  About  2 inches  above  the  anus  he  found  a 
band  of  2J  inches  in  width  nearly  closing  the  calibre  of  the 
bowel.  It  was  hard  to  the  touch,  but  tore  upon  pressing  the 
finger  through  it.  There  was  some  inguinal  enlargement. 
Every  motion  of  the  bowels  caused  acute  violent  pain,  and 
this  examination  induced  so  much  as  to  necessitate  the  use 
of  opiates.  The  pain  was  not  notably  worse  at  night  than 
in  the  day.  The  general  appearance  of  the  boy  suggested 
malignancy,  and  the  doctor  believed  it  such,  though  he  had 
never  seen  a case  in  so  young  a subject.  There  was  a slight 
discharge  of  mucus  and  pus,  probably  from  inflammation 
around  the  growth.  There  was  no  history  of  chronic  con- 
stipation, nor  of  syphilis,  nor  of  dysentery,  except  such  as 
was  due  to  the  present  trouble. 

Dr.  Upshur,  refusing  to  believe  in  malignancy  at  that  age, 
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thought  Dr.  Michaux  would  find  that  some  previous  procti- 
tis had  produced  the  band  of  lymph  present,  or  that  there 
was  some  history  of  syphilis  back  of  the  trouble.  He  had 
seen  such  a case  in  a woman  of  decided  syphilitic  history — 
there  being  acute  pain  upon  defecation.  He  performed  re- 
peated cuttings  and  dilatations.  Her  health  ultimately 
gave  out — death  following. 

He  would  suggest  alteratives  and  nutritious,  but  fluid 
diet.  The  rectum  might  be  washed  out  with  warm  water 
and  boraeic  acid.  The  pain  could  be  relieved  by  supposito- 
ries medicated  with  cocaine,  or  enemata  of  glycerine  and 
cocaine. 

Dr.  Jno.  R.  Wheat  thought  that  Dr.  Michaux  would  do  well 
to  look  after  a probable  syphilitic  history.  He  related  two 
cases  in  which  a constitutional  treatment,  involving  potas- 
sium iodide,  particularly  gave  decided  relief.  Though  the 
trouble  returned,  this  treatment  relieved  each  time.  He 
had  no  faith  in  operative  measures  in  such  cases ; had  tested 
that  plan. 

Dr.  Michaux  said  the  child’s  grandfather  died  of  cancer. 

[Since  the  above  meeting.  Dr.  Upshur  found — upon  strip- 
ping the  little  girl  of  years,  whose  condition  he  reported 
— that  there  was  a uniform  atrophy  of  the  muscular  system. 
He  has  given  her  the  benefit  of  massage  and  electricity  for 
ten  days.  Improvement  has  manifested  itself  by  the  more 
ruddy  appearance  generally,  and  toning  up  of  the  muscles.] 


§ooh  Rothes, 

International  Atlas  of  Rare  Skin  Diseases.  Editors:  Malcolm 
Morris,  London;  L.  A,  Duhring,  Philadelphia;  P.  G.  TJnna,  Ham- 
burg; H.  Leloir,  Lille.  Leopold  Voss,  Hamburg  and  Leipzig,  Pub- 
lisher. 

We  have  received  Nos.  I and  II  of  this  International  Atlas 
of  Rare  Skin  Diseases,  through  the  Publishing  House  of  the 
J.  B.  Lippincott  Co.,  of  Philadelphia,  giving  magnificent- 
ly executed  quarto  size  plates  of  cases  of  Lymphangioma 
circumscriptum.  Ulerythema  acneiforme.  Lupus  semisclero- 
sus,  linguee.  Sarcoma  pigmentosum  diflfusum  multiplex,  Ke- 
ratodermia  symmetrica  erythematosa,  Angiokeratoma,  and 
Ulcus  molle  mamm®.  The  pages  are  royal  quarto  in  size, 
and  the  full  clinical  record  of  each  of  the  seven  cases  is 
given  in  three  languages — German,  French,  and  English — 
each  a literal  translation  of  the  other.  Each  number  con- 
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tains  about  20  pages  of  text,  and  4 to  6 plates.  To  every 
dermatologist  and  sypbilographer,  at  least,  this  Atlas  must 
prove  invaluable,  as  it  takes  the  place  of  no  published  text- 
book on  the  subject,  but  supplements  every  one  of  them. 
We  regret  that  we  did  not  receive  a Prospectus,  giving 
American  rates,  etc.;  but  all  such  information  may  be  ob- 
tained by  writing  to  the  American  publishers  in  Philadel- 
phia, Pa.,  the  J.  B.  Lippincott  Co.  H.  K.  Lewis,  136  Gower 
street  W.  C.,  London,  is  the  English  publisher ; and  G.  Mas- 
son, 120  Boulevard  Saint-Germain,  Paris,  is  the  French  pub- 
lisher. No.  I was  issued  October,  1889 ; No.  II  in  March^ 
1890.  Until  greater  demand  occurs,  only  two  or  three 
parts  will  be  published  yearly.  The  price  in  Germany  is 
20  marks  a year  ($5). 

Etudes  de  Clinique  Infantile.  Par  le  DE.  SEVESTRE,  Mfedi- 
cin  de  I’Hospice  des  Enfants-Assistes.  Paris.  E.  Lecrosnier  & Babe,- 
Editeurs.  Bureaux  du  Progres  Medical,  14  Eue  des  Carmes,  14.  1890. 
Paper.  8vo.  Pp.  143.  Price  60  cents,  plus  postage. 

These  studies  of  clinics  for  children  are  very  serviceable 
to  every  practitioner.  The  first  88  pages  are  devoted  to 
the  early  manifestation  of  congenital  syphilis,  considered 
especially  from  a diagnostic  point  of  view.  The  next  21 
pages  treat  of  the  laryngeal  signs  and  symptoms  diagnostic 
of  early  marked  hereditary  syphilis.  Then  follows  a chapter 
of  13  pages  on  a form  of  infectious  broncho-pneumonia  of 
of  intestinal  origin,  as  indicated  by  the  coincident  diarrhoea,, 
etc.  The  concluding  18  pages  are  taken  up  with  the  im- 
portant subject  of  prophylaxis  against  measles  and  diph- 
theria at  the  Hospice  des  Enfants-Assistes. 

Etude  Anthropometrique  sur  les  Prostituees  et  les  Vole  uses 
Par  le  DOCTEUR  PAULINE  TARNOWSKY.  (Anthropometric  Study  of 
Prostitutes  and  Female  Thieves.)  With  8 Anthropometric  Tables  and 
20  Figures.  Paris.  1889.  E.  Lecrosnier  & Babe,  Publishers.  Place 
de  I’Ecole  de  Medicine.  Paper.  8vo.  Pp.  226.  Price  $1.20  includ 
ing  postage. 

This  is  a curious  book — issued  from  the  office  of  Progres 
Medical,  14  Rue  des  Carmes,  Paris.  It  is  so  full  of  tables  of 
measurements,  analysis  of  records,  original  observations, 
etc.,  that  it  can  be  only  said  of  the  work  in  a brief  notice 
like  this,  that  it  supplies  data  invaluable  to  the  physiolo- 
gist, important  to  the  moralist,  and  of  interest  to  every  stu- 
dent of  vicious  habits  or  propensities.  The  measurements 
of  the  head,  facial  angles,  etc.,  of  hundreds  of  prostitutes 
and  thieves  are  tabulated  side  by  side,  and  compared  with 
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like  tables  and  measurements  of  the  honest  and  virtuous, 
and  it  is  surprising  to  note  the  many  and  marked  differen- 
ces. One  is  almost  led  to  suppose  that  moral  depravity  de- 
pends greatly  on  physical  deformity. 

L’lntoxication  Chronique  par  la  Morphin^,  t ses  Diverses 
Formes.  Par  Dr.  L.  R.  Eegnier,  Ancien  Interne  en  Medicine  des 
Hopitaux  de  Paris,  etc.  Paris:  E.  Lecrosnier  et  Babe,  Editeurs. 
Bureaux  du  Progres  Medical,  14  Rue  des  Carmes,  14.  1890.  Paper. 
8vo.  Pp.  170.  Price,  80  cents,  including  postage. 

This  monograph  on  ‘’Chronic  Intoxication  by  Morphine, 
and  its  various  forms  ” is  of  great  practical  interest  in  this 
day,  when  morphinism  is  becoming  common.  Reports  of 
67  cases,  each  showing  peculiarities  in  the  forms  of  opium 
intoxication,  are  detailed,  and  for  the  help  of  him  who  wishes 
further  to  pursue  the  subject,  quite  a full  biographical  table 
is  given.  We  wish  we  had  the  space  to  copy  the  three  pages 
of  the  seventeen  conclusions  drawn  by  the  author  from  his 
facts,  figures,  observations  and  experience.  To  all  w’ho  can 
read  the  French  text  easily,  we  would  recommend  a careful 
examination  of  this  book. 

The  Pulse.  By  W.  H.  BROADBENT,  M.  D..  F.  R.  C.  P.,  Senior  Phy- 
sician to.  and  Lecturer  on.  Clinical  Medicine  in  Medical  School  of  St. 
Mary’s  Hospital,  etc.  Illustrated  with  50  Sphymographic  Illustrations. 
Philadelphia:  Lea  Brothers  & Co.,  Pnblishers.  12nio.  Pp.  312.  Cloth. 
(From  Publishers.) 

Of  the  series  of  “ Clinical  Manuals  for  Practitioners  and 
Students  of  Medicine,”  being  published  by  the  renowned 
publishers,  there  is  scarcelj’’  one  more  universally  service- 
able to  the  student  than  this  one  on  the  pulse.  The  value  of 
the  “tactus  eruditus”  is  nowhere  better  illustrated  than  in 
the  skill  which  recognizes  the  quality  of  the  pulse ; for  by  it 
alone  many  diseases  can,  with  much  certainty,  be  diagnosed. 
After  giving  a history  of  the  theories  of  the  pulse,  with  a 
statement  of  the  manner  of  its  production,  its  significance, 
the  mode  of  feeling  it,  its  relation  to  heart-sounds,  the  book 
begins  its  practical  part  with  a consideration  of  a frequent, 
an  infrequent,  an  intermittent,  and  an  irregular  pulse.  The 
author  then  tells  of  the  pulse  as  influenced  by  variations  in 
arterio-capillary  resistance — low  and  high  arterial  tension. 
Then  he  describes  the  pulse  in  various  acute  diseases,  in 
valvular  diseases  of  the  heart,  in  aneurism,  in  kidney  dis- 
eases, in  intermittent  albuminuria,  and  ill  affections  of  the 
nervous  system.  An  excellent  index  of  the  contents  of  the 
book  is  appended. 
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^ditorUl. 

The  Medical  Society  of  Virginia 

Will  convene  its  Twenty-first  Annual  Session  at  Rock- 
bridge Alum  Springs,  Va.,  Tuesday  night,  at  8 o’clock,  Sep- 
tember 2nd,  1890,  and  will  be  in  session  through  the  4th,  if 
it  does  not  extend  into  the  5th.  All  possible  preparations 
for  the  pleasant  entertainment  of  Fellows,  guests,  etc.,  are 
being  made  by  Dr.  J.  Edgar  Chancellor,  Resident  Physician 
at  the  Springs,  and  chairman  of  the  Committee  of  Arrange- 
ments. The  circular  announcement  of  the  session  which  is 
being  distributed  by  the  Executive  Committee,  indicates  that 
the  session  will  he  interesting  and  profitable.  A full  re- 
port of  the  session  will  occur  in  our  October  number,  as  the 
September  number  will  be  issued  during  the  week  of  the 
session.  One  of  the  matters  of  interest  during  the  session 
will  be  awarding  Dr.  Hunter  McGuire’s  prize  of  |100  for 
the  best  original  essay  on  “ The  Diagnosis,  Pathology  and 
Treatment  of  Chronic  Cystitis  in  the  Male.”  Several  emi- 
nent members  of  the  profession,  not  Fellows  of  the  Society, 
have  promised  to  attend  and  contribute  papers.  We  note 
especially  the  names  of  Dr.  Joseph  Price,  of  Philadelphia, 
and  Edward  Ricketts,  of  Cincinnati,  mentioned  in  the  offi- 
cial announcement  of  the  session.  It  is  to  be  hoped  that 
many  of  the  fraternal  delegates  from  the  several  State  So- 
cieties will  also  be  in  attendance.  Another  matter  of  inter- 
est to  be  noted  is  the  goodly  number  of  new  Fellows — at 
least,  a larger  number  of  Applicants  for  Fellowship  are  al- 
ready received  than  at  any  previous  year — so  far,  (a  month) 
in  advance  of  the  session.  The  usual  summer  round  trip 
rates  to  Goshen  (depot)  on  the  Chesapeake  and  Ohio  railroad, 
allowed  by  all  connecting  lines  of  railway,  are  the  best 
terms  that  could  be  secured  from  the  several  companies. 
These  rates  can  be  obtained  from  the  ticket  agents  on  rail- 
roads nearest  the  homes  of  those  who  propose  to  attend. 
The  Hotel  Management  of  Rockbridge  Alum  Springs  will 
charge  only  $1.50  a day  per  capita  during  the  week  of  the 
session,  and  this  rate  will  be  allowed  to  all  who  wish  to  re- 
main longer. 

American  Public  Health  Association. 

The  Eighteenth  Annual  meeting  will  be  held  in  Charles- 
ton, S.  C.,  December  16-19,  1890.  The  Preliminary  An- 
nouncement has  been  issued  by  the  Secretary,  Dr.  Irving  A. 
Watson,  of  Concord,  N.  H.  The  topics  selected  for  conside- 
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ration  during  this  meeting  are : Sanitary  Construction  in 
House  Architecture ; Sewage  Disposal;  Maritime  Sanitation 
at  Ports  of  Arrival ; Prevention  and  Restriction  of  Tuber- 
culosis ; Isolation  Hospitals  for  Infectious  and  Contagious 
Diseases;  Establishments  in  Favorable  Climates  for  Persons 
having  Tuberculous  Predispositions ; and  then  Papers  on 
Miscellaneous  Sanitary  and  Hygienic  Subjects.  Dr.  H.  B. 
Horlbeck,  of  Charleston,  S.  C.,  is  chairman  of  the  Commit- 
tee of  Arrangements. 

The  Medical  Examining  Board  of  Virginia 

Will  meet  at  the  Rockbridge  Alum  Springs,  Bath  county, 
Virginia,  Tuesday,  September  2nd,  1890,  at  8 o’clock  P.  M. 
This  evening’s  session  will  be  for  the  routine  business  of  the 
Board,  such  as  arranging  questions  for  examination,  etc. 

The  examination  of  applicants  for  license  will  be  begun 
promptly  at  9 o’clock  Wednesday,  September  3rd,  and  will 
continue  for  two  days.  Every  hour  of  the  time  from  9 A.  M. 
to  11  P.  M.  of  each  day  is  occupied  in  the  examinations 
(except  the  hours  from  3 to  4 P.  M.  for  dinner  and  7 to  8 P. 
M.  for  supper). 

Applicants  for  examination  must  be  on  hand  from  the 
beginning  of  the  first  examination,  which  will  begin  at  9 
A.  M.,  Wednesday.  The  first  examination  will  be  on  Chem- 
istry ; the  questions  will  be  put  on  the  blackboard  at  9 A.  M. 
and  are  taken  down  at  12  (mid-day),  when  the  questions  for 
the  next  subject  of  examination  will  be  immediately  put 
up  and  taken  down  at  3 P.  M.,  etc.  Questions  once  taken 
down  are  not  put  up  again.  Hence  the  great  importance 
of  each  candidate  being  punctual  at  9 A.  M.,  Wednesday, 
September  3rd,  1890. 

Each  candidate  undergoing  examination  is  expected  to 
sign  a paper  containing  a statement  to  the  effect  that  he  has 
neither  received  nor  given  any  information  on  any  of  the  sub- 
jects under  examination  during  the  time  of  the  examination. 
Any  party  wishing  to  be  examined,  should  come  prepared 
with  the  examination  fee  of  five  dollars  required  by  law,  and 
report  immediately  to  the  Secretary  of  the  Board  (Dr.  Pau- 
lus  A.  Irving,  of  Farmville,  Va.,)  who  will  be  in  the  hall 
half  an  hour  before  the  appointed  time,  to  issue  in  due  form 
the  permits  for  examination. 

Candidates  for  examination  are  not  allow’ed  to  leave  the 
hall  after  once  entering  it,  until  they  have  handed  in  their 
papers  relating  to  the  subject  then  on  the  blackboard. 

Furthermore,  they  are  not  allowed  during  the  progress 
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of  the  examination  to  communicate  with  each  other  verbally 
or  by  notes  or  signs.  Visitors  will  not  be  allowed  in  the 
hall  during  the  examinations  except  by  official  invitation 
of  the  Board,  and  under  no  circumstances  will  they  be  per- 
mitted to  communicate  with  or  interrupt  the  candidates 
during  the  time  of  the  examination. 

Candidates  in  turning  in  their  papers  to  the  respective 
chairmen  of  Sections,  must  sign  them,  not  with  their  names, 
but  with  the  numbers  assigned  them  by  the  Secretary,  which 
numbers  are  to  be  known  only  to  the  parties  and  the  Sec- 
retary, and  by  which  numbers  only  are  the  papers  as  re- 
turned by  the  candidates  examined  and  marked  by  the  re- 
spective Section  Examiners.  Each  candidate  will  have  a 
desk  or  table  assigned  him  by  number,  and  he  is  expected 
to  occupy  only  that  desk  during  the  examination. 

Board  can  be  had  at  the  Rockbridge  Alum  Springs  at  the 
rate  of  $1.50  per  day  for  members  of  the  Board  and  candi- 
dates for  examination  during  the  session  of  the  Board. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va.,  President. 
Dr.  Paulus  a.  Irving,  Farmville,  Va.,  Secretary. 

Sympathy  With  Dr.  Geo.  J.  Engelman. 

The  North  Texas  State  Medical  Association,  during  its 
late  session  in  Bonham,  Tex.,  June  10  and  12,  1890,  passed 
resolutions  of  sympathy  and  condolence  with  Dr.  George  J. 
Engelman,  of  St.  Louis,  Mo.,  President  of  the  Southern 
Surgical  and  Gynecological  Association,  because  of  his 
bereavement  by  the  death  of  his  wife  last  March.  Such 
testimony  of  sympathy  indicates  the  great  affection  enter- 
tained for  Dr.  Engelman  by  the  Southern  profession. 
He  is  now  on  a European  trip  in  search  of  health,  and 
hopes  to  return  in  September  restored  in  health  and  pre- 
pared to  devote  the  rest  of  his  term  as  President  to  the  in- 
terests of  the  Southern  Surgical  and  Gynecological  Asso- 
ciation which  is  to  assemble  in  annual  session  in  Novem- 
ber in  Atlanta,  Ga.  Dr.  Engelman  has  the  best  wishes  of 
friends  all  over  America,  but  nowhere  more  than  of  hosts  of 
professional  friends  in  the  Southern  States. 

* 

The  Kentucky  School  of  Medicine 

Closed  its  session  of  1890  with  a matriculation  registry  of 
about  300  students,  of  whom  101  became  graduates.  The 
prospects  are  that  there  will  be  more  than  300  students  next 
session — probably  350. 
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Female  Physicians  in  Insane  Asylums. 

In  the  report  of  the  Third  Days’  Session  (June  12th),  at 
Niagara  Falls,  N.  Y.,  of  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane  (given 
in  the  Buffalo  Courier,  June  13),  v/e  notice  that  “ The  Employ- 
ment of  Women  Physicians  in  Institutions  for  the  Insane,'’  was 
the  theme  selected  by  E.  N.  Bush,  M.  D.,  whose  paper,  in 
his  absence,  was  read  by  Dr.  Andrews,  of  Buffalo.  The 
writer  expressed  himself  as  decidedly  opposed  to  the  em- 
ployment of  females*  as  physicians  in  the  asylums  from 
practical  experience,  the  results  of  which  were  illustrated. 
During  a period  covering  eight  years  of  observation,  it  was 
stated  that  there  were  fewer  cures  and  a greater  percentage 
of  mortality  in  the  asylums  where  women  were  employed, 
than  in  those  whose  entire  staff  consisted  of  men.  Inas-  , 
much  as  this  subject  has  of  late  been  debated  at  some  length, 
the  paper  was  of  great  importance.  It  was  evident  that  a 
large  majority  of  the  members  concurred  with  the  writer  of 
the  paper.” 

This  record  of  experiences  of  those  who  have  had  ample 
opportunities  to  judge,  should  be  kept  before  the  minds  of 
those  whose  duty  it  is  to  make  selections  of  physicians  for 
so  important  a trust  as  the  insane  of  a State.  Virginia  is 
making  the  experiment  of  having  a female  physician  in 
one  of  her  important  insane  asylums.  Let  us  see  the  result 
before  we  express  an  opinion. 

The  Mississippi  Valley  Medical  Association 

Will  hold  its  17th  Annual  Session  at  Louisville,  Ky.,  Oc- 
tober 8,  9 and  10,  1890.  The  profession  is  invited  to  attend. 
Those  wishing  to  read  papers  will  please  to  send  in  the 
titles  as  soon  as  possible  to  the  Secretary,  Dr.  E.  S. 'McKee, 
57  N.  7th  St.  Cincinnati.  The  American  Rhinological  As- 
sociation  will  hold  its  Annual  Meeting  at  the  same  city  the 
same  week,  that  is  October  6,  7 and  8, 1890.  The  Secretary, 
Dr.  R.  S.  Knode,  of  Omaha,  Nebraska,  will  be  glad  to  re- 
ceive the  titles  of  papers  to  be  read.  The  combined  attrac- 
tions of  these  two  Associations  will  make  a trip  to  Louis- 
ville well  worth  the  time  and  money. 

Dr.  I.  E.  Atkinson 

Has  been  elected  Dean  of  the  Faculty,  University  of 
Maryland — Dr.  J.  Edwin  Michael  having  resigned  that  of- 
fice, although  he  retains  his  Professorship.  Dr.  Atkinson’s 
address  is  605  Cathedral  St.,  Baltimore,  Md. 
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Messrs  Hazard,  Hazard  &.  Co.,  Sail  Under  False  Colors. 

Under  the  heading,  “An  Injustice  to  an  Honorable 
House,”  the  New  York  Medical  Journal  of  July  19th,  quotes 
our  editorial  in  July  number,  and  then  speaks  of  Hazard, 
Hazard  & Co.,  as  “ a house  which  * * * * * }3e- 

lieve,  still  deserves  and  receives  the  confidence  of  jthe  med- 
ical profession.”  If  our  contemporary  knew  us,  and  knew 
the  facts  connected  with  the  cause  of  our  July  editorial,  we 
are  sure  it  would  accredit  us  with  being  “ slow  to  anger  and 
plenteous  in  mercy.”  We  were  as  much  surprised  as  any  one 
could  have  been  to  find  out  some  months  ago  that  Hazard, 
Hazard  & Co.,  is  a dishonest  firm,  and  not  deserving  a par- 
ticle of  the  confidence  that  has  been  reposed  in  it.  Hence, 
we  were  not  surprised  to  see  it  recorded  in  the  Neiu  York 
Herald  of  Thursday,  July  24th,  that  Rowland  N.  Hazard, 
the  chief  of  the  firm,  who  was  the  owner  of  the  store  (Fifth 
Avenue  and  Twenty-fourth  streets),  swore  to  a lie.  Will  not 
our  New  York  contemporary  now  retract  its  statement 
that  this  house  “still  deserves  and  receives  the  confidence 
of  the  medical  profession?”  Our  record  shows  that  we 
have  always  dealt  leniently  (and  will  continue  to  do  so) 
with  a house  that  acts  honestly  in  a business  failure ; but 
this  house,  Hazard,  Hazard  & Co.,  played  the  part  of  trick- 
sters and  faliifiers  in  dealing  with  this  office,  and  their  ex- 
posure as  such  is  intended  sol^'ly  to  protect  our  friends  from 
imposition  and  frauds. 

The  New  Orleans  Medical  and  Surgical  Journal 

For  July,  1890,  comes  to  us  in  new  dress,  and  with  sixteen 
extra  pages.  It  is  the  beginning  of  Volume  18.  The  arti- 
cle by  the  President  of  the  Louisiana  State  Board  of  Health, 
Dr.  S.  B.  Oliphant,  on  “The  Improved  Disinfecting  and 
Fumigating  System  at  the  Mississippi  River  Quarantine 
Station”  is  interesting,  instructive  and  suggestive;  and  the 
text  is  greatly  improved  by  descriptive  full  size  wood  cuts 
of  the  Station,  etc  Under  the  present  management,  this 
Journal,  always  good,  is  better.  See  advertisement  page  in 
this  issue,  to  which  we  refer  our  readers  with  pleasure. 
Subscribe  to  it. 

The  Medical  World 

Writes  us  that  the  reference  to  pulsatilla  for  orchitis,  etc., 
which  the  Memphis  Medical  Monthly  credited  to  Medical 
Standard  should  have  been  credited  to  it — May,  1890,  num- 
ber, page  177.  Give  credit  to  whom  it  is  due. 
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The  Harbaugh  Veterinary  Remedy  Co.,  of  Norfolk,  Va., 

Is  a very  important  one  to  every  doctor — especially  in-the 
country,  remote  from  professional  veterinarians.  The  “ fam- 
ily physician  ” is  often  called  upon  in  the  country  “ to  doc- 
tor ” horses,  etc.  This  Company  furnishes  a case  at  a mod- 
erate cost,  supplied  with  the  most  approved  remedies  for 
most  of  the  diseases  common  to  such  animals,  and  each  case 
contains  a pamphlet  prepared  by  Dr.  W.  H.  Harbaugh,  of 
Richmond,  Va.,  who  has  held  positions  of  important  trusts 
under  the  United  States  Government,  investigating  the  his- 
tories, causes  of  epidemics  among  animals,  etc.,  and  their 
treatment,  etc.  Dr.  Harbaugh’s  high  position  in  his  pro- 
fession, and  his  excellence  as  a practitioner,  are  too  well 
known  to  the  people  and  medical  profession  of  this  commu- 
nity to  require  any  endorsement.  The  “remedies”  manu- 
factured in  Norfolk  by  the  company  bearing  his  name,' 
should  be  in  the  possession  of  farmers  as  well  as  physicians. 

Mobile  Board  of  Health  Changes. 

At  a meeting  of  the  Mobile  County  Medical  Society,  June 
28,  1890,  Dr.  D.  E.  Smith  was  elected  a member  of  the 
Board  of  Health  vice  Dr.  J.  F.  Heustis  resigned.  In  the 
resignation  of  Dr.  Heustis,  the  Board  of  Health  of  Mobile 
County  loses  an  active  and  efficient  officer,  but  in  the  choice 
of  Dr.  Smith,  the  vacancy  is  well  filled.  Dr.  Smith  enjoys 
a large  and  lucrative  practice,  and  for  over  thirty  years  he 
has  been  found  at  his  post  of  duty  whenever  epidemics 
raged  over  Mobile.  The  city  of  Mobile  is  justly  proud  of 
her  Board  of  Health,  and  Mobile,  as  well  as  the  State  of 
Alabama  at  large,  feel  protected  from  the  invasion  of  con- 
tageous  and  infectious  diseases  as  long  as  this  learned  Board 
has  charge  of  her  health.  The  following  compose  the  Board : 

Dr.  T.  S.  Scales,  Health  Officer;  Dr.  George  A.  Ketchum, 
President;  Drs.  Goronway  Owen,  Caleb  Toxey,  Samuel  R. 
Olliphant  and  D.  E.  Smith,  members. 

Richmond  City  Medical  Elections. 

As  the  result  of  the  biennial  election  of  a new  City  Coun- 
cil, which  went  into  office  July  1st,  Dr.  J.  G.  Trevillian  has 
been  elected  Physician  and  Surgeon  to  the  Richmond  City 
Almshouse.  Two  years  ago  he  was  displaced  from  this  po- 
sition by  the  election  of  Dr.  M.  L.  James ; this  year  he  dis- 
places Dr.  James.  Politicians  in  Council,  in  making  such 
changes,  seem  to  think  “a  turn-about  is  fair  play.”  Dr.  W. 
T.  Oppenheimer  has  been  re-elected  President  of  the  Rich- 
mond City  Board  of  Health  for  the  term  of  two  years. 
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Art.  I.— The  Abuse  of  Lavage  of  the  Stomach. 

By  I,  N.  LOVE,  M.  D.,  of  St.  Louis,  Mo. 

The  one  great  difficulty  attending  the  introduction  of  any 
new  procedure  of  a surgical  or  therapeutic  character  for 
the  relief  of  any  disease,  is  its  improper  application  and 
abuse.  Every  new  drug,  and  every  new  surgical  operation^ 
has  to  run  the  gauntlet  of  extreme  and  uncalled-for  appli- 
cation. 

The  tendency  in  the  profession  of  medicine,  the  same  as 
in  all  other  walks  of  life,  is  for  the  new  thing  to  become  “ a 
fad.”  Unfortunately  in  the  practice  of  medicine,  the  “ fad  ’’ 
is  brought  in  relation  to  very  serious  things.  Questions  af- 
fecting disease  often  involve  life  and  death,  and  for  this  rea- 
son the  constant  effort  of  every  member  of  the  profession 
should  be  to  conscientiously  endeavor  to  pursue  the  most 
conservative  course  in  a general  way  in  the  practice  of  med- 
icine and  surgery,  but  particularly  when  it  comes  to  the  ap- 
plication of  new  ideas. 

Among  the  procedures  which  have  been  recently  intro- 
duced, there  is  none  more  rarely  justifiable,  and  yet  more 
28 
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frequently  used  in  excess,  than  the  washing  out  of  the  sto- 
mach, which  is  expressed  under  the  term  “ lavage  of  the 
stomach.” 

It  undoubtedly  proves  of  value  in  extreme  cases  of  catarrh 
of  the  stomach,  when  the  secretions  are  in  excess,  and  re- 
tained along  with  particles  of  food,  and  when  a great  ten- 
dency to  fermentation  is  present.  In  such  cases  occasional 
washing  out  of  the  stomach  has  a very  pronounced  benefi- 
cial effect ; but  it  should  not  be  repeated  often,  or  continued 
for  any  length  of  time.  I cannot  believe  that  cases  where 
it  should  be  brought  into  requisition  are  frequent.  I have, 
within  a few  months,  had  come  under  my  observation  at 
least  a dozen  patients  of  a nervous,  imaginative  tempera- 
ment, who  were  victims  of  the  excessive  washing  out  of  the 
stomach.  A record  of  one  case  will  illustrate  the  class  of 
patients  to  which  I refer  : 

Mrs.  R.,  a hearty,  robust  appearing  woman,  mother  of 
two  children,  had  been  troubled  with  slight  symptoms  of 
dyspepsia  for  a year  or  two.  She  was  a very  intelligent 
woman,  thoroughly  well  read  on  nearly  all  topics,  and  un- 
fortunately was  given  to  the  study  of  physiology. 

Her  attention  became  directed  to  her  stomach  and  the 
laws  of  digestion.  Her  mind  was  almost  completely  occu- 
pied with  the  consideration  of  this  subject.  The  result  may 
be  imagined.  The  treatment  which  was  indicated  was  ner- 
vous tonics  and  a form  of  nutrition  easily  digestible  and 
also  easy  of  assimilation.  Anti-fermentative  remedies  of 
course  should  have  been  given  if  necessary,  and  possibly 
some  form  of  pepsine.  A trip  away  from  home,  involving 
plenty  of  out-door  exercise  would  really  have  been  better 
than  all  else. 

Naturally  giving  herself  a great  deal  of  thought  and  di- 
recting her  mental  energies  to  her  stomach,  and  discussing 
the  subject  in  season  and  out  of  season,  she  learned  of  the 
magical  effects  produced  in  certain  cases  by  washing  out 
the  stomach.  Of  course  it  soon  followed  that  her  stomach 
must  be  washed  out,  which  it  was  every  day  for  about  two 
months,  and  then  twice  a week  for  three  or  four  months. 

When  she  came  under  my  observation,  I found  a condition 
of  neurasthenia  and  a well  marked  case  of  gastro-mania,  if 
the  term  is  allowable.  The  history  as  given  was  detailed 
to  me.  I at  once  recommended  that  she  let  her  stomach 
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alone,  suggesting  that  this  was  a cavity  which  nature  never 
intended  should  be  washed  out,  and  that  we  were  never  jus- 
tified in  going  against  nature’s  instructions,  except  in  the 
rarest  instances,  and  that  where  a case  called  for  such  a 
course,  the  procedure  should  not  be  repeated  often. 

I administered  tonics,  consisting  of  nux  vomica  in  com- 
bination with  the  albuminate  of  iron  and  elixir  of  lactopep- 
tine,  to  aid  digestion,  giving,  at  the  same  time,  the  tenth  of 
a grain  of  mild  chloride  three  times  a day,  with  a little  Lis- 
terine,  well-diluted,  to  prevent  fermentation,  and  advised  an 
“ outing  ” trip,  where  plenty  of  fresh  air,  exercise,  and  occu- 
pation of  mind,  would  be  involved,  and  for  her,  to  a very 
considerable  degree,  to  eat  what  she  wanted,  and  to  forget 
that  she  ever  had  a stomach  if  she  could.  The  instructions 
were  followed — the  result  satisfactory. 

Within  so  brief  a period,  for  twelve  such  cases  to  be  ob- 
served strengthens  me  in  the  opinion  which  I have  long 
held,  that  one  of  the  most  desirable  things  for  a dyspeptic 
to  do  is  to  get  his  mind  away  from  his  stomach ; in  fact,  I 
question  whether  the  advising  of  a careful  selection  of  diet, 
considering  the  danger  of  the  patient  concentrating  his  mind 
too  completely  upon  what  he  eats,  and  the  form  of  it,  be 
not  worse  for  him  than  to  simply  let  him  take  his  chances. 

General  principles  should  be  advised.  Direct  that  food 
which  is  anti-fermentative  be  given.  Lean  meat,  along 
with  eggs,  is  frequently  acceptable.  But  certainly,  if  it  be 
our  desire  to  direct  a course  of  treatment  which  will,  so  far 
as  possible,  take  the  mind  of  our  patient  away  from  the  or- 
gan disturbed,  washing  out  the  stomach  is  the  last  thing  in 
the  world  that  should  be  recommended. 

I will  admit  that  it  is  a treatment  by  which  the  physician 
can  influence  his  patient  most  wonderfully.  The  effect  is 
striking,  and  with  neurotic  patients — and  most  dyspeptics 
are  neurotic — the  impression  made  by  the  Doctor  (with  his 
festine  tube  with  a quarter  or  half  gallon  of  medicated  wa- 
ter) upon  his  patient  is  very  pronounced. 

I desire  simply  to  utter  a note  of  warning,  to  take  a posi- 
tion in  favor  of  applying  this  mode  of  treatment  only  in  the 
rarest  instances,  and  then  it  should  be  repeated  but  a few 
times,  save  in  those  cases  of  chronic  and  incurable  ulcers. 
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either  benign,  or  cancerous  of  the  stomach  where  cleansing 
is  absolutely  necessary;  even  then  I believe  that  the  cleans- 
ing can  be  effected  by  the  drinking  of  large  quantities  of 
warm  water  and  the  prompt  expulsion  of  the  same,  or  else 
permitting  it  to  remain  in  the  stomach  and  percolate  through 
the  pyloric  orifice  into  the  bowel  below. 


Art.  II. — Bemnants  of  Inflammation  in  the  Perimetrium 
and  Parametrium. 

By  ISAIAH  H.  WHITE,  M.  D.,  of  Eichmond,  Va. 

Ex-Peesiebnt  Academy  of  Medicine,  etc. 

The  operations  of  Battey  and  Tait,  now  so  often  perform- 
ed, have  shed  much  light  on  the  nature  of  the  changes  pro- 
duced by  infiammation  in  the  uterine  adnexa,  and  demon- 
strated that  there  is  no  morbidfprocess  peculiar  to  the  female 
sexual  apparatus,  but  that  the  same  pathological  phenomena 
occur  here  as  in  other  portions  of  the  body. 

It  is  safe  to  say  that  seventy-five  per  cent,  of  the  cases 
who  consult  the  gynaecologist,  labor  under  some  form  of  in- 
flammation of  the  parametrium  or  perimetrium,  or  rem- 
nants of  the  same.  Hence  the  importance  of  being  able 
to  diagnosticate  these  pathological'changes,  and,  if  possible, 
devise  some  means  of  relief. 

Many  women  with  remnants  of  inflammation  in  the 
neighborhood  of  the  uterus,  make  no  complaint  referable 
to  the  genital  apparatus ; yet  these  pathological  cases  may 
make  the  most  marked  and  varied  symptoms  in  other  or- 
gans. No  other  disease  better  illustrates  the  importance  of 
the  gynaecologist  being,  at  the  same  time,  the  physician  as 
well. 

When  we  remember  how  richly  (the  parametrium  is  sup- 
plied with  ganglia  and  nerves,  and  how  freely  they  anasto- 
mose with  each  other,  and  with  the  peripheral  and  central 
systems  of  nerves,  we  can  readily  understand  the  effects 
on  the  nervous  system  when  these*’ganglia  and  nerves  are 
imbedded  in  cicatricial  tissue. 
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In  women  of  the  higher  class  who  are  more  prone  to  neu- 
ropathic conditions,  the  effects  of  these  remnants  of  inflam- 
mation are  more  marked  ; but  even  in  women  whose  ner- 
vous system  is  healthy,  we  observe  neuralgia  in  the  trunks 
and  branches  radiating  from  the  lumbar  and  sacral  plex- 
uses ; especially  the  sciatic  and  crural. 

The  most  frequent  complaints  are  constant  pressure,  burn- 
ing and  painful  sensations  in  the  sacrum ; a sensation  of 
burning  deep  in  the  pelvis,  or  in  the  skin  of  the  lower  parts 
of  the  abdomen,  or  on  the  external  genitals.  Any  sensory 
motor  or  secretory  neurosis  may  occur;  those  of  the  sto- 
mach and  intestines  are  most  common  and  persistent — such 
as  dyspepsia,  anorexia,  eructations  nausea,  vomiting  and 
enteralgia. 

Of  the  symptoms  referable  to  the  genitals,  the  most  com- 
mon are  leucorrhoea,  too  frequent  menstruation  and  metro- 
rhagia. 

When  the  uterus  is  fixed  by  residuea  of  inflammation  in 
the  parametrium,  attention  is  called  to  it  by  each  step  or  for- 
cible motion.  Some  feel  a constant  pressure  in  the  pelvis  or 
a dragging  sensation  in  the  course  of  the  broad  ligaments  ; 
others  feel  distinct  pain  at  some  point  in  the  pelvis.  When 
the  ovaries  are  displaced  and  fixed  by  peritoneal  adhesions 
in  the  broad  ligaments,  the  pain  is  greater,  and  often  so  in- 
tense as  to  make  life  unbearable. 

It  is  a serious  matter  to  contemplate  how  many  of  these 
unfortunate  women  are  indebted  to  members  of  our  profes- 
sion for  their  deplorable  condition.  Thirty  years  ago,  the 
sole  armamentarium  of  the  gynsecologist  consisted  of  a spe- 
culum and  a stick  of  caustic;  how  many  women  were  made 
miserable  for  life  by  this  treatment  it  would  be  hard  to  de- 
termine. When  the  uterine  sound  and  syringe  were  added, 
and  intra-uterine  medication  began,  new  victims  were  daily 
added  to  the  list.  The  sponge-tent,  the  curette,  and  splitting 
and  divulsion  of  the  cervix,  have  made  so  many  women 
bed-ridden  and  wretched  for  life,  that  it  is  a question  whether 
the  speculum,  which  rendered  these  operations  easy  of  per- 
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formance  has  not  been  productive  of  more  harm  than  good 
to  the  female  sex. 

The  unsatisfactory  results  heretofore  obtained  by  the  use 
of  iodine,  glycerin  tampons,  the  hot  douche,  etc.,  has  led  to 
a resort  to  laparotomy  for  the  removal  of  the  tubes  and 
ovaries  and  the  loosening  of  adhesions.  Leaving  out  those 
cases  in  which  pus  is  confined  in  the  tubes — for  here  there 
is  no  question  as  to  the  propriety  of  the  operation — but  con- 
fining the  enquiry  to  the  other  products  of  inflammation 
in  the  neighborhood  of  the  uterus,  it  is  to  be  feared  that 
laparotomy  has  become  too  much  a matter  of  routine. 

If  complete  restoration  surely  followed  this  operation,  al- 
though the  woman’s  life  is  not  imperiled  by  her  disease,  al- 
beit her  suffering  may  render  life  unbearable,  we  would  still 
be  warranted  in  subjecting  her  to  the  risk  of  life  incurred 
by  laparotomy.  But  unfortunately  such  a happy  result  is 
not  always  obtained.  Quoting  from  Hunter’s  “Persistent 
Pain  After  Abdominal  Section In  some  cases  which 
have  probably  occurred  to  us  all,  time  brings  no  relief,  and 
pain  of  some  kind  persists.  There  are  a few  cases  in  which 
the  suffering,  after  operation,  is  even  greater  than  it  was  be- 
fore.” 

The  one  who  devises  some  means  of  making  one  of  these 
unfortunate  women  comfortable,  if  not  cure  her,  will  have 
conferred  as  great  a boon  on  a large  number  of  the  female 
sex  as  the  discoverer  of  anaesthesia.  Let  us  hope,  from  the 
experience  of  Apostoli  and  others,  that  we  have  in  electrici- 
ty such  an  agent,  which,  by  relieving  local  congestion,  or 
promoting  absorption  of  inflammatory  remnants,  quiets 
pain  and  palliates  the  symptoms,  and,  in  conjunction  with 
massage,  the  hot  douche,  glycerin  tampons,  etc.,  prevents 
the  recurrent  inflammatory  attacks  to  which  these  cases  are- 
prone. 


The  McArthur  Hypophosphite  Company  offer  some  very 
seasonable  information  on  the  white  card-board  in  the  ad- 
vertisement department.  Read  it  and  make  a thorough 
test  of  the  Syrup,  which  they  invite  you  to  do,  free. 
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Abt.  III. Some  Surgical  Affections  of  the  Nose.* 

By  S.  G.  DABNEY,  M.  D.,  of  Louisyille,  Ky., 

Professor  ok  Physiology  and  Clinical  Lkctdrkr  on  Diseases  of  the  Eye,  Ear,  and 
Throat,  in  Hospital  College  op  Medicine,  Visiting  Surgeon  to 
Eye  and  Ear  Department  Louisville  City  Hospital,  etc. 

Abscess  of  the  Nasal  Septum. — This  disease  is  of  interest 
from  its  comparative  rarity,  from  the  liability  to  mistake  in 
its  diagnosis,  and  from  the  brief  and  incomplete  description 
of  it  given  by  the  standard  text-books.  Morell  Mackenzie 
sa.ys  {(Esophagus,  Nose,  and  Naso-Pharynx):  “I  have  myself 
met  with  only  one  case  of  blood-tumor,  and  one  of  septal 
abscess.”  He  devotes  about  half  a page  to  abscess  of  the 
septum;  describes  an  acute  and  chronic  variety ; says  the 
acute  is  mostly  traumatic,  but  makes  no  mention  of  syphi- 
lis as  a cause.  In  the  exhaustive  work  of  Boswortb  on 
“Nose  and  Naso-Pharynx,^’  which  appeared  in  1889,  I find 
no  mention  of  septal  abscess,  either  among  the  lesions  of 
nasal  syphilis  or  elsewhere.  Sajous  gives  two  short  para- 
graphs to  the  subject,  and  mentions  that  the  abscess  is  occa- 
sionally caused  by  syphilis.  He  does  not  speak  of  the  trau- 
matic variety. 

The  best  description  of  the  disease  I have  seen  is  by  Clin- 
ton Wagner  (Diseases  of  the  Nose,  1884).  He  says:  “Acute 
idiopathic  perichondritis  of  nasal  septum  occasionally  oc- 
curs, but  very  rarely.  The  pus  will  form  and  burrow  be- 
tween the  mucous  membrane  and  the  cartilage,  and  the 
membrane  will  be  forced  downward  and  outward  and  made 
to  project  beyond  the  orifices  of  the  nostrils,  and  thus  re- 
semble huge  polypi.  The  external  nose,  at  the  same  time, 
may  be  greatly  swollen  and  oedematous.  There  is  great 
elevation  of  temperature  and  increase  in  the  rapidity  of  the 
pulse.  The  condition  is  a serious  one,  as  meningitis  or  pyae- 
mia may  be  developed ; and  should  the  patient  recover,  it 
may  be  with  destruction  of  the  cartilage,  causing  the  nose 
to  fall  in  and  producing  an  unsightly  deformity.”  This 

* Read  before  the  Medico-Chirurgical  Society  of  Louisville,  September 
.5th,  1890. 
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author  says  he  has  met  with  but  one  case  in  his  own  prac- 
tice, and,  with  the  exception  of  a case  reported  by  Dr.  Dela- 
van,  he  has  been  unable  to  find  others  on  record. 

I wish  to  report  three  cases  of  abscess  of  the  nasal  septum 
which  have  occurred  more  or  less  recently  in  my  practice. 
As  will  be  observed,  one  case  was  syphilitic,  one  traumatic, 
and  one  apparently  due  simply  to  the  general  cachectic  and 
debilitated  state  of  the  patient.  It  is  of  interest,  too,  that 
two  of  these  cases  were  considered  erysipelatous  by  the  at- 
tending physicians,  and  so  treated  for  a considerable  time, 
while,  in  the  third,  there  was  a suspicion  of  a malignant 
growth. ' I am  sure  that  when  we  consider  the  brief  and 
unsatisfactory  account  of  this  disease,  even  in  special  text- 
books, and  its  entire  omission  from  most  works  of  general 
surgery,  it  will  not  seem  strange  that  the  general  practi- 
tioner, unaccustomed  to  intra-nasal  examination,  should 
overlook  the  correct  diagnosis. 

The  first  case  seen  by  me  was  in  a young  lady  about  22 
years  old.  I was  called  in  consultation  by  the  attending 
physician,  who  had  suspected  erysipelas.  I found  the  pa- 
tient in  bed  with  a fever  of  102°.  The  temperature  had 
been  higher.  The  disease  was  already  of  five  ar  six  days’ 
duration.  Pain  in  and  over  the  ej’^es  and  general  headache 
was  complained  of.  There  were  great  swelling,  oedema  and 
redness  of  the  face  and  lids,  closely  resembling  erysipelas. 
The  nose  was  occluded  on  both  sides,  and  nasal  respiration 
of  course  impossible.  Externally,  the  nose  Was  very  much 
swollen,  red  and  tender.  Examination  of  its  interior  showed 
the  septum  enormously  distended,  and  pressing  out  the  ala 
on  each  side.  Fluctuation  was  well  marked,  and  incision 
gave  exit  to  an  amount  of  pus  which  one  would  have 
thought  it  impossible  for  the  nose  to  contain.  The  cavity 
M^as  syringed  out  with  a solution  of  bichloride  of  mercury, 
and  in  the  course  of  a few  days,  the  swelling,  redness  and 
pain  subsided.  There  remained,  however,  a depression  at 
the  junction  of  the  cartilaginous  and  bony  septum,  espe- 
cially visible  from  a side  view  of  the  face  and  giving  to  the 
patient  a rather  pug-nosed  appearance. 

There  was  no  history  of  trauma,  and  the  young  lady’s 
general  health  had  been  fairly  good.  About  two  months 
previous  to  my  seeing  her,  a little  sore  had  appeared  on  her 
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cheek  near  the  angle  of  the  mouth,  but  there  was  now  no 
sign  of  it  remaining.  Her  physician  suggested  the  possi- 
bility of  this  being  the  primary  lesion,  and  the  nasal  abscess 
syphilitic;  but  as  there  were  absolutely  no  other  evidences 
of  such  diathesis,  we  decided  to  wait  till  the  diagnosis  was 
better  established  before  putting  our  patient  on  treatment 
for  syphilis.  A few  months  later,  an  unmistakably  specific 
eruption  appeared,  and  the  mixed  treatment  was  immedi- 
ately begun. 

The  second  case  was  in  a young  girl  about  15  years  old. 
Her  home  was  in  the  country.  While  milking,  she  had 
been  kicked  on  the  nose  by  a cow.  Soon  afterwards,  great 
pain,  swelling,  and  redness  of  the  face  appeared.  The  phy- 
sician in  charge  diagnosed  erysipelas,  and  treated  it  accord- 
ingly. As  no  improvement  was  obtained,  the  child  was 
brought  to  a physician  in  this  city,  through  whose  courtesy 
she  was  referred  to  me.  The  appearance  was  identical  with 
that  of  the  case  above  described.  Incision  on  each  side  of 
the  septum  let  out  a very  large  quantity  of  pus  of  bad  odor. 
Recovery  was  uninterrupted  under  the  use  of  the  bichloride 
and  Listerine  syringing. 

In  this  case,  too,  there  was  a sinking  in  at  the  junction  of 
the  cartilaginous  and  bony  septum,  but  neither  here,  nor  in 
the  preceding  case,  did  it  seem  great  enough  to  warrant  op- 
eration for  its  correction. 

Case  third  was  also  in  a country  lady,  whose  debilitated 
general  condition  made  it  impossible  for  her  to  come  to  the 
city.  I saw  the  patient  in  consultation  with  her  family 
physician  at  her  home.  This  physician  told  me  that  he  had 
some  months  previously  removed  several  mucous  polyps, 
and  that,  as  the  swelling  in  the  nose  had  increased  very 
rapidly,  and  was  attended  with  great  pain,  he  feared  a ma- 
lignant tumor  had  succeeded  the  polyps.  Not  being  accus- 
tomed to  or  prepared  for  thorough  intra-nasal  examination, 
he  called  for  a specialist  in  consultation.  I found  consider- 
able swelling  about  the  face,  especially  in  the  eye-lids.  The 
nose,  naturally  large,  was  distended  to  an  enormous  size. 
There  was  no  marked  redness  externally,  nor  any  decided 
tenderness.  The  symptoms  were  evidently  of  a subacute  or 
chronic  character.  The  septum  was  so  bulging  as  to  press 
out  each  ala  of  the  nose.  Incision  gave  vent  to  a large 
quantity  of  pus  of  horrible  odor. 
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In  this  case,  no  cause  could  be  found  for  the  nasal  abscess 
except  the  cachectic  state  of  the  patient,  who  was  a con- 
firmed opium  eater,  and  very  pallid  and  weak. 

Mucous  Polyps. — Of  nasal  tumors  the  mucous  polyp  is,  of 
course,  the  most  common,  and  is  too  well  known  to  need 
any  extended  notice.  It  is  remarkable  how  many  polyps 
may  be  packed  in  the  nasal  chambers.  Dr.  P.  G.  Lewis,  in 
the  London  Lancet,  reports  recently  a case  in  which  he  re- 
moved fifty-one  polyps  from  the  nose  and  post-nares  of  a 
patient.  I have  myself  lately  taken  more  than  twenty  out 
of  the  nose  of  an  elderly  German  lady.  I would  express 
my  conviction  that  polyps  should  be  removed  with  the  ' 
snare — not  with  the  forceps — and  the  practitioner  who  finds 
it  necessary  to  do  such  work  should  accustom  himself  to  the 
use  of  the  nasal  speculum  and  the  head  mirror.  When  the 
polyp  has  been  removed,  its  point  of  attachment  should  be 
touched  with  the  electro-cautery.  This  is  also  the  best  agent 
for  the  destruction  of  those  excrescences  which  are  often  seen 
to  accompany  polyps,  and  which,  by  pressure  from  the  tur- 
binated bones  on  the  septum,  cause  very  unpleasant  symp- 
toms. It  should  always  be  remembered  that,  when  the  po- 
lyp has  been  removed,  further  treatment  to  the  nasal  cham- 
bers will  be  necessary  to  prevent  its  return  and  put  the  nose 
in  a healthy  condition. 

Hard  Papilloma  of  the  Septum. — Papillomata  having  their 
origin  from  the  nasal  septum,  are  not  very  common.  I have 
lately  seen  one  case : 

A gentleman  from  near  Pineville,  Ky.,  consulted  me  last 
April.  Projecting  from  the  septum  into  the  right  nasal 
chamber,  about  three-fourths  of  an  inch  from  the  orifice  of 
the  nostril,  was  a hard  tumor  about  the  size  of  a raspberry, 
and  with  a warty  surface.  It  was  free  from  pain,  and  not 
tender,  but  bled  easily.  It  was  attached  by  a broad  base, 
and  caused  inconvenience  simply  by  the  partial  nasal  ob- 
struction and  by  occasional  haemorrhage.  I removed  it 
with  the  knife — the  bleeding  being  moderate.  Microscopic 
examination  showed  it  to  be  a papilloma.  As  the  patient 
said  it  had  been  removed  once  before,  and  had  returned,  I 
touched  its  place  of  attachment  with  the  electro-cautery. 
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Intra-Nasal  Gumma  Simulating  Sarcoma. — A gumma  with- 
in the  nose  may  sometimes  closely  resemble  a malignant 
growth.  Seiler  has  reported  a gumma  of  the  septum  which 
he  removed  under  the  belief  that  it  was  a sarcoma~its  real 
nature  being  subsequently  revealed  by  the  microscope.  In 
this  connection,  I may  refer  briefly  to  the  following  case, 
which  has  already  been  published : 

A young  married  man,  father  of  several  healthy  children, 
consulted  me  for  an  obstruction  in  his  left  nostril.  I found 
a dark  red,  hard  growth  pressing  from  the  inferior  turbina- 
ted on  the  septum.  The  growth  of  the  tumor  had  been  very 
rapid.  The  lymphatic  glands  on  the  corresponding  side  of 
neck  and  angle  of  jaw  were  enlarged,  and  there  was  acute 
pain  over  all  that  side  of  the  face.  This  group  of  symptoms 
was  strongly  suggestive  of  a malignant  growth,  but  the  ra- 
pidity of  its  disappearance  under  iodide  of  potassium  left 
no  doubt  that  the  tumor  was  syphilitic.  The  patient  at  first 
denied  any  venereal  taint,  but  subsequently  admitted  that 
he  had  had  a sore  on  his  penis  and  taken  medicine  inter- 
nally for  it.  He  disclaimed  any  knowledge  of  other  symp- 
toms of  syphilis. 

Septal  Spurs  and  Deviations. — Few  subjects  in  rhinology 
have  of  late  been  more  discussed  than  the  importance  and 
treatment  of  deviations  and  irregularities  of  the  nasal  sep- 
tum. It  is  well  to  bear  in  mind  the  warning  of  Mackenzie 
that  “it  is  unnecessary,  w'here  no  inconvenience  is  felt,  tn 
restore  geometrical  symmetry  to  the  turbinated  bones,  or  to 
invest  the  living  membrane  of  the  nose  with  artistic  merit.’' 
It  is,  nevertheless,  true  that  many  affections  of  the  upper 
air-passages  are  originated  and  intensified  by  nasal  obstruc- 
tion 

I have  seen  cases  of  epistaxis  in  which  bleeding  occurred 
almost  daily,  and  often  at  most  inopportune  times,  entirely 
relieved  by  the  removal  of  a shelf-like  projection  from  the 
septum. 

In  a few  cases,  the  removal  of  a septal  spur  has  cured 
troublesome  tinnitus  in  the  ear  of  the  same  side.  In  others, 
a feeling  of  fulness  in  the  ear  has  been  relieved  by  the  same 
procedure.  These  results  are  the  more  intelligible  in  the 
light  of  the  statement  of  Woakes,  that  the  inferior  nasal 
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meatus  should  be  considered  the  physiological  culmination 
of  the  Eustachian  tube.  Still  more  important  is  the  rela- 
tion between  septal  irregularities  and  chronic  nasal  ca- 
tarrh. 

The  treatment  of  such  conditions'must,  of  course,  be  sur- 
gical. The  exact  method  of  procedure  differs  in  different 
hands.  Bosworth  is  enthusiastic  in  favor  of  the  laws  of  his 
own  device.  Holbrook,  Curtis,  Seiler,  and  others,  prefer 
burrs  or  drills  worked  by  the  electromotor  or  the  dental  en- 
gine. It  would  seem  that  the  objection  advanced  by  Bos- 
worth to  this  mode  of  operation,  namely,  that  it  is  impossi- 
ble to  watch  and  guide  the  instrument  with  sufficient  pre- 
cision, is  well  taken. 

The  plan  I have  followed  and  found  satisfactory  is  to  use 
a blunt  pointed  bistoury,  narrow  but  strong  and  sharp,  for 
the  cartilaginous  deflections  or  spurs  and  the  saw  for  simi- 
lar bony  projections.  I flrst  spray  the  nasal  chambers  thor- 
oughly with  a 1-4000  solution  of  bichloride  of  mercury — 
then  use  a weak  spray  of  cocaine,  and  Anally  place  a little 
piece  of  cotton,  soaked  in  a strong  solution  of  cocaine,  on 
the  part  to  be  cut,  and  leave  it  there  for  several  minutes.  I 
have  never,  with  one  or  two  exceptions,  seen  any  constitu- 
tional effects  from  cocaine  so  applied,  even  in  a 10  or  20  per 
cent,  solution ; though  I keep  a stimulant  always  at  hand  in 
case  there  should  be  any  serious  depression.  Haemorrhage 
is  seldom  enough  to  be  at  all  serious,  though  it  often  ob- 
scures the  steps  of  the  operation,  and  thus  makes  it  more 
tedious  than  it  would  otherwise  be. 

Hypertrophic  Rhinitis. — Real  thickening  of  the  nasal  mu- 
cous membrane  is  distinguished  from  simple  turgescence 
most  easily  by  the  application  of  cocaine.  The  turgescence 
disappears  completely,  but  if  thickening  is  present,  it  will 
be  seen  as  a cushion  covering  either  uniformly  or,  more  fre- 
quently, only  in  certain  places,  the  turbinated  bones — very 
often  at  the  anterior  end  of  the  middle  turbinated  Sand  press- 
ing against  the  septum. 

After  a thorough  trial  of  acids  in  this  condition,  I have 
settled  on  the  galvano-cautery  as  being  most  efficient,  and 
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easy  of  application.  Under  the  use  of  cocaine,  it  is  abso- 
lutely painless,  and  very  rarely  is  there  any  subsequent  in- 
convenience felt  after  it.  The  electrode  used  should  be  nar- 
row, and  as  small  an  area  burned  as  possible,  otherwise  a 
very  disagreeable  dry  condition  may  result. 

Post-Nasal  Gh'owtlis  and  Thickenings. — Enlargement  of  the 
adenoid,  mass  at  the  roof  of  the  mouth,  the  so-called  third 
tonsil,  may  be  either  in  the  form  of  a broad  cushion  or  as 
papillary  growths  hanging  into  the  post-nasal  space.  In 
my  experience,  the  cushion-shaped  enlargement  has  been 
more  common.  Its  removal  has  been  accomplished  most 
thoroughly  and  easily  by  the  electro-cautery  carried  through 
the  nose  and  guided  by  the  rhinoscopic  mirror  back  of  the 
palate.  Under  the  use  of  cocaine,  this  can  be  done  without 
pain  and  with  very  little  discomfort.  It  is,  in  this  form  of 
growth,  to  be  preferred  to  the  post  nasal  cutting  forceps. 
In  the  papillary  growths,  hanging  from  the  roof  of  the  pha- 
rynx, and  giving  to  the  finger  the  sensation  of  a bunch  of 
worms,  on  the  other  hand,  this  instrument  is  superior  to  the 
cautery. 

For  posterior  hypertrophies  of  the  turbinated  bones,  and 
thickening  and  turgescence  on  the  septum,  posteriorly,  I 
use  the  electro-cautery,  applied  usuall}’’  through  the  nose. 


Aet.  IV. — Hystero-Epilepsy  or  Hysterical  Convulsions.* 

By  H.  R.  COSTON,  M.  D.,  of  Lincoln,  Tenn. 

The  Nomenclature  of  hystero-epileptiform  convulsions  is 
deficient,  inasmuch  as  it  would  lead  us  to  consider  that  large 
and  varied  group  of  symptoms  known  as  “ hysteria,”  “ hys- 
tero-epilepsy,”  etc.,  wholly  dependent  on  the  uterus  as  the 
Jons  et  origo.  This  term,  however,  has  become  so  firmly 
fixed  in  medical  nomenclature  that  it  would  be  useless  to 
attempt  to  replace  it  with  another,  as  is  amply  proven  by 
the  numerous  words  which  have,  at  different  times,  been 
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proposed  and  not  accepted.  Some  authors  do  not  differen- 
tiate between  hystero-epilepsy  and  hysterical  convulsions. 
We  consider  them  identical. 

Definition. — This  affection  may  be  defined  to  be  a parox- 
ysmal, spasmodic  affection,  essentially  hysterical,  but  simu- 
lating, more  or  less,  epilepsy ; common  to  females,  but  not 
entirely  relegated  to  them,  and  occurring  more  frequently 
about  the  approach  of  puberty,  but  restricted  exclusively  to 
no  particular  age — -involving  also,  to  a considerable  extent, 
the  will  and  various  mental  manifestations  or  functions. 

Pathology. — Of  the  morbid  conditions  upon  which  these 
convulsive  seizures  depend,  but  little  is  known.  Bristowe,, 
{Practice,  page  973,)  says:  “It  is,  so  far  as  we  know,  a purely 
functional  disorder.” 

We  shall  not  attempt,  however,  a review  of  the  opinions 
of  others,  but  simply  say  that,  in  our  own  opinion,  it  prob- 
ably depends  on  lesions  of  the  sympathetic  nervous  system. 
The  careful  observer  will  see  many  evidences  of  the  involve- 
ment of  this  system.  True,  other  organs  are  affected,  but 
not  every  woman  who  has  a hypereemic  ovary,  a uterine 
fibroid,  a lacerated  cervix  uteri,  or  a hypersesthetic  vagina, 
is  the  subject  of  the  various  manifestations  of  hysteria;  but 
if  hysteria  depend  solely  upon  lesions  of  the  genitalia,  it 
follows  that  we  should  have  hysterical  manifestations  in 
every  case  of  inflamed  ovary  or  other  disease  of  the  repro- 
ductive system. 

Again : The  flushing  and  paling  of  the  face  during  an 
attack,  the  laughing,  crying,  and  wild  gesticulating,  and, 
especially,  its  (hysteria)  development  from  the  association  of 
the  subject  with  others  similarly  affected  point  strongly  to 
the  sympathetic  system. 

- Again : The  sympathetic  system  through  its  filaments  to 
the  cord,  is,  to  a great  extent,  under  cerebral  control.  Now, 
given  a patient  in  status  hystericus  even,  and  make  a sudden 
and  powerful  mental  impression  on  this  patient,  and  what 
is  the  effect?  Instantaneous,  complete,  and  permanent  re- 
lief in  many  instances.  A blow  on  the  belly  from  the  fist 
may  cause  sudden  death  from  its  effects  on  the  solar  plexus 
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or  some  of  its  satellites.  May  not  disease  produce  hysteria, 
in  which  one  can  often  trace  a resemblance  to  shock,  with 
its  succeeding  excitement?  The  nature  of  the  pathological 
process,  its  exact  location,  whether  in  the  ganglia  them- 
selves, in  the  nerves,  or  in  both,  I do  not  pretend  to  say. 
Obvious  difficulties  are  in  the  way  of  determining  these 
facts;  and  much  long  and  patient  labor  will  have  to  be  ex- 
pended in  elucidating  them — if  facts  they  prove  to  be. 

-Etiology. — Considering  hysterical  convulsions  as  only  an 
aggravated  form  of  hysteria,  that  which  acts  as  an  exciting 
cause  of  the  one  may — indeed  necessarily,  acts  as  a cause  of 
the  other.  The  most  potent  cause  of  this  affection  is  un- 
doubtedly an  inherited  predisposition.  This  may  show  it- 
self in  some  form  of  hysteria  transmitted  directly  from 
mother  to  daughter,  or  indirectly  from  the  inheritance  of  an 
exalted  neuropathic  constitution  in  general.  Sex  undoubt- 
edly plays  an  important  part  in  the  aetiology  of  this  disease, 
it  being  seldom  found  in  the  male  sex.  “All  causes  which 
lower  the  nutrition  of  the  nervous  system,  such  as  haemor- 
rhages, insufficient  nourishment,  impaired  digestion,  and 
anaemia,  predispose  to  hysteria.”  (Ross,  Dis.  Nervous  Sys., 
page  936.) 

I would  call  especial  attention  to  the  predominance  of 
causes  so  situated  as  to  involve  lesions  of  the  ganglionic 
system.  Pelvic  and  abdominal  affections  are  more  fre- 
quently accompanied  by  hysterical  manifestations  than 
those  of  the  thorax,  and  these,  in  turn,  are  oftener  compli- 
cated by  hysteria  than  those  of  the  upper  extremities.  Any- 
thing which  may  lower  the  vitality,  or  interfere  with  the 
function  of  this  system  of  nerves,  is  liable  to  become  the 
cause  of  an  hysterical  outburst.  Among  the  most  frequent 
of  these  are  hyperaemia  and  inflammation  of  the  ovary,  the 
uterus,  tubes,  vagina,  vulva,  the  abdominal  viscera,  fright, 
anger,  jealousy,  hard  mental  labor,  “disappointed  love,  or 
hope  deferred,”  grief,  depressing  news,  unhappy  connubial 
relations,  etc.  Other  less  frequent  causes  may  be  found  in 
irritation  and  disease  of  the  breasts,  consumption  with  all 
its  devitalizing  accompaniments,  as  is  illustrated  in  Case  III 
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elow ; cerebral  and  rhachidian  disease,  constipation,  indi- 
gestion, the  delayed  appearance  of  the  menstrual  flux,  and 
suppressio-mensiuvi,  as  illustrated  by  Cases  II  and  IV  respec- 
tively. Any  derangement  of  the  monthly  flow  may  act  as 
a cause,  but  this  is  less  frequently  a cause  than  it  is  gener- 
ally believed  to  be.  A desire  to  have  the  sympathies  of 
others  bestowed  upon  herself,  or  to  excite  fear  or  alarm  in 
others,  is  sometimes  a cause.  The  hysterical  diathesis  may 
also  be  acquired  by  “ concentrating  unduly  the  attention  on 
personal  sensations  and  sentiments.”  (Flint,  Practice,  page 
842.)  ' 

This  latter,  too,  affords  to  the  inquirer  an  explanation' 
of  the  more  frequent  occurrence  of  this  disease  in  woman 
than  in  man.  A young  lady  of  a decidedly  nervous  tem- 
perament is  disappointed  in  love.  The  entire  sympathetic 
system  is  at  once  deranged.  She  has  fits  of  weeping,  out- 
bursts of  angry  reproaches,  prayerful  entreaties  to  return, 
rapidly  alternating  with  each  other,  and  these  continue  until 
the  next  monthly  period,  when  the  flow  is  greatly  dimin- 
ished, retarded,  or  probably  wholly  absent.  Now,  is  the  de- 
ranged menstrual  flux  the  cause  of  the  hysteria  ? I answer 
emphatically,  No;  but  rather,  the  morbid  processes,  produc- 
ing the  hysteria,  are  also  the  cause  of  the  amenorrhoea.  The 
amenorrhcea  is  only  one  of  the  many  phenomena  indicating 
the  disturbed  physiological  equilibrium  of  the  sympathetic 
nervous  system,  the  exciting  cause  of  which  is  to  be  found 
in  the  unfaithfulness  of  her  betrothed. 

We  are,  therefore,  inclined  to  believe  that  the  predispos- 
ing cause  of  hysteria,  in  any  of  its  many  varied  forms,  is  to 
be  found  in  the  sympathetic  system. 

The  exciting  cause  may  be  any  of  the  above-mentioned, 
circumstances  or  other  disorders  or  mental  conditions. 

Symptoms. — The  symptoms  of  this  affection  are  numerous 
and  varied,  according  to  the  gravity  of  the  attack.  But  as 
the  more  simple  forms  of  hysteria  are  liable  to  merge  into 
the  more  severe  or  convulsive  form,  we  will  first  glance  at 
the  symptoms  of  the  simpler  form — afterwards  considering 
more  accurately  the  graver  conditions.  You  will  observe 
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an  expression  of  depression  on  entering  her  presence.  She 
tells  you  that  she  “feels  bad  all  over;”  that  she  has  no  en- 
ergy; that  she  is  unable  to  confine  her  mind  to  her  work  or 
reading;  that  sometimes  she  feels  that  she  will  be  compelled 
to  go  to  visit  a friend  or  neighbor,  or,  again,  that  she  does 
not  want  to  see  any  one;  that  she  has  a headache,  which  is 
not  precisely  what  you  would  understand  by  a headache,, 
but  that  it  is  an  uneasy  feeling;  that  her  jaws  hurt  her,  es- 
pecially the  lower — this  is  a \ery  frequent  symptom — but,, 
on  examination,  you  find  no  cause,  and,  on  closer  question- 
ing, you  find  it  to  be  only  a feeling  of  distress  or  discomfort, 
and  you  observe  her  to  frequently  rub  them  with  her  hands^ 
or  to  hold  her  face  buried  in  her  hands  ; her  legs  hurt;  she 
has  pains  passing  through  her  bowels;  her  back  is  very 
weak;  something  in  her  stomach  rolls  up  into  her  throat 
and  chokes  her  (globus  hystericus);  a painful  sense  of  con- 
striction around  the  waist.  All  this,  and  much  more,  she 
tells  you,  with  a degree  of  earnestness  calculated  to  deceive 
the  unwary.  Indeed,  you  may  direct  attention  to  any  or- 
gan in  the  body  for  a few  moments,  at  the  same  time  rapid- 
ly asking  questions,  and  describing  to  her  how  you  expect 
her  to  feel,  and  in  a short  time  you  can  have  her  believe 
that  she  actually  feels  that  way.  She  is  nervous  and  easily 
excited;  ready  to  suspect  her  husband  of  unfaithfulness;  is 
jealous  or  neglectful  of  him;  cries  and  laughs  when  there  is 
nothing  to  excite  these  emotions;  is  easily  provoked;  quar- 
rels with  those  who  are  acting  in  the  best  of  faith  toward 
her  if  they  fail  to  lavish  pity  and  affection  on  her,  but  very 
affectionate,  occasionally  to  a disgusting  degree,  to  those 
who  sympathize  with  and  pet  her.  In  the  more  aggravated 
form,  the  patient  may  remain  for  many  months  or  years, 
suffering  from  feigned  paralysis  of  an  arm  or  leg;  she  may 
apparently  vomit  blood  from  having  caused  bleeding  from 
the  mouth  or  throat  by  scratching  with  the  finger,  pin,  or 
needle;  perhaps  she  has  swallowed  her  own  excreta,  and 
then,  by  an  act  of  the  will,  she  can  of  course,  by  a small 
amount  of  irritation  of  the  pharynx  with  the  finger,  vomit 
29 
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faeces  and  urine.  She  may  pass  hard  substances  into  the  va- 
gina, and  affect  to  be  the  subject  of  vesical  calculus.  While 
in  many  instances  the  patient  may  be  the  most  chaste  in 
her  language,  yet,  in  too  many  cases,  she  is  but  too  careless 
as  to  the  amount  of  her  person  which  is  exposed,  and  in  her 
restless  rollings  on  her  couch  she  may  leave  uncovered  a 
leg,  or  not  notice  that  her  clothing  is  so  loosened  as  to  par- 
tially expose  a breast,  more  especially  if  she  have  white, 
w'ell-rounded  breasts.  She  is  ever  ready  to  believe  that  her 
troubles  are  of  uterine  or  ovarian  origin,  and  willingly  sub- 
mits to  a digital  or  ocular  examination,  and  occasionally 
she  may  have  an  exacerbation  of  her  troubles  apparently, 
from  no  other  cause  than  that  she  may  demand  that  the 
physician  replace  a prolapsed  ovary  or  womb,  which  she 
affirms  has  come  down  since  the  last  visit,  and  is  causing 
her  great  pain. 

The  sexual  appetite  is  frequently  morbidly  excited;  but 
may  be  diminished  or  totally  absent.  In  all  cases,  there  is 
constipation,  and  sometimes  dyschezia.  There  may  be 
either  ischuria  or  enueresis.  The  menses  are  generally  di- 
minished in  quantity,  but  not  disturbed  in  regularity.  The 
appetite  is  variable. 

We  pass  now  to  the  convulsive  seizures  with  which  we 
started  out  more  particularly  to  deal,  and  in  which  every 
case  of  hysteria  is  prone  to  terminate  if  not  checked.  They 
vary  in  severity  and  duration.  There  may  be  only  one  con- 
vulsion a week,  or  there  may  be  several  a day;  they  may 
last  a minute,  or  fifteen  minutes,  or  even  an  hour.  They 
may  probably  be  best  illustrated  by  a few  cases,  which  I 
give  as  briefly  as  possible  to  do  justice  to  the  subject: 

Case  I. — Miss  A.  M.  F.,  set.  19,  had  come  from  Knoxville, 
Tennnessee,  to  spend  the  summer  at  this  place,  in  search  of 
health;  had  had  an  aunt  in  the  asylum;  an  uncle  had  died 
of  pulmonary  disease  of  a chronic  nature;  father  died  of 
pneumonia;  mother  living.  She  had  been  subject  to  con- 
vulsive seizures  for  about  six  months.  Her  trouble  had 
been  diagnosticated  “subacute  cerebro-spinal  meningitis.” 
She  was  of  excellent  physique,  ambitious;  in  good  financial 
circumstances,  save  that  a goodly  portion  of  her  property 
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was  in  the  hands  of  her  step-father,  who,  it  seems,  was  try- 
ing to  wrong  her  out  of  it ; was  baffled  in  her  desire  to  take 
some  special  training  in  music  and  art  by  her  financial  in- 
volvement; was  engaged  to  be  married  to  a most  estimable 
young  man  of  Illinois,  but  was  not  sure  that  her  affection 
was  enough  to  justif}'^  the  union.  Her  eyes  had  been  exam- 
ined by  an  oculist  without  results.  She  was  easily  excited; 
would  start  when  spoken  to  unexpectedly;  was  fond  of  tak- 
ing long  strolls  alone  through  woods,  along  streams,  and 
about  graveyards;  cared  but  little  for  society,  but  would  cry 
heartily  over  the  letters  of  a lady  friend ; wished  to  go  in 
search  of  a friend  who  had  left  home  and  had  not  been 
heard  of  for  quite  a while;  complained  of  pain  in  the  nucha 
and  back  of  the  head;  was  obstinately  constipated.  The 
seizures  were  varied  in  character;  she  would  be  attacked  at 
church,  at  a social  gathering,  or  while  entertaining  compa- 
ny; sometimes  she  would  be  found  leaning  against  a tree  in 
the  yard,  or  reclining  on  the  sofa ; at  other  times  she  would 
fall  into  the  arms  of  a friend  or  drop  to  the  floor.  She  was 
never  wholly  unconscious;  there  was  no  stertor;  no  frothing 
at  the  mouth;  no  trismus;  opisthotonos  was  marked;  convul- 
sive movements  of  the  limbs;  hands  and  feet  cold;  pulse 
and  respiration  normal;  eyes  lightly  closed.  After  remain- 
ing in  a semi-comatose  condition  for  from  five  minutes  to 
half  an  hour,  she  would  rouse  herself,  and  rarely  have  an- 
other convulsion  during  the  day.  After  three  months  of 
tonic  and  sedative  treatment,  having  first  gained  the  abso- 
lute confidence  of  my  patient,  and  given  a firm  promise  of 
rapid  recovery,  she  was  enabled  to  accompany  her  betrothed 
to  an  aunt  in  the  North,  where,  in  a few  months,  they  were 
united,  and  she  is  now  a mother. 

This  is  a fairly  typical  case,  and  is  given  in  extenso.  In 
this  instance,  the  exciting  disease,  real  or  imaginary,  was 
located  in  the  meninges  of  the  cord  and  brain.  Let  us  con- 
sider a case  of  different  type. 

Case  II. — Miss  F.  P.,  set.  15,  Fisk,  Ala.  “ Monthlies  ” had 
never  appeared  but  once  a month.  She  had  a convulsive 
seizure  at  my  first  visit;  she  was  having  convulsions  one 
after  another,  and  I was  enabled  to  observe  them  carefully. 
For  a few  moments  she  would  not  speak — then  she  would 
call  vehemently  for  her  mother  to  come  to  her,  at  the  same 
time  pointing  upward  and  declaring  that  she  could  see  her 
although  she  (the  mother)  had  been  dead  for  several  years’. 
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She  would  struggle  violently,  requiring  two  or  three  to  hold 
her  in  bed;  jumping  from  one  side  of  the  bed  to  the  other; 
throwing  her  aims  and  legs  wildly  about,  and  twisting  her 
body  into  the  most  grotesque  shapes.  Unseen  by  her,  I 
took  a pin  from  my  coat  and  gave  her  a sharp  prick  in  the 
arm.  She  snatched  the  arm  from  me  with  a cry  of  pain, 
and  looked  horrors  at  me.  I at  once  gave  orders  that  the 
attendants  leave  her  alone;  that  she  was  not  going  to  hurt 
herself.  This  I said  by  her  bedside.  Then  the  attendants 
and  I left  her,  and  took  our  seats.  In  half  a minute, 
she  was  quiet.  A sedative  and  emmenagogue,  with  a gen- 
eral tonic,  and  she  was  permanently  relieved. 

Hereds  a case  due  to  the  retarded  appearance  of  the  men- 
strual  flux,  added  to  a disordered  nervous  system.  The  ' 
sympathetic  centres  had  not  yet  recovered  their  perfect, 
physiological  equilibrium. 

Let  us  now  consider  a case  excited  to  action  by  tubercu- 
losis. 

Case  III. — Mrs.  C.  J.,  colored,  aged  20;  married  two  years; 
mother  of  one  child;  had  been  healthy  until  the  last  few 
months;  had  first  convulsion  three  weeks  before  I saw  her. 
The  convulsions  were  general,  but  she  did  not  lose  con- 
sciousness. We  easily  eliminated  all  other  convulsive  affec- 
tions. 

Here  is  a case  seemingly  due  to  the  general  devitalizing 
effects  of  the  consumption  on  the  system.  We  may  add, 
however,  that  this  woman  was  haunted  by  the  idea  that 
she  was  bewitched  by  her  husband’s  mother  and  sister;  the 
idea  of  witchcraft  being  yet  alive  in  the  minds  of  the  color- 
ed race. 

Now,  let  us  glance  hastily  at  a case  from  a different 
cause. 

Case  IV. — Mrs.  0.  J.  B.,  set.  22;  married  two  weeks;  had 
always  been  healthy.  Her  “monthlies”  having  lasted  a 
few  days  longer  than  usual,  they  were  not  yet  passed  when 
her  wedding-day  arrived,  and  she  washed  herself  in  cold 
water,  thereby  suppressing  them.  Added  to  this,  the  hus- 
band’s parents  were  opposed  to  the  marriage.  Watching 
her,  one  would  observe  her  to  jerk  her  head  to  the  right 
side,  rolling  her  eyes  in  the  corresponding  direction ; some 
‘rigidity  of  the  masseters;  slight  contraction  of  the  fingers; 
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HO  absolute  unconsciousness.  She  was  obstinately  consti- 
pated; complained  of  severe  headache;  some  tenderness  of 
the  left  ovary  on  pressure;  appetite  and  digestion  good. 

Here,  then,  we  have  the  history  of  a bath  producing  some 
congestion  of  the  genital  apparatus,  coupled  with  the  ex- 
citement of  the  same  incident  to  marriage. 

These  few  cases  will  serve  to  show  the  nature  of  these 
convulsive  seizures.  We  should,  however,  direct  attention 
to  those  rare  cases  in  which  the  patient  remains  for  hours, 
or  days  even,  in  a semi-conscious  condition,  refusing  all 
nourishment,  or  to  speak,  or  attend  to  any  of  her  physical 
needs.  This  is  known  as  status  hystericus,  and  may  occur 
in  men. 

Differential  Diagnosis. — We  shall  not  long  dwell  upon 
this,  having  devoted  so  much  time  to  the  symptoms,  and 
simply  enumerate  those  affections  for  which  it  is  most  liable 
to  be  mistaken,  and  giving  epilepsy  and  uraemic  eclampsia 
short  notices. 

Epilepsy  is  more  liable  to  be  mistaken  for  hysterical  con- 
vulsions, or,  vice  versa,  than  any  other  affection.  The  epi- 
leptic is  absolutely  unconscious;  consciousness  in  hysteria 
is  never  entirely  abolished.  The  hysterical  patient  does  not 
easily  resist  the  application  of  sternutatories;  prick  her  with 
a,  pin ; saliva  is  seldom  tinged  with  blood ; dash  a bucket  of 
cold  water  on  the  exposed  belly  or  down  her  back;  the  pres- 
ence of  hysterical  symptoms  before  and  after  the  convul- 
sion. Epileptics  rarely  have  hysteria. 

Uraemic  convulsions  may  be  diagnosticated  by  an  exami- 
nation of  the  urine,  the  development  of  dropsy,  general  an- 
asarca, etc. 

Other  affections  liable  to  be  mistaken  for  hysterical  con- 
vulsions, are:  Meningitis,  apoplexy,  puerperal  eclampsia, 
catalepsy,  paralysis,  coma  from  any  cause.  Ether  may  be 
given  for  diagnostic  purposes  in  the  paralytic  forms  In 
the  stage  of  excitement  preceding  anaesthesia,  the  patient 
will  be  very  apt  to  move  the  limb. 

Prognosis. — With  regard  to  life,  this  is  good ; with  regard 
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to  duration,  it  is  uncertain.  Epilepsy  or  mania  may  devel- 
op in  the  patient. 

Treatment.- — This  should  be  directed  to  the  mental  condi- 
tion, to  whatever  visible  disease  may  exist,  and  to  the  resto- 
ration of  the  normal  physiological  equilibrium  of  the  dis- 
turbed nervous  centres.  It  is  sometimes  best  to  tell  the  pa- 
tient plainly  that  she  is  the  subject  of  hysteria;  at  others 
to  agree  that  she  is  the  subject  of  disease,  but  that  she  will 
soon  be  relieved.  The  first  great  step  to  be  taken  is 
to  gain  the  absolute  confidence  of  your  patient.  You 
may  tken  rest  assured  of  success.  To  whatever  dis- 
ease there  may  be  relationship,  apply  the  proper  rem-  ' 
edies  and  leave  no  organ  uninvestigated.  Sedatives  are  re- 
quired for  the  exalted  nervous  action.  Among  these,  the 
bromides  are  oftenest  prescribed;  but  the  too  free  use  of 
these,  to  the  exclusion  of  others,  is  to  be  condemned.  They 
should  be  given  only  by  the  direction  of  the  physician,  and 
never  given  to  the  patient  to  use  ad  libitum.  Of  the  bro- 
mides, we  would  prefer  those  of  camphor  or  zinc,  as  by 
them  we  get  the  combined  action  of  the  bromine  and  cam- 
phor or  zinc;  the  bromide  of  lithium  in  renal  complications; 
those  of  sodium  and  potassium  are  also  useful — ^that  of  soda 
being  less  apt  to  interfere  with  the  functions  of  the  stomach 
than  the  potassium  salt.  Cimicifuga  is  useful;  phosphorus, 
strychnia,  electricity,  and  fiction  in  the  paralytic  forms ; elec- 
tricity, or  the  cold  douche,  may  be  used  to  abort  a convul- 
sion. Ether,  chloroform,  valerian,  musk,  amylnitrite,  are 
each  useful;  assafoetida  is  excellent;  hypnotics  are  to  be 
used  with  care ; aloes  or  cascara  sagrada  or  other  good  pur- 
gatives in  constipation.  Occasionally,  it  is  useful  to  pro- 
duce emesis  by  apomorphia,  ipecac,  or  lobelia ; diuretics  and 
diaphoretics  are  frequently  of  service.  I have  seen  good  re- 
sults from  the  use  of  pretty  decided  doses  of  digitalis;  atro- 
pia  has  been  recommended  in  hysterical  aphonia.  General 
tonics  are  always  to  be  combined  with  these,  such  as  iron, 
quinine,  ammonia,  nux  vomica,  calumba,  hydrastine,  quas- 
sia, etc.  Sometimes  a plaster  over  the  lumbar  or  sacral  re- 
gions is  of  use. 
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If  there  is  a lacerated  cervix  or  perineum,  repair  it;  if  a 
prolapsed  womb,  give  it  support.  In  short,  relieve  whatever 
co-existing  disease  there  may  be  present.  But  we  must  con- 
demn the  wholesale  castration  of  women  for  hysterical  (and 
if  we  may  be  allowed  to  digress,  epileptic)  convulsions.  Pos- 
sibly there  are  cases  in  which  it  is  justifiable,  but  they  are 
very  rare. 


Art.  V.— Advantages  of  Continuous  Ring  in  all  Operations 
Requiring  Bone-Plates,  Segmented  or  Continuous 
Rings. 

By  J.  M.  FORT,  M.  D.,  of  Paris,  Texas. 

The  ring  I prepare  and  advocate  for  all  operations  requir- 
ing bone-plates,  segmented,  or  continuous  rings,  is  similar 
to  the  segmented  ring  of  Dr.  Brokaw,  except  the  rubber 
enclosing  the  cat-gut  is  one  continuous  piece,  and  the  liga- 
tures are  secured  around  the  cat-gut  in  this  manner: — The 
needle,  armed  with  the  ligature,  is  passed  through  the  rub- 
ber, over  the  cat-gut  and  out  on  the  opposite  side;  then  re- 
turn the  needle  through  the  same  hole,  pass  under  the  cat- 
gut and  out  through  the  hole  at  which  it  was  entered.  Then 
make  a draw-loop,  and  for  safety  tie  twice;  then  draw  the 
loop,  pressing  the  knot  back  into  the  lumen  of  the  ring,  so  that 
it  is  secure  around  the  cat-gut  only.  This  ring  can  be  used 
in  all  operations  requiring  rings  or  bone-plates  for  their  per- 
formance. 

In  my  judgment,  the  advantages  of  this  ring  are  as  fol- 
lows, viz : 

First.  The  rubber  is  not  acted  upon  by  the  contents  of 
the  bowels,  and  consequently  holds  the  parts  in  apposition, 
and  in  the  same  position  that  they  are  left  by  the  surgeon, 
keeping  the  apertures  in  the  bowels  open  or  patulous  until 
the  cat-gut  in  the  lumen  is  absorbed,  giving  ample  time  for 
adhesion  to  take  place. 

Second.  It  is  more  yielding  than  the  bone-plates,  allow- 
ing fecal  matter  to  pass  through,  which  would  probably  be 
obstructed  by  the  unyielding  plates  before  their  absorption 
had  taken  place. 
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Third.  The  bone-plates  must  be  prepared  and  kept  ready 
for  use  when  occasion  requires  them,  the  process  of  their 
preparation  requiring  too  much  time  to  make  them  instant- 
ly available  in  an  emergency ; whereas  these  rings  can  be 
prepared  ready  for  use  in  five  minutes,  should  an  emer- 
gency arise  in  the  practice  of  the  physician  calling  for  their 
use.  This  same  objection  of  being  unavailable  applies  to  the 
cat-gut  mats. 

Fourth.  In  using  the  continuous  rings,  we  undoubtedly 
get  more  regular  and  uniform  pressure  than  can  be  secured 
by  the  segmented  rings,  since  the  traction  made  upon  the 
ligatures  in  the  segmented  rings  is  exerted  from  points  - 
where  the  ring  is  cut  into,  and  consequently  cannot  be  ex- 
erted as  uniformly  as  when  the  rings  are  continuous. 

Dr.  Brokaw  says,  in  a letter  to  me,  that  he  has  used  a 
continuous  ring,  but  admits  never  one  with  the  ligatures 
secured  in  the  manner  I secure  them,  which,  in  my  judg- 
ment, adds  to  the  value  and  superiority  of  these  rings. 

All  experiments,  conducted  by  m3''self  and  other  physi- 
cians, upon  animals  in  which  these  rings  were  used,  have 
given  admirable  results. 


If^asal  Catarrh  of  Twenty-eight  Years.  Duration  Cured  in  a 
few  Weeks  by  Removal  of  a Rhinolith. 

By  JOSEPH  A.  WHITE,  M.  D.,  of  Richmond,  Va. 

Senior  Surgeon  to  the  Richmond  Eye,  Ear  and  Throat  Infirmary. 

Miss  , from  Hollins,  Va.,  consulted  me  Jul}'  10th, 

1890,  about  a nasal  catarrh  which  had  annoyed  her  for 
some  twenty  years,  and  for  w'hich  she  had  received  sundry 
and  varied  treatments  without  avail.  On  inspection  of  the 
left  nostril,  from  which  the  most  of  the  discharge  came,  I 
observed  far  back  what  seemed  to  be  a mass  of  inspissated 
secretion.  As  the  spray  did  not  dislodge  it,  I used  the  probe, 
and  from  the  sensation  conveyed  b}’-  it,  thought  I had  en- 
countered necrosed  bone  covered  by  secretion.  The  odor 
was  very  similar  to  that  of  atrophic  rhinitis. 
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When  I applied  ray  palate  retractor  and  made  a careful 
post-nasal  examination,  I was  satisfied  it  was  a foreign  body 
of  some  kind,  wedged  tightly  between  the  posterior  part  of 
the  inferior  turbinated  and  the  septum  opposite. 

It  was  with  some  difficulty  I dislodged  and  removed  it 
through  the  mouth,  and  considerable  haemorrhage  resulted 
from  laceration  of  the  tissues. 

After  washing  it,  it  looked  like  a piece  of  slag  from  an 
iron  furnace,  with  sharp  points  projecting  all  around  it. 

From  the  day  it  was  removed,  all  odor  ceased,  and  in  a 
few  weeks  the  discharge  and  unpleasant  features  of  the  ca- 
tarrhal condition  disappeared.  They  were  due  to  the  pre- 
sence of  the  rhinolith,  which  kept  up  the  constant  local  ir- 
ritation. As  long  as  it  was  present,  treatment  of  the  catarrh 
availed  nothing.  There  was  no  history  of  a foreign  body 
ever  having  gotten  into  the  nose,  and  as  far  as  I could  dis- 
cover, there  was  nucleus. 

Rhinoliths,  however,  have  been  known  to  form  without 
any  foreign  body  as  a nucleus,  although  this  is  quite  rare. 
One  point  of  interest  in  the  case,  apart  from  the  rapid  cure 
of  the  catarrh,  was  the  absence  of  pain. 

Usually  rhinoliths  produce  considerable  discomfort,  either 
dull,  aching,  or  sharp  neuralgic  attacks  in  the  face,  orbit  and 
forehead. 

But  in  this  case,  whilst  she  had  occasional  headaches  fol- 
lowing eye  work,  and  which  I attributed  to  a marked  astig- 
matism, and  which  were  relieved  by  its  correction,  there 
was  no  complaint  of  pain  such  as  is  usual  in  such  subjects. 

In  the  following  case  which  I reported  in  1884  to  the 
Medical  Society  of  Virginia,  there  was  considerable  neural- 
gic discomfort,  which  was  entirely  relieved  by  the  removal  of 
rhinolith,  and  I will  take  the  liberty  of  reporting  it  again 
in  this  connection. 

Aural  Disturbance,  Eye  Trouble  and  Anomalies  of  Sensation 

in  the  Cheek  due  to  Rhinoliths. — Mrs.  F , forty-eight  years 

of  age,  came  to  me  some  months  ago,  complaining  of  gene- 
ral discomfort  on  the  right  side  of  the  face  and  head.  She 
had  for  a long  time  suffered  with  alternate  numbness  and 
neuralgia  of  the  right  cheek,  with  occasional  tinnitus  aurium 
and  slight  defect  of  hearing,  and  with  disturbance  of  vision 
and  discomfort  in  the  right  eye.  She  had  recently  consult- 
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ed  an  oculist  iu  Baltimore,  who  prescribed  glasses  and  some 
internal  treatment.  She  could  see  better,  but  still  had  more 
or  less  discomfort  in  the  eye  In  my  routine  examination 
of  the  nose,  I noticed  a considerable  stenosis  of  the  right 
nostril,  due  to  what  seemed  to  be  a swelling  on  the  right 
floor  of  the  nostril,  and  to  a projection  or  outgrowth  from 
the  cartilaginous  septum,  just  above  the  swelling,  the  two 
abnormalities  completely  blocking  the  lower  meatus.  I 
first  cut  down  through  the  mucous  membrane  covering  the 
swelling  on  the  floor,  and  my  knife  grated  on  a hard  body. 
With  probe  and  forceps  I succeeded  in  enucleating  what 
looked  more  like  a piece  of  slag  from  an  iron  furnace  than 
anything  else,  weighing  14  grs.,  and  which  I took  to  he  a 
rhinolith.  In  like  manner  I cut  in  and  removed  the  pro- 
jection from  the  septum,  which  proved  to  be  a similar  body^ 
weighing  5 grs.  Both  seemed  to  be  encysted  or  sacculated,  as 
it  were,  with  a growth  of  healthy-looking  tissue  over  them. 
Their  removal,  followed  h}^  a two  weeks’  after  treatment,  re- 
sulted in  entire  relief  of  all  the  symptoms,  which  have  not 
appeared  to  this  date. 

200  East  Franklin  Street. 


High  Fall,  with  Comparatively  Slight  Injuries. 

By  M.  D.  HOG-E,  Jr.,  M.  D.,  of  Bichmond,  Va. 

On  .July  10th,  I was  called  to  attend  H.,  age  22,  who  was 
suffering  from  the  effects  of  a very  high  fall.  On  reaching 
him,  I found  that  during  the  previous  night,  while  sleeping 
with  a friend  in  a hotel,  he  had  walked  in  his  sleep  to  the 
window,  which  was  lowered  from  the  top,  had  climbed  over 
it,  and  let  himself  drop  from  the  fourth  story,  perpendicu- 
larly down  to  the  ground  heloiv,  a distance  of  forty-four 
feet,  falling  squarely  upon  the  soles  of  both  feet  on  an  iron, 
grating  cellar. 

He  was  immediately  carried  into  a room  by  the  night- 
watchman,  and  his  friends  and  physician  summoned. 

Three  hours  afterwards,  he  regained  consciousness,  and 
stimulants  were  freely  administered.  When  I saw  him, 
twelve  hours  after  the  accident,  his  feet  and  legs  up  to  the 
knees  were  enormously  swollen  and  discolored,  so  much  so 
that  it  was  impossible  to  make  a correct  diagnosis  as  to  frac- 
ture. There  was,  however,  no  displacement  of  the  long 
hones,  or  axis  of  the  foot.  The  first  lumbar  vertebra  was 
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very  painful  on  pressure  and  on  the  least  movement  in  bed, 
but  only  a slight  prominence  could  be  detected. 

Under  the  left  arm-pit  the  skin  was  scraped  off,  and  there 
was  a slight  abrasion  on  the  dorsal  surface  of  the  nose. 

In  falling  on  the  iron  grating  (the  prints  of  which  were 
plainly  visible  on  his  feet  for  three  weeks  afterwards),  he 
doubled  up  and  came  over  on  his  hands  and  face.  There 
never  has  been  the  slightest  symptom  of  motor  or  sensory 
paralysis  in  the  extremities,  bladder,  or  rectum.  Later,  on 
repeated  examinations  of  the  feet,  no  bones  could  be  detect- 
ed as  broken,  but  he  has  been  left  with  a typical  case  of  flat 
or  splay-foot  (pes  planus),  the  arches  having  been  obliterated 
by  tearing  apart  of  the  ligaments. 

The  remarkable  feature  of  the  accident  is,  that  a person, 
in  falling  such  a distance  (forty-four  feet),  upon  such  a sur- 
face, should  not  have  received  much  more  severe,  if  not  fa- 
tal injuries.  He  had,  on  several  previous  occasions,  walked 
in  his  sleep.  His  mother  and  an  aunt  were  somnambulists. 
The  latter  narrowly  escaped  being  drowned  five  times  by 
walking  at  night  into  a river  near  her  house. 


Case  of  Extensive  Suppurative  Inflammation  of  Abdominal 
Contents — Death — Autopsy. 

By  BEN.  H.  BEOBNAX,  M.  D.,  of  Brodnax,  La. 

I saw  Mr.  H.,  on  the  25th  of  November,  1889,  for  the  first 
time.  He  was  suffering  with  a severe  cough,  salivation  from 
mercury,  frequent  vomiting,  and  a severe  pain  in  the  right- 
lumbar  region,  between  the  liver  and  hip  bone.  The  skin 
of  the  body  and  the  conjunctiva,  were  very  yellow,  and  his 
urine  was  wine  colored,  but  clear.  The  pain,  which  must 
have  been  very  severe,  was  deep  seated.  A cord,  of  about 
two  inches  in  diameter,  extended  from  the  symphysis  pubes 
along  the  right  iliac  and  lumbar  to  the  right  kidney  re- 
gion ; the  skin  covering  the  same  was  slightly  flushed.  He 
complained  of  some  tenderness  and  enlargement  of  the 
right-testicle,  and  the  lymphatic  ganglia  in  the  right  groin. 
The  temperature  was  about  101°. 

The  ordinary  medicines  for  unloading  the  bowels  were 
given.  Camphor  poultices  were  applied  to  the  testicle,  and 
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concentrated  foods  were  administered.  No  alcohol  was 
given,  on  account  of  the  irritability  of  the  stomach. 

The  bad  symptoms  seemed  for  awhile  to  give  way;  the 
skin  and  eyes  cleared  up,  as  also  the  urine;  the  liver  got  to 
work  properly ; but  the  irritable  stomach  and  bowels,  with 
tenderness  on  pressure,  the  testicular  and  lymphatic  pains 
continued,  though  less  severely. 

That  I tried  everything  I could  think  of,  as  well  as 
laying  the  experience  of  my  brother  practitioners  under 
contribution,  goes  without  saying. 

There  was  some  improvement  in  January,  but  in  Febru- 
ary, the  pain  and  tenderness  of.  bowels  and  other  organs 
became  greater.  The  right  leg  became  painful, swollen  very 
large,  but  not  like  phlebitis,  and  a tumor  appeared  surround- 
ing the  navel.  No  enlargement  of  the  liver  and  spleen 
could  be  detected.  Other  symptoms  appeared — shortness  of 
breath,  with  faintness  at  times,  among  others. 

I asked  Dr.  I.  J.  Newton  to  see  him  on  March  lOth.  He 
made  a very  careful  examination,  which  impressed  him  that 
the  case  was  foecal  impaction  with  ulceration,  and  a large 
tumor  of  doubtful  character,  perhaps  cancerous.  He  was 
satisfied  that  the  tumor  caused  the  large  and  tender  testicle 
and  leg  by  pressure. 

• M}’’  proposition  of  an  operation  was  objected  to  on  ac- 
count of  his  weak  condition,  the  obscure  character  of  the 
tumor,  and  its  extent  and  location. 

By  his  advice,  I put  the  case  on  cream  of  tartar  and  sul- 
phur three  times  a day,  with  one-half  ounce  of  olive  oil, 
which,  at  the  end  of  the  week,  cleared  out  the  bowels,  when 
the  extent  of  the  tumor  was  more  clearly  showm.  Now  dif- 
ficulty of  swallowing  fluids,  soup  and  w'ater,  and  vomiting 
of  bile  was  experienced.  The  body,  from  lack  of  nourish- 
ment, which  could  not  be  retained,  w'as  much  wasted,  and 
exhaustion  extreme.  The  tumefaction  of  the  thigh  disap- 
peared— death  came  on  gradually,  with  a perfectly  clear  in- 
tellect to  the  last  moment,  and  he  breathed  his  last  at  9 
o’clock  A.  M.,  on  March,  25th. 

At  8 o’clock  P.  M.,  I invited  Dr.  Geo.  H.  Ogbourne  to  open 
the  abdomen,  which  he  did  from  the  pubes  to  the  diaphragm. 
There  were  no  adhesions  to  the  peritoneum  anteriorly;  adi- 
pose tissue  entirely  absent.  The  parts  pushed  back  dis- 
closed the  liver  normal  as  to  size  and  color,  with  a few  (4 
or  5)  small  cicatrices  of  old  ulcers.  Stomach  empty  and 
normal,  spleen  slightly  atrophied,  transverse  colon  normal. 
Except  these,  the  other  viscera  was  a mass,  agglutinated  by 
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fibrous  deposit,  including  the  bladder  and  kidneys.  The 
entire  mass  was  solidly  attached  to  the  right-lumbar,  and  to 
the  left  of  the  spinal  column  from  the  pubes  posteriorily 
and  in  front,  to  the  diaphragm  by  a base  averaging  six  to 
eight  inches  in  width.  I can  compare  it  to  nothing  else  but 
a gravid  uterus  of  eight  months,  smooth  and  shining,  ex- 
cept where  the  surface  was  rendered  nodular  by  abscesses 
filled  with  a clear  reddish  jelly.  There  wei’e  perhaps  twenty 
of  these  perceptible,  varying  in  diameter  from  a half  to 
one  and  a quarter  inches  in  diameter,  but  flattened  by 
pressure  against  the  abdominal  parates. 

Cutting  into  the  mass,  pus  in  large  quantities  oozed  out. 
There  was  no  possibility  of  tracing  the  course  of  any  of  the 
intestines. 

There  was  at  no  time  very  much  fever,  101°  being  the 
highest  point  reached.  The  pain,  from  his  description,  was 
neuralgic — sharp,  cutting,  and  intermittent.  No  medicine 
seemed  to  be  of  any  use  except  for  a very  short  time; 
hypodermics  of  one-half  to  three-fourths  grain  of  morphine 
twice  per  day,  gave  him  ease. 


From  the  German.  By  M.  D.  Hoge,  Jr.,  M.  D.,  of  Richmond,  Va. 
Diabetes  Mellitus. 

Meyer  has  recently  expressed  his  views  {Berl.  Klin.  Woch- 
enscher.,  1890),  on  this  subject  in  the  following  sentences : 

1.  The  quantity  of  sugar  in  the  urine  is  not  always  a 
true  expression  of  the  gravity  of  the  disease. 

2.  Acute,  subacute  and  chronic  diabetes,  corresponds  more 
accurately  to  its  course  than  a division  into  different  forms. 

3.  The  cardiac  manifestations  stand  in  an  intimate  rela- 
tion to  the  diabetic  process,  and  during  treatment  this  fact 
must  be  kept  constantly  in  view. 

4.  A strict  meat  diet  is  not  to  be  recommended ; fats  and 
a moderate  amount  of  the  carbon-hydrate  must  be  combin- 
ed with  it. 

5.  The  moral  effect  of  encouragement  plays  a prominent 
part  in  the  case. 

6.  Diabetes  is  only  relatively  curable. 

IVIenta]  Disease  in  Chronic  Nephritis. 

It  is  a well-known,  but  no  easily  understood  fact,  that,  in 
the  course  of  chronic  nephritis,  accompanied  by  marasmus 
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and  anaemia,  an  alteration  in  the  psychical  condition  takes 
place.  It  sometimes  is  only  of  short  duration,  but  is  apt 
to  return  again.  These  attacks  are  to  be  compared  to  the 
epileptoid  points  in  those  suffering  from  true  epilepsy,  but 
are  the  equivalents  of  uraemic  convulsions.  {Rundschau, 
1890.) 

Chologogue  Action  of  Olive  Oil. 

The  question  as  to  the  effect  of  olive  oil  on  the  secretion 
•of  bile,  led  Rosenberg  {Schmidts,  1890),  to  make  the  follow- 
ing experiments : A fistula  was  made  from  the  gall  blad- 
der to  an  external  opening  on  the  skin  in  several  healthy 
dogs,  and  the  ductus  choledochus  obliterated,  so  that  by  no 
possibility  could  it  become  lost  in  the  faeces.  In  the  exper- 
iments lasting  through  three  months,  it  was  noticed  that  the 
quantity  of  gall  diminished,  but  the  consistency  increased. 
In  the  animal  from  which  the  food  was  withheld,  the  flow 
always  increased  at  the  accustomed  time  of  feeding.  Dur- 
ing the  first  hour  of  digestion,  the  secretion  increased  to 
reach  its  maximum  in  the  second.  When  fed  on  fat  or  oil, 
the  amount  secreted  was  much  larger  than  that  which  fol- 
lowed a meal  of  carbon  hydrates  and  albuminates.  Oil  was 
found  to  increase  the  flow  of  bile  to  much  greater  extent 
than  any  other  form  of  food ; turpentine  and  salicylate  of 
soda  were  observed  to  have  this  same  effect  to  a large  de- 
gree. 

Anaesthesia  in  Minor  Surgery. 

In  such  cases  as  opening  a bone  felon,  scraping  a small 
fistula  in  the  gums,  removal  of  epithelioma  in  the  face,  or 
in  fact,  any  small  operation  requiring  a local  anaesthetic 
lasting  from  two  to  six  minutes,  Dobish  {Rundschau,  1890), 
recommends  the  use  of  the  following  solution  in  a Richard- 


son spray: 

— Chloroformi Siiss. 

jEther.  sulphuric  3iv. 

Menthol .gr.  xv. 

M.  Sig. — As  a spray. 

Consultations. 


The  following  is  an  extract  from  an  excellent  editorial  on 
the  subject  in  the  New  York  Medical  Monatsschrift  of  recent 
date : 

The  real  aim  of  the  consultation  with  the  other  physi- 
cians at  the  bedside  of  patients  is  of  course  to  benefit  the 
sick.  The  idea  originated  from  the  fact  that  four  eyes  see 
more  than  two ; and  further,  the  examination,  diagnosis  and 
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prognosis  can  be  made  impartially ; and  finally,  when  the 
attending  physician  has  exhausted  his  own  resources.  It  is 
true  that  now  and  then  consultations  are  called  for  other 
reasons.  A young  and  inexperienced  physician  has  made  a 
wrong  diagnosis,  and  he  wishes  the  older  brother  to  shield 
him  ; or  when  the  final  end  is  only  too  near,  another  is  ask- 
ed to  bear  the  odium  of  the  lethal  ending ; and  lastly,  to 
divide  the  ill-gotten  fee  with  his  brother.  Aside  from  oper- 
ative cases,  in  which  the  family  physician  often  forms  one 
of  an  applauding  and  appreciative  spectator,  the  result  of 
the  consultation  should  be  the  sum  of  the  best  thought  and 
therapeutic  measures  upon  which  the  two  have  united.  In 
all  cases  where  a patient  wishes  a consultation,  it  should  be 
granted,  because  he  has  right  on  his  side.  IMany  young 
physicians  are  sensitive  on  this  point,  and  look  upon  it  as 
an  insult  to  their  medical  knowledge,  and  as  a want  of  con- 
fidence in  their  method  of  treatment,  but  in  course  of  time, 
as  they  gain  more  knowledge  and  experience,  this  will  dis- 
appear. Let  us  always  remember  that  the  physician  is  there 
on  account  of  the  patient,  and  not  the  patient  on  account 
of  the  physician. 


^tiai^ses,  ^ehetions,  et/i. 

Epidemic  Influenza,  commonly  called  “la  Grippe.’’ 

During  the  session  of  the  Florida  State  Medical  Associa- 
tion in  April,  1890,  Dr.  A.  T.  Cuzner  of  Gilmore,  Fla.,  sub- 
mitted some  of  his  experience  as  a practicing  physician  and 
microscopist with  “la  grippe.”  During  1882,  while  engaged 
ill  certain  microscopical  investigations  for  Prof.  John  Phin, 
Editor  of  the  American  Journal  of  Microscopy,  he  was  re- 
quested to  call  on  Dr.  Ephraim  Cutter,  of  New  York,  and 
examine  some  specimens  of  rhizopods,  which  the  doctor 
claimed  were  the  cause  of  “ epidemic  influenza.”  Prof.  Phin 
thought  Dr.  Cutter  might  have  mistaken  ciliated  epithelium 
for  the  forms  he  claimed  to  have  found  in  the  discharge  ac- 
companying the  disease,  although  asthmatus  ciliaris  (the 
name  given  the  forms)  were  admitted  in  Kent’s  Manual  of 
Infusoria,  while  Prof.  Leidy  denied  their  existence  in  his 
great  work  on  Rhizopods  for  the  United  States  Government. 

Dr.  Cutter’s  son  was  at  that  time  suffering  from  the  dis- 
ease. Dr.  Cuzner  examined  specimens  of  mucus  from  his 


446 


ANALYSES,  SELECTIONS,  ETC. 


nasal  passages,  and,  for  the  first  time,  saw  the  “asthmatus 
ciliaris.”  They  could  not  be  mistaken  for  ciliated  epithe- 
lium. He  took  some  of  the  mucus  to  Prof.  Phin,  who  agreed 
with  him. 

About  six  months  after,  Dr.  Cuzner  suffered  from  what 
appeared  to  be  coryza  or  cold  in  the  head.  After  suffering 
some  days,  he  examined  some  mucus  discharged  and  found 
a number  of  living  asthmati  in  active  motion,  rocking  from 
side  to  side  and  gracefully  waving  their  cilia.  He  has  had 
this  complaint  four  times  since,  and  each  time  has  found 
the  same  living  organisms. 

His  last  personal  experience  with  the  disease  was  during 
the  spring  of  1888  While  serving  on  the  staff  of  the  Med- 
ical Bureau  of  Relief,  under  charge  of  Dr.  J.  Y.  Porter,  du- 
ring the  yellow  fever  epidemic  of  the  same  year,  one  of  the 
foreign  physicians,  who  was  in  the  habit  of  visiting  at  the 
Bureau,  called  with  Dr.  Cuzner  to  see  a patient  suffering 
from  yellow  fever,  and  who  had  the  vomit.  While  examin- 
ing some  urine  microscopically.  Dr.  C.  noticed  the  doctor 
was  suffering  from  influenza,  and  obtaining  some  of  the  dis- 
charge, placed  same  under  the  instrument,  and  plainly  saw 
the  living  forms  of  asthmatus.  The  doctor  also  saw  them 
distinctly.  He  afterwards  exhibited  them  to  Dr.  Porter, 
Dr.  Strauss,  and  some  of  the  other  doctors  engaged  at  the 
Bureau. 

While  making  the  examination  at  Dr.  Cutter’s,  he  was 
informed  that  Dr.  J.  H.  Salisbury,  former  New  York  State 
Chemist,  was  the  original  discoverer  of  asthmatus,  and  that 
he  had  written  an  account  of  the  parasites  in  Dr.  Haller’s 
Zeitschrift  fur  Parasitenkunde  (Jena,  Prussia),  in  which  he 
says : 

“Infursorial  catarrh  is  purely  a parasitic  disease,  arising 
from  a peculiar  animalcular  organism  armed  upon  one  side 
with  cilia.  This  organism  assumes  a great  variety  of  shapes 
and  sizes.  By  watching  its  development  and  metamor- 
phoses under  the  microscope,  it  may  be  seen  to  transform 
itself  into  many  different  forms,  represented  in  the  figures 
from  1 to  17.  The  most  usual  shapes  appear  to  be  either 
spherical  or  oval,  as  seen  in  figures  1 to  8.  Each  frequent- 
ly sends  out  a proboscis,  at  the  end  of  which  is  an  elongated 
and  dilated  cilium,  as  represented  at  14,  15,  16,  and  17. 
This  proboscis  may  be  in  the  centre  of  the  mass  of  cilia,  as 
at  15  or  16,  or  at  the  side,  as  at  14  and  17.  It  may  be  drawn 
in,  leaving  a nipple-like  elevation,  as  at  10,  or  it  may  disap- 
pear entirely,  leaving  the  organism  oval  (8)  or  spherical  (6). 
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The  proboscis  often  only  partially  disappears,  or  is  only  par- 
tially drawn  in,  while  a constriction  occurs  in  the  form,  as 
represented  at  13  and  14.  It  may  be  simply  a largely  dila- 
ted cilium,  as  at  17  and  18,  or  the  cell-walls  may  go  out, 
forming  a more  or  less  sharp  protuberance,  as  at  15 ; or  the 
walls  may  go  still  farther  out,  forming  a more  or  less  fusi- 
form organism,  as  at  16. 

The  young  are  developed  within  the  parent  cell,  and, 
when  rnature,  are  discharged  at  the  end  of  the  organism 
opposite  the  cilia,  as  seen  at  figure  18.  The  parent  becomes 
quite  dilated  before  delivering,  and  as  the  young  one  is  dis- 
charged, the  parent  cell  becomes  shrunken  and  shriveled  for 
a time.  The  aperture,  however,  soon  closes,  the  wrinkled, 
shriveled  condition  of  the  sac  walls  disappears,  and  the 
parasite  moves  about  again  fresh,  plump,  and  as  lively  as 
ever. 


The  cilia  are  in  active  motion  during  the  greater  part  o^ 
the  life-existence  of  the  animal  and  produce  a most  agggra- 
vating  irritation  of  the  mucous  surfaces. 

The  young  organisms,  1,  2,  3,  4,  5,  and  6,  have  a rolling, 
rocking,  vibrating  motion  from  side  to  side,  making  about 
one-third  of  a revolution  on  the  transverse  axis  at  each  os- 
cillation. The  more  mature  cells  either  vibrate  sligbtlv  or 
30 
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have  a tremulous  motion,  their  cilia  not  moving  altogether^ 
as  at  5,  but  vibrating  in  different  directions. 

Symptoms. — After  once  obtaining  a foothold  on  the  mu- 
cous surfaces  of  the  air-passages,  they  multiply  rapidly.  At 
first,  they  attack  the  mucous  surfaces  of  the  eye  and  nose^ 
causing  free  secretion  of  tears  and  thiu  mucus,  and  often- 
intense  paroxysms  of  sneezing.  The  organisms  gradually 
travel  from  the  nasal  surfaces  down  into  the  fauces,  larynx, 
trachea,  and  larger  and  smaller  bronchi.  As  soon  as  they 
reach  the  fauces,  there  is  a burning  heat  and  irritation  in  the 
parts  that  excites  severe  coughing.  The  tendency  to  cough 
constantly  increases  as  they  and  the  irritation  gradually 
travel  farther  and  farther  down  the  air-passages.  When  the- 
larger  bronchi  are  reached  a heavy,  hot,  feverish  pain  is  felt 
in  the  parts  they  invade,  accompanied  by  flushes  of  heat  and 
fever. 

This  stage  is  accompanied  by  most  intense  paroxysms  of 
coughing,  which  are  frequently  long  and  most  painful,  es- 
pecially in  the  morning.  If  the  parasite  makes  its  way  into 
the  smaller  bronchi  and  air-cells,  asthmatic  symptoms  of  a 
distressing  character  often  supervene.  The  disease  may  con- 
tinue according  to  the  temperament  and  constitution  and 
state  of  health  of  the  patient;  the  irritation  assumes  a 
chronic  form,  and  the  sufferings  gradually  grow  less  and 
less  until  they  disappear.  In  irritable,  sensitive  constitu- 
tions, the  irritation  in  the  fauces,  larynx,  pharynx  and  bron- 
chi, becomes  so  great  that  the 'parts  spasmodically  close  in 
attempts  to  swallow  or  to  inhale  air  charged  with  anything 
which  excites  inflamed  parts.  I have  no  doubt  from  what  I 
have  seen  that  deaths  may  have  occasionally  occurred  in  the 
acute  stages  of  the  disease  from  spasms  of  the  pharynx  and 
epiglottis. 

Secretion. — The  cells  from  the  mucus  first  secreted  from 
the  surface  invaded  are  large,  round,  mucus  cells,  not  differ- 
ing materially  from  those  in  health.  Soon,  however,  they 
begin  to  be  shrunken  and  jagged,  and  in  a few  days  they 
assume — many  of  them — the  appearance  and  characteris- 
tics of  puss  cells  (muco-pus).  The  secretion  is  thin,  clear, 
and  watery,  at  first,  and  small  in  quantity — soon  becoming 
thicker  and  more  turbid.  The  cough  is  short,  and  some- 
what painful,  and  the  invaded  surfaces  feel  irritated,  raw, 
and  hot.  The  cough  raises  but  a small  quantity  at  a time, 
and  relieves  the  irritation  and  itching  but  for  a few  mo- 
ments. 

Whenever  the  parasites  are  developing  rapidly  on  the 
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velum  palati  most  intense  paroxysms  of  coughing  are  ex- 
cited,which  are  long,  persistent,  and  painful,  and  sometimes 
are  accompanied  by  severe  spasms  of  the  epiglottis. 

Often  an  irritation  and  itching  will  be  felt  on  one  side  of 
the  throat  only,  exciting  constant  desire  to  cough.  In  such 
cases,  the  irritation  will  always  be  on  the  side  on  which  the 
nasal  passage  is  closed.  In  such  cases,  inhaling  remedies 
throdgh  the  mouth  very  often  fails  to  check  the  cough  more 
than  a few  moments.  clearing  the  nasal  passage,  and 
inhaling  through  it,  the  coughing  and  irritation  are  soon 
checked.  The  reason  of  this  is,  that  the  parasites  are  de- 
veloping rapidly  on  the  posterior  surface  of  the  wing  of  the 
palate  on  the  side'  of  the  nasal  stoppage,  and  are  constant- 
ly working  down  into  the  larynx  and  pharynx  on  that 
side. 

Asthmatic  Symptoms. — When  the  parasites  reach  the 
smaller  bronchi  and  air-cells — especially  in  irritable  and 
sensitive  constitutions — asthmatic  symptoms  begin  to  show 
themselves,  and  often  become  distressing  and  almost  unen- 
durable. Any  excitement  in  the  circulation  aggravates  the 
symptoms.  The  evening  and  night  air  always  increase  the 
sufferings. 

Contagion  and  Prevention. — This  disease  belongs  to  those 
that  may  be  transmitted  from  one  individual  to  another, 
though  the  transmission  is  not  very  readily  accomplished. 
In  working  very  closely  over  about  sixty  cases  of  the  dis- 
ease, examining  the  sputa  under  the  microscope  for  many 
hours  together  in  each  instance,  and  in  several  severe  at- 
tacks, devoting  days  to  the  examinations,  I have  taken  the 
disease  but  six  times  myself,  and  in  two  instances  have 
transmitted  it  to  my  family.  I have  usually  begun  to  feel 
symptoms  of  the  presence  of  the  parasite  in  from  four  to 
eight  days  after  beginning  to  treat  a case.  In  all  of  my 
late  cases,  I have  taken  precaution  to  inhale  a solution  of 
crystallized  carbolic  acid,  one  drachm  to  the  pint  of  water, 
every  two  or  three  hours,  and  to  take  twenty  drops  tincture 
ferri-chloridi  in  a tumbler  of  water,  two  hours  after  each 
meal.  This  course  has  lately  protected  me  from  taking  the 
disease. 

Treatment. — All  means  ordinarily  used  for  colds  or  coughs 
are  worse  than  useless  in  this  disease.  While  they  tend  to 
get  the  system  out  of  order,  they  do  not  retard  the  develop- 
ment and  progress  of  the  causes.  The  remedies  that  do  any 
good  are  such  as  either  destroy  or  retard  the  growth  and  re- 
productiveness of  the  parasites.  Fortunately  we  have  many 
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agents  belonging  to  this  class,  among  which  are  carbolic 
acid,  tinct.  ferri-chloridi,  quinia  sulph.,  sulphuric  acid,  nitric 
acid,  hydrochloric  acid,  etc.,  all  of  which  remedies  should 
be  in  solution  with  sufficient  water,  so  they  can  be  inhaled 
without  producing  irritation.  The  inhalations  should  be 
made  freely,  and  as  often  as  every  hour  or  two.  In  addition 
to  inhaling,  give  two  grains  of  quinia  sulph.  every  four 
hours,  and  twenty  drops  of  tinct.  ferri-chloridi  in  a glass  of 
water,  morning,  noon,  and  night.  It  is  surprising  how 
much  a single  thorough  inhalation  will  relieve  a suffering 
patient.  If  the  sputa  is  examined  before  the  first  inhala- 
tion, and  then  again  after  it,  a remarkable  difference  will 
be  observed  in  the  condition  of  the  parasites.  Before  inha- 
lation, they  are  in  active  motion;  after  it,  if  thoroughly 
done,  they  will  nearly  all  be  found  either  dead  or  motion- 
less. 

By  inhaling  at  short  intervals  and  thoroughly,  one  leaves 
no  chance  for  the  parasites  to  get  very  numerous;  and  soon 
the  follicles  become  permeated  with  the  inhaled  materials, 
and  the  cause  is  entirely  destroyed. 

In  addition  to  the  above  treatment,  I have  found  the  ben- 
zoate of  soda  the  most  efficacious  remedy  we  have.  It  is 
applied  as  a saturated  solution  by  means  of  the  nebulizer, 
the  patient  inhaling  the  nebulous  vapor  thus  formed.  It 
is  very  destructive  to  the  life  of  the  living  organisms,  and, 
if  attacked  promptly,  they  can  be  killed  off  in  twenty-four 
to  thirty-six  hours.  Yet  others  continue  to  be  reproduced 
from  germs  for  several  days;  therefore  the  treatment  should 
be  continued  for  about  a week  after  the  disease  has  appa- 
rently ceased  to  exist. 

If  the  disease  be  not  recognized,  and  is  allowed  to  run  its 
course  unchecked,  the  treatment  being  applied  to  the  accom- 
panying symptoms  and  lesions,  it  will  last  a month.  At  the 
end  of  this  time  these  organisms  will  cease  to  be  reproduced, 
either  on  account  of  the  secretions  becoming  so  poisonous 
that  they  can  no  longer  exist  in  them,  or  they  become 
“bred  out,”  so  to  speak,  and  the  disease  will  “disappear  of 
itself.” 

This  does  not  always  occur,  however;  sometimes  these  in- 
fusorial organisms  invade  vesicles  of  the  lungs,  producing 
an  inflammatory  action  there.  This  occurring  in  the  aged 
or  debilitated,  may  end  in  death. 

The  disease  becomes  epidemic  at  certain  times  and  sea- 
sons, being  doubtless  favored  by  certain  conditions  of  the 
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atmosphere,  while  it  is  capable  of  being  spread  abroad  at 
any  time  by  the  breath  and  secretion  (dried  or  otherwise)  of 
the  afflicted  individuals.  Dr.  Cuzner  has  had  the  disease 
during  mid-summer ; still  it  is  most  prevalent  during  the 
spring  and  fall  months. 

The  illustrations  accompanying  these  notes  were  copied 
from  Dr.  Salisbury,  and  verified  by  the  writer  under  the 
microscope. 

Cystic  Turners  of  the  Inferior  Maxilla. 

Dr.  W.  B.  Rogers,  of  Memphis,  Tenn.,  in  the  September 
number  of  Memphis  Journal  of  Medical  Sciences,  says  that 
excluding  cysts,  occurring  secondarily  in  tumors  found  in 
this  bone,  the  inferior  maxilla  presents  two  varieties  of  cys- 
tic growths : first,  cysts  occurring  in  connection  with  teeth ; 
second,  cysts  not  connected  with  the  teeth,  and  finding  ori- 
gin in  the  bone  proper. 

Cysts  in  connection  with  the  teeth  are,  (1)  polyp  like,  at- 
tached to  the  roots  of  “ cut”  or  fully  developed  teeth  ; or  (2) 
dentigerous  cysts,  dependent  upon  the  presence  of  “uncut” 
teeth. 

Dental  surgeons  often  find  small  polyp  cysts  attached  to 
roots  of  teeth  after  extraction.  These  cysts  contain  a mu- 
cus-like substance,  and  sometimes  pus.  When  small,  their 
existence  is  not  susceptible  of  diagnosis  prior  to  extraction 
of  the  teeth  ; occasionally,  however,  one  cj^st  so  enlarges  as 
to  form  a maxillary  growth  demanding  treatment.  Even 
in  such  instances,  there  is  no  point  diagnostic  between  this 
and  other  cysts  occurring  in  this  bone.  It  is  onW  by  exclu- 
sion,Jand  after  incision  and  exploration,  that  the  nature  of 
such  a cyst  can  be  determined.  According  to  Mr.  Heath, 
these  cysts  lie  beneath  the  periosteum  of  the  tooth  fang. 

Dentigerous  cysts  are  cysts  occuri’ing  in  the  maxillary  hones, 
and  depend  upon  an  “uncut”  tooth,  that  has  failed  to  pre- 
sent its  crown  by  reason  of  having  taken  primarily  an  ab- 
normal direction,  or,  having  primarily  been  too  deeply  plac- 
ed in  the  bone,  or  lastly,  because  of  a want  of  development 
in  the  fang.  This  “uncut”  tooth  is  always  in  the  denti- 
gerous cyst,  which  contains,  besides  the  tooth,  a fluid  of  se- 
rous nature,  but  which  may  sometimes  be  mixed  with  pus 
by  reason  of  inflammatory  changes  in  the  cyst  wall.  The 
cyst  wall  is  a tough,  fibrous  membrane,  lined  by  epithelium, 
and  natural  to  the  part.  This  sac,  by  reason  of  irritation 
from  the  retained  tooth,  becomes  hypertrophied  ; there  is  an 
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increase  of  secretion  from  its  epithelial-lined  surface,  and 
thus  we  have  a tumor — a cyst  due  to  effusion. 

Cystic  tumors  is  a term  without  a qualifying  adjective,  ap- 
plied to  that  class  of  tumors  occurring  in  the  maxillary 
bones  and  composed  of  a single  cyst  or  many  cysts,  finding 
origin  in  the  substance  of  the  bone  and  not  dependent  upon 
any  aberration  in  dentition.  They  are  not  cysts  due  to  re- 
tention, nor  dependent  on  effusion  into  a sac  natural  to  the 
part,  but  are  purely  new-formed,  adventitious  cysts.  Several 
writers  describe  this  affection  as  cystic  disease  of  the  bone, 
because  the  entire  body  of  the  bone,  and  even  the  rami,  may 
be  affected  or  included  in  one  of  these  multilocular  cysts. 

The  disease  begins  at  some  point  and  gradually  extends, 
in  some  instances  throughout  the  bone ; in  others,  it  confines 
itself  to  a segment  which  continues  to  grow,  while  the  re- 
maining bone  shows  no  tendency  to  become  affected.  Dr. 
Rogers  removed  three  of  these  multilocular  cysts,  which 
Gross  terms  “compound  cystic  tumor.”  These  tumors  oc- 
cur later  in  life  than  do  dentigerous  cysts ; they  are  of  slow 
growth,  and  show  little,  if  any  tendency  to  impair  the 
health.  Dr.  Rogers  saw  a glandular  enlargement  in  the 
submaxillary  region,  and  there  were  several  loculi  of  the 
tumor  filled  with  brain-like  matter.  He  feared  encephaloid 
disease,  and  that  it  would  show  itself  soon  in  the  enlarged 
glands,  but  three  years  after  removal  of  nearly"  half  the 
lower  jaw  (with  the  tumor),  the  patient  was  in  the  best  of 
health,  with  no  evidence  of  malignant  disease.  A section 
of  one  of  these  tumors  will  show  the  body  of  the  bone  ex- 
panded, the  internal  and  external  plates  of  compact  tissue 
gready  thinned  and  crackling  like  parchment  under  pal- 
pation; the  cancellous  tissue  will  have  disappeared,  and  its 
place  be  occupid  by  a single  large  cavity  or  fibrous  sac,  con- 
taining fluid,  serous  in  character ; or  if  it  be  a multilocular 
cystic  growth,  there  will  be  many  partitions  giving  many 
loculi  lined  by  fibrous,  epithelial-covered  membranes.  The 
fluid  in  these  sacs  varies  from  clear,  egg  albumen  to  dirty 
brown  and  even  black,  blood-stained,  watery  fluid — and 
again  it  is  thick  and  encephaloid-like. 

Diagnosis.  Cystic  tumors  of  the  inferior  maxilla  are  by 
no  means  of  rare  occurrence,  and  present  some  features  in 
common : namely,  slowness  in  growth,  absence  of  severe 
pain,  absence  of  glandular  involvement,  with  no  constitu- 
tional impairment  except  as  attends  any  tumor  interfering 
mechanically  with  mastication  and  deglutition.  The  explor- 
ing needle  will  detect  the  cystic  nature  of  the  tumors. 
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Cysts  attached  to  roots  of  teeth  can  only  be  diagnosed  in 
situ  after  incision,  and  are  of  rare  surgical  importance. 

Dentigerous  cysts  usually  attend  on  second  dentition,  rarely 
in  connection  with  milk  teeth,  and  still  more  infrequently 
with  supernumerary  teeth.  Only  in  the  comparatively 
early  stages  of  a dentigerous  cyst,  before  its  size  in- 
volves the  sites  of  many  teeth,  and  before  all  normal  land- 
marks have  passed  away,  tliat  a diagnosis  is  at  all  easily  ar- 
rived at.  When  the  tumor  is  large,  and  definite  informa- 
tion concerning  missing  teeth  is  unobtainable,  there  are  few, 
if  any  points  of  diagnostic  value;  nothing  short  of  inci- 
sion will  tell  the  nature  of  the  tumor.  The  leading  point 
in  a positive  diagnosis  is  the  fact  that  some  one  tooth  (or 
teeth)  which  should  be  present,  and  that  too  at  the  site  of 
the  tumor,  has  never  shown  itself. 

Cystic  tumor,  simple  or  compound.  Instead  of  the  contin- 
ued non-appearance  of  some  tooth,  we  usually  find  that  one 
or  two  aching  permanent  teeth  preceded  the  appearance  of 
this  tumor,  a-nd  to  the  irritation  caused  by  presence  of  these 
bad  teeth  the  growth  is  usually  attributed,  and  probably 
not  unjustly.  A multilocular  cyst  ought  readily  enough  to 
be  determined  from  cysts  of  any  other  nature. 

Treatment.  Obviously  there  is  but  one  treatment  for  these 
tumors,  one  and  all,  and  that  is  surgical.  When  they  have 
not  reached  such  dimensions  as  to  have  completely  destroy- 
ed all  outline  and  framework  of  the  bone,  a free  incision, 
evacuating  the  contents  and  packing  the  sac  with  gauze, 
with  a view  of  having  same  filled  by  granulation,  is  the  pro- 
per treatment  and  usually  succeeds.  In  some  instances  the 
whole  external  wall  may  be  cut  away,  and  when  a multi- 
locular cyst,  the  contents  curetted  or  gouged  out,  leaving  the 
internal  plate.  The  incisions  in  such  cases  are  always  with- 
in the  mouth,  leaving  no  defacing  cicatrices ; and  when  the 
inner  plate  or  the  continuous  line  of  the  body  of  the  bone 
can  be  left,  there  usually  follows  but  slight  deformity.  There 
will  come  up,  occasionally,  cases  in  which  the  tumor  has 
reached  such  dimensions,  and  played  such  havoc  with  the 
bone,  especially  compound  cystic  tumors,  that  incisions  of 
sections  of  the  bone,  or  even  the  entire  maxilla,  is  the  pro- 
per thing  to  do.  Most  of  the  cases  that  have  come  to  me 
for  treatment  have  been  of  the  latter  kind,  requiring  the  re- 
moval of  parts  of  the  bone  with  the  tumor — excision. 

Case  I. — Simple  Cyst  of  Jaw.  Mrs.  K.,  white,  aged  43 
years,  of  Mississippi,  referred  by  Dr.  W.  P.  Connor,  present- 
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ed  a tumor  involving  the  right  half  of  inferior  maxilla. 
The  growth  began  some  six  years  previous,  and  had  attain- 
the  dimensions  of  an  average-sized  cocoanut.  It  had  been 
opened  with  a bistoury,  and  contents  of  a glairy  nature 
evacuated,  only  to  reaccuinulate.  Besides  the  disfigurement, 
(Fig.  1,)  the  growth  so  filled  the  buccal  cavity  as  to  prevent 


Fig.  1. 

mastication,  and  it  was  with  great  difficulty  that  the  patient 
could  swallow  liquid  nourishment  She  was  so  weakened 
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and  emaciated  that  removal  of  the  tumor  could  not  be  ad- 
vised when  first  seen  by  Dr.  Rogers.  There  was  no  pain  in 
the  growth ; no  tendency  to  ulceration ; no  glandular  in- 
volvement, although  so  long  a time  in  existence ; manipu- 
lation was  painless.  Fluctuation  was  distinct,  and  while 
there  were  many  soft  points  to  be  detected  both  on  the  cu- 
taneous and  mucous  surfaces,  distinct  areas  of  shell-like 
bone  could  be  mapped  out  and  a parchment-like  crackle 
was  very  perceptible  on  palpation.  The  growth  involved 
three-fourths  of  the  body  and  lower  third  of  ramus  right 
side.  Both  portions  of  the  bone  were  expanded  to  a mere 
shell.  The  diagnosis  of  cystic  tumor  involving  the  body  of 
the  bone  was  readily  enough  made,  and  removal  of  the  bone 
clearly  indicated.  A free  incision,  evacuation  and  packing 
the  cavity,  is  the  recommended  operation  for  these  tumors,  es- 
pecially those  of  simple  character  (single  cyst) ; but  in  this 
case  there  was  no  outline  of  body  of  bone  left — only  islands 
of  bone  scattered  irregularly  over  a thickened  sac.  Hence, 
a more  thorough  operation  of  removal  was  indicated.  The 
general  health  of  the  patient  was  so  poor,  that  the  first  step 
was  to  evacuate  the  contents  of  the  tumor  by  an  aspirator 
entered  through  the  buccal  surface.  More  than  a pint  of 
chocolate  colored,  glairy  fluid  was  drawn  off,  and  the  pa- 
tient thus  enabled  to  take  nourishment  liberally.  At  end 
of  three  weeks  she  returned  considerably  improved,  and  the 
tumor  had  refilled. 

An  incision  was  made  along  the  base  of  the  tumor,  the 
facial  artery  was  ligated,  and  by  keeping  carefully  against 
the  surface  of  the  tumor  very  little  blood  was  lost.  Almost 
the  entire  right  half  of  the  maxilla  was  removed.  The 
wound  was  packed  with  gauze  and  ample  room  left  for 
drainage.  Her  recovery  was  rapid,  and  at  this  time,  eight 
years  since  operation,  she  is  enjoying  excellent  health.  A 
gristly  mass  has  taken  the  place  of  the  bone  removed,  and 
very  little  disfigurement  exists. 

The  tumor  proved  a simple  cyst — the  fibrous  wall  was 
more  than  a line  in  thickness.  At  the  floor  of  the  sac  there 
were  several  bony  partitions  projecting  half  an  inch  into 
the  cavity. 

Illustrative  of  compound  or  muUilocular  cysts  of  this  bone, 
he  briefly  reports  three  cases: 

Case  I. — A colored  woman  from  Mississippi,  40  years  of 
age,  with  usual  history  of  repeated,  severe  and  prolonged 
spells  of  toothache,  preceding  the  appearance  of  a swelling 
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in  the  left  half  of  the  lower  jaw,  which  soon  developed 
to  a veritabl  tumor.  He  found  her  as  shown  in  Fig.  2 — a 


Fig.  2. 

COMP.  CYSTIC  TUMOR. 

growth  as  large  as  a cocoanut.  The  body  of  the  bone  and 
lower  portion  of  ramus  of  left  side  were  expanded  to  a thick- 
ness of  over  five  inches.  There  were  numerous  soft  spots 
yielding  a sense  of  fluctuation  between  the  patches  of  bone, 
so  that  a diagnosis  of  compound  cj^st  tumor  was  readily 
made.  Mastication  was  very  much  interfered  with,  but  she 
was  able  to  keep  in  good  state  of  flesh  on  liquid  and  soft 
diet.  A small  exploring  trocar  revealed  several  cysts,  with 
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as  many  varieties  of  fluid.  There  was  no  glandular  involve- 
ment The  indications  were  that  the  tumor  consisted  of 
very  many  cysts,  and  consequently  much  solid  matter  in 
shape  of  partition  walls  and  living  membranes.  He  decid- 
ed on  excision  instead  of  incision  and  curetting. 

The  inci.sion  was  carried  from  just  below  the  temporo- 
maxilliar}* articulation,  along  the  base  of  the  tumor  to  the 
symphysis,  then  upward  through  the  lower  lip.  Haemor- 
rhage was  controlled  by  forceps.  The  tumor  was  then  de- 
nuded of  its  coverings,  both  externally  and  for  the  greater 
part  on  its  internal  surface  by  using  the  handle  of  the  knife. 
The  bone  was  cut  one-half  inch  to  the  left  of  symphysis. 
The  ramus  cut  through  just  below  the  base  of  coracoid  pro- 
cess, which  together  with  the  condyle  was  left  in  position. 
The  remaining  attachments  of  soft  tissues  to  inner  aspect 
were  severed  and  mass  removed.  Paquelin’s  cautery  was 
used  to  touch  several  bleeding  points.  The  opening  in  the 
buccal  mucous  membrane  was  closed,  and  nearly  two-thirds 
of  the  skin  incision  was  united  by  suture.  One  opening 
was  left  dependent  for  drainage,  and  the  cavity  packed  with 
gauze.  In  spite  of  great  care,  there  occurred  sacculation  of 
pus,  in  contact  with  sawn  end  of  bone,  and  erysipelas  su- 
pervened, spreading  over  entire  surface.  After  eight  weeks 
all  had  healed  save  a small  superficial  surface,  and  she  went 
to  her  home.  An  examination  of  the  tumor  confirmed  the 
diagnosis  of  compound  cyst. 

Case  II. — Multilocidar  cyst  of  right  half  of  lower  jaw  in 
patient  twenty-eight  years  of  age.  Was  preceded  by  tooth- 
ache of  much  severity ; general  health  of  patient  poor,  and 
there  was  some  glandular  enlargement  in  nearest  cervical 
glands.  The  operation  was  very  similar  to  that  described 
in  Case  I,  and  the  tumor  identical  in  make-up,  excepting 
two  of  the  cells  composing  the  mass  contained  brain-like 
matter,  causing  me  to  fear  a return  of  the  disease.  This 
patient  made  a rapid  recovery,  and  three  years  later  was  in 
excellent  health.  The  size  of  this  tumor  was  almost  equal  to 
a large  orange — extended  from  near  symphysis  to  the  angle. 
Paquelin’s  cautery  was  found  very  convenient  in  checking 
the  free  oozing  from  patches  of  small  vessels. 

Case  III.- — Illustrative  of  cystic  disease  of  the  lower  jaw  is  the 
case  of  Henry  M.,  40  years  of  age,  very  much  emaciated 
from  starvation,  due  to  inability  to  take  food.  No  glaund- 
ular  implication.  Nearly  all  of  the  bone  involved  in  the 
tumor.  The  disease  began  fifteen  years  prior  to  appearan- 
ces shown  in  cut,  as  small  double  cyst  at  roots  of  incisor 
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teeth.  These  cysts  were  opened  and  injected  repeatedly 
with  iodine,  nit.  silver,  etc.,  but  with  no  benefit.  Other 
cysts  began  forming.  He  declined  further  treatment  at  that 
time,  and  did  not  consult  a physician  till  February,  1886, 
when  Dr.  Rogers  saw  him  and  advised  excision  of  the  en- 


Fig.  3. 

tire  mass.  Operation  was  performed  without  encountering 
much  difficulty,  and  but  little  haemorrhage.  All  of  bone 
was  removed  save  half  of  right  and  the  third  of  left  rami. 
Tongue  was  kept  forward  by  means  of  ligature  for  forty- 
eight  hours,  at  end  of  which  time  he  could  control  it  with- 
out assistance.  Took  nourishment  well,  and  promised  fair 
to  recover.  On  seventh  day  after  operation,  after  sitting  up 
greater  part  of  two  days,  he  had  a chill  and  died  of  conges- 
tion. The  tumor  weighed  7^  pounds.  Transverse  diame- 
ter was  inches,  anti-post,  thickness  7f  in  median  line.  A 
section  showed  dozens  of  cysts,  typical  of  these  tumors. 
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Some  New  Bacterial  Poisons ; Their  Causal  Relation  to  Dis- 
ease and  the  Changes  in  our  Theories  Suggested  by  their 
Action. 

Dr.  Victor  C.  Vaughan,  M.  D , of  Ann  Arbor,  Mich.,  in 
a paper  {Med.  News,  June  9,  1888),  stated  that  the  ordinary 
summer  diarrhoea  of  infancy  is  not  due  to  specific  patho- 
genic microorganisms,  but  to  putrefactive  or  saprophytic 
germs,  which  introduce  disease  and  death  by  the  elabora- 
tion of  chemical  poisons  in  the  intestines.  He  now  says, 
(Med.  News,  August  6,  1890),  that  able  and  skillful  bacteriol- 
ogists have  made  diligent  search  for  the  bacterium  of  sum- 
mer diarrhoea,  but  no  such  organism  has  been  found,  and 
the  probabilities  are  that  it  does  not  exist.  The  failure  to 
find  a specific  germ  has  not  arisen  from  the  absence  of  bac- 
terial species.  On  the  contrary,  the  number  of  varieties 
and  species  has  been  confusingly  great ; but  there  is  no  con- 
stancy in  the  presence  of  any  of  them.  In  his  first  com- 
munication, Booker  reported  the  isolation  of  eighteen  spe- 
cies, and  he  has  subsequently  added  fifteen  new  ones  to  the 
list.  Forms  which  appeared  frequently  one  summer  were 
wholly  wanting  the  next.  The  large  number  and  the  great 
variety  were  not  due  to  contamination,  for  the  work  was 
done  with  unusual  care,  the  cultures  being  taken  directly 
from  the  intestines  of  the  sick  child.  Thus,  in  the  case  of 
this  diarrhoea,  so  frequent  during  the  hot  season,  the  first  of 
Koch’s  rules  has  not  been  substantiated.  . In  view  of  these 
facts  the  following  question  quite  naturally  suggests  itself : 
“Are  there  not  two  or  more  germs  which  are  capable  of  in- 
ducing this  disease?” 

With  the  hope  of  answering  this  question,  I asked  Dr. 
Booker  to  send  me  some  of  his  cultures.  This  he  did  last 
February,  and  with  three  of  these  species  I did  the  follow- 
ing work.  The  germs  used  are  the  X,  a,  and  A,  of  Booker. 

Flasks  of  sterilized  beef-broth  were  inoculated  separately 
with  these  germs,  and  kept  in  the  incubator  at  37°  C.  for  ten 
days.  At  the  expiration  of  this  time  the  contents  of  the 
fiasks  were  filtered  twice  through  heavy  Swedish  filter-pa- 
per, and  during  the  second  filtration  the  filtrate  was  allowed 
to  drop  into  a large  volume  of  absolute  alcohol,  which  had 
been  feebly  acidified  with  acetic  acid.  A voluminous  floc- 
culent  precipitate  resulted  in  the  filtrate  from  each  of  the 
cultures.  After  subsidence  of  the  precipitate  the  superna- 
tant fluid  was  decanted  and  the  precipitates  from  the  cul- 
tures of  X and  a were  dissolved  in  water  and  reprecipitated 
with  absolute  alcohol.  The  precipitate  from  A proved  to  be 
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SO  sparingly  soluble  in  water  that,  after  thorough  agitation 
with  water,  it  was  caused  to  subside  by  the  addition  of  a 
large  volume  of  absolute  alcohol. 

The  precipitates  were  then  collected  and  speedily  transfer- 
red to  a vacuum  and  allowed  to  dry  over  either  sulphuric  acid 
or  caustic  potash.  They  are  proteid  in  character,  yet  differ 
in  character  from  ordinary  proteids  and  irom  one  another. 
That  from  a forms  on  the  porous  plate  a scaly,  dark  sub- 
stance, ■which  is  easily  soluble  in  water.  From  its  aqueous 
solution  it  is  not  precipitated  by  heat  or  nitric  acid,  alone  or 
combined.  It  is  not  precipitated  by  saturation  with  sodium 
sulphate  or  by  a current  of  carbonate  acid  gas,  and,  there- 
fore, cannot  be  called  a globulin.  It  is  precipitated  by  sat- 
uration with  ammonium  sulphate,  and  consequently,  we 
cannot  call  it  a peptone.  It  gives  the  xantho-proteid  and  " 
biuret  reactions,  and  on  the  application  of  heat  gives  off  the 
odor  of  burning  feathers.  The  proteid  from  X is  lighter  in 
color  and  less  readily  soluble  than  that  from  a,  but  in  the 
other  reactions  the  two  agree.  That  from  A is  practically 
insoluble  in  water.  The  chemical  properties  of  these  sub- 
stances will  receive  further  attention. 

All  are  highh’’  poisonous.  Small  quantities  injected  under 
the  skin  of  kittens  and  dogs,  cause  retching,  vomiting,  purg- 
ing, collapse  and  death.  Ten  milligrammes  of  the  dried 
proteid  from  a killed  a large  guinea-pig  within  twelve  hours. 
A much  smaller  amount  proved  equally  fatal,  but  the  time 
required  was  much  longer.  When  very  small,  but  unweigh- 
ed,  quantities  were  used,  many  days  (from  ten  to  thirty) 
passed  before  death  followed.  A small  percentage  of  the 
animals  experimented  upon  with  the  very  small  doses  have 
rem-ained  permanently  unaffected. 

The  post-mortem  appearances  in  all  these  cases  have  been 
practically  the  same.  The  small  intestines  are  pale  through- 
out, and  tightly  constricted  in  places.  The  heart  is  in  dias- 
tole. Marked  changes  in  other  organs  have  not  been  ob- 
served. 

These  experiments  show  that  three  germs,  which  differ 
morphologically  from  one  another  sufficiently  to  be  classi- 
fied as  different  species,  form  poisons  which  also  differ  in 
their  chemical  properties,  but  which  produce  the  same  symp- 
toms and  post-mortem  appearances.  But  no  one  of  these 
germs  is  constantly  present  in  summer  diarrhoea.  Some- 
times X is  found  almost  in  pure  culture,  while  in  other 
cases  this  is  absent  and  a or  A abounds,  and  in  a still  great 
number  of  cases,  no  one  of  these  three  can  be  found,  and 
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we  have  in  their  stead  another  or  others  of  Booker’s  long 
list.  These  three  were  taken  at  random  from  the  number 
which  Dr.  Booker  has  isolated. 

While  X,  a,  and^  differ  morphologically,  physiologically 
they  are  near  akin.  All  are  capable  of  producing  pow- 
erful poisons.  I propose  that  such  germs  be  called  tozicoge- 
nic.  Not  only  do  X,  a,  and  A resemble  one  another  in  pro- 
ducing poison,  but  their  poisons  cause  similar  effects. 

Germs,  in  their  casual  relation  to  disease,  cannot  be  clas- 
sified simply  from  their  morphology;  we  must  also  under- 
stand their  physiology,  and  something  of  the  chemical 
changes  which  they  cause  by  tueir  growth. 

Bacteria  are  divided  into  the  parasitic  and  the  saprophy- 
tic. The  obligate  parasite  can  live  only  on  living  matter. 
The  baccilli  of  leprosy  and  of  syphilis  are  probably  obligate 
parasites.  They  have  not  been  grown  with  artificial  media. 
True  parasitic  germs  do  not  prove  speedily  fatal  to  their 
hosts.  Their  own  continued  existence  depends  upon  the 
continued  existence  of  their  host,  or  on  their  transference  to 
another  host.  Bacteriologists  have  taught  that  the  true  par- 
asite germs  are  the  most  deadly.  This  cannot  be  true.  On 
the  other  band,  it  is  for  the  well-being  of  the  saprophytic 
germ  to  destroy  life,  for  in  so  doing  such  a germ  furnishes 
itself  with  more  nutriment  and  improves  the  condition  of 
its  own  existence.  But  how  can  a saprophytic  germ  live  in 
the  human  body,  and  how  can  it  prove  fatal?  The  bacte- 
rium growing  in  the  intestines  of  man  does  not  necessarily 
feed  upon  living  matter.  The  food  before  absorption  is  not 
endowed  with  vitality.  Saprophytic  germs  will  grow  in  the 
peptone  preparations  in  the  test-tube;  why  should  they  not 
feed  upon  peptones  in  the  small  intestines?  The  excretions 
passed  into  the  intestines  are  not  living,  and  upon  these  also, 
saprophytic  germs  may  feed.  Growing  in  the  intestines, 
saprophytic  germs  induce  disease  and  death,  by  producing 
chemical  poisons  which  are  absorbed. 

These  facts,  (demonstrated  by  the  facts  above,  that  three 
different  saprophytic  germs  produce  poisons  capable  of  caus- 
ingthesymptomsof  summer  diarrhoea, and  death),  materially 
alter  the  teachings  of  the  bacteriologist.  The  tendency  of 
such  teachings  has  been  for  the  past  two  years  towards  the 
belief  that  filth  in  and  of  itself  cannot  cause  disease — that 
filth  must  be  infected  with  some  parasitic  or  specific  germ 
in  order  to  cause  disease.  If  any  deductions  from  the  above 
experiments  be  true,  there  is  no  specific  germ  in  summer  diar- 
rhoea. All  toxicogenic  germs  are  dangerous  when  introduced 
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into  the  intestines.  They  will  there  find  an  abundance  of 
dead  matter  to  feed  upon — that  kind  of  dead  matter  best 
suited  for  their  growth.  It  is  generally  conceded  that  sapro- 
phytic germs  can  only  feed  upon,  or  at  least  thrive  best  only 
in  the  presence  of  diffusible  proteid  material.  For  this  rea- 
son peptone  is  an  important  constituent  of  the  nutritive  gel- 
atin which  we  use  in  our  culture  tubes.  In  the  intestines 
these  diffusible  proteids  abound.  Many  of  the  saprophytic 
toxicogenic  germs  are  anaerobic,  and  in  this  respect  also, 
the  conditions  prevailing  in  the  inte.stines  favor  their  growth. 

Again,  if  these  deductions  be  correct,  we  have,  in  the 
question  of  the  prevention  of  the  intestinal  disease  of  child- 
hood,^ quite  a different  problem  from  that  presented  by 
those  who  believe  in  a specific  germ.  We  have  to  guard 
against  the  introduction  into  the  child’s  stomach  not  of  a 
single  germ  which  abounds  in  certain  localities,  but  we 
must  protect  the  child  from  a whole  host  of  toxicogenic 
germs  which  are  widely  and  abundantly  distributed.  Milk 
infected  with  any  one  of  a dozen  different  organisms  may 
cause  disease  and  death. 

But  if  there  are  so  many  possible  causes  of  these  diseases, 
how  is  it  that  so  many  children  manage  to  live?  In  the 
first  place,  the  infant  taking  its  food  directly  from  the  clean 
breast  of  the  healthy  mother,  gets  its  food  wholly  free  from 
germs  of  all  kinds.  Moreover,  both  in  infancy  and  in  adult 
life  the  gastric  juice  is  a powerful  germicide,  especially  de- 
structive to  those  organisms  which  infect  by  the  way  of  the 
intestines.  No  germ  is  known  to  have  a causal  relation  to 
an  intestinal  infectious  disease,  and  which  is  not  destroyed 
by  the  action  of  the  heavy  gastric  juice,  when  exposed  to 
such  action  for  only  a few  minutes,  or  for  half  an  hour  at 
most.  As  Escherich  has  shown,  one  of  the  great  dangers  in 
artificial  feeding  lies  in  the  greater  power  of  cow’s  milk  to 
neutralize  the  acid  of  the  gastric  juice.  Over  feeding  is  also 
an  important  factor  in  the  production  of  the  intestinal  dis- 
eases of  infancy.  The  chief  ofiice  of  the  acid  of  the  gastric 
juice  is  to  protect  against  infection  through  the  intestines. 
Certainly  every  step  in  the  process  of  digestion  could  be  car- 
ried on  without  the  presence  of  acid  in  the  stomach.  Even 
the  digestion  of  proteids  proceeds  much  more  rapidly  in  the 
alkaline  secretion  of  the  pancreas  than  in  the  acid  one  of 
the  stomach. 

Again,  we  are  probably  largely  protected  from  injurious 
effects  of  these  poisons  formed  by  the  saprophytic  germs  in 
the  intestines  by  the  absorbing  mechanism  of  the  intestinal 
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walls.  In  health,  we  are  thus  protected  by  the  injurious  ef- 
fects of  cei'tain  products  of  normal  digestion.  The  proteids 
of  our  foods  are  converted  into  peptones,  but  there  are  no 
peptones  in  the  blood,  even  in  the  portal  blood.  If  peptones 
are  injected  into  the  l)lood  they  are  poisonous..  In  health 
they  are  changed  into  serum-albumin  and  globulin  while 
they  are  being  absorbed.  Now,  these  new  bactarial  poisons 
are  proteid  in  character,  as  has  been  shown;  and  when 
formed  in  the  intestines,  the  only  way  we  can  be  saved  from 
their  deleterious  effects  is  by  the  action  of  the  absorbing 
mechanism  of  the  intestines  upon  them,  converting  them 
into  harmless  proteids.  Right  here  lies  the  explanation  of 
the  greater  susceptibility  of  the  infant  to  these  poisons  form- 
ed by  the  saprophytic  germs  in  the  intestines.  The  rapid 
absorption  from  the  intestines  of  the  infant  renders  the  pas- 
sage of  these  poisons  into  the  blood  unchanged  more  easy 
and  certain.  In  this  is  also  to  be  found  the  explanation  of 
the  favoring  influenco  of  constitutional  disease,  and  of  pros- 
tration from  heat,  on  the  frequency  and  fatality  of  summer 
diarrhoea.  Anything  which  lowers  the  general  vitality  of 
the  child,  diminishes  the  normal  resistance  of  the  living 
cells  to  the  proteid  poison. 

To  conclude  this  part  of  this  discussion,  any  germ  capa- 
ble of  producing  a poison  in  a flask  containing  a proteid 
material,  is  not  a safe  one  to  introduce  into  the  intestines. 
It  is  not  necessary,  in  order  to  show  the  dangerous  charac- 
ter of  a germ,  to  prove  its  pathogenic  property  by  inoculat- 
ing an  animal  through  the  blood.  In  the  blood  the  bacterium 
meets  with  very  different  conditions  from  those  existing  in 
the  intestines. 

The  same  general  statements  concerning  summer  diar- 
rhoea of  infancy  will  hold  good  in  enteric  fever.  The  au- 
thor has  recently  reported  the  isolation  of  proteid  poisons 
from  cultures  of  two  germs  found  in  drinking-water  sup- 
posed to  have  caused  typhoid  fever.  But,  says  one,  the  spe- 
cific germ  of  typhoid  fever  has  been  found,  and  is  the  well- 
known  Eberth  bacillus.  It  is  true  that  this  organism  is 
found  in  the  spleen  practically  in  every  case  of  death  from 
typhoid  fever,  and  this  is  the  sole  evidence  that  we  have  of 
its  relation  to  the  disease.  Continued  fever  with  ulceration 
of  the  small  intestines,  can  be  induced  in  the  lower  animals 
by  a number  of  saprophytic  germs.  The  great  diversity  in 
the  symptoms  and  course  of  the  continued  fever  in  differ- 
ent sections  of  the  country,  and  in  the  same  locality  at  dif- 
ferent times,  seems  to  me  quite  an  argument  against  the 
31 
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specific  character  of  the  disease.  There  is  now  fair  promise 
of  a satisfactory  explanation  of  the  true  relations  between 
the  Eberth  bacillus  and  typhoid  fever.  The  bacterium  coli 
commune  is  constantly  present  in  the  healthy  large  intes- 
tine. In  certain  diseased  conditions  it  finds  its  way  into 
the  internal  organs.  Typhoid  fever  is  one  of  the  diseases, 
and  Rodet  and  Roux  conclude  from  their  studies  that 
Eberth’s  bacillus  is  only  a degenerative  form  of  the  bacte- 
rium coli  commune.  Just  what  r6le  this  germ,  by  altering 
its  place  of  residence,  plays  in  the  causation  of  the  disease,, 
we  do  not  know.  But  practically  this  observation  is  of  great 
importance,  because  filth,  in  and  of  itself,  may  cause  ty- 
phoid fever. 

The  fact  that  these  new  bacterial  poisons  may  cause  death, 
when  injected  under  the  skin  in  small  amounts,  after  from  ' 
ten  to  thirty  days,  is  of  great  interest.  We  cannot  believe 
that  cheipical  poisons  increase  in  amount  in  the  body.  They 
probably  have  a catalytic  action,  setting  up  a series  of 
changes  from  which  death  results.  The  great  majority  of 
catalytic  changes  consist  in  the  splitting  up  of  complex 
molecules  into  simpler  ones.  Such  a conversion  is  accom- 
panied by  the  liberation  of  heat.  In  this  we  may  have  an 
explanation  of  the  causation  of  fever  in  the  infectious  dis- 
eases. Some  of  the  proteid  of  bacillus  a was  injected  un- 
der the  skin  on  the  backs  of  two  dogs.  Retching,  vomit- 
ing, and  purging  began  within  half  an  hour,  and  continued 
for  two  days,  after  which  the  dogs  slowly  recovered.  During 
these  two  days  the  dogs  were  much  exhausted,  and  lay  for 
the  greater  part  of  the  time  with  their  heads  on  the  floor, 
and  shivering ; but  the  rectal  temperature  during  this  time 
varied  from  102.5°  to  103.5°. 

The  following  experiment  was  made  with  great  care,  but 
must  be  repeated  before  any  positive  conclusions  can  be 
drawn : Two  guinea-pigs  were  treated  with  hypodermic  in- 
jections of  one  of  these  poisons.  Within  twelve  hours  both 
were  dead.  Plate-cultures  made  from  the  liver,  spleen, 
blood,  brain,  and  spinal  cord  remained  sterile.  Small  quan- 
tities of  the  brain  and  spinal  cord  were  rubbed  up  in  a ste- 
rilized water,  and  a Pravaz  syringeful  of  this  emulsion  was 
injected  under  the  skin  of  each  of  four  guinea-pigs.  These 
animals  seemed  to  be  very  excitable  the  next  day,  throwing 
themselves  violently  about  in  the  cages  when  slight  noises 
were  made  about  them.  Three  of  the  four  died,  the  first 
after  sixteen,  the  second  after  eighteen,  and  the  third  after 
twenty  days.  This  would  indicate  that  the  poison  accumu- 
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lates  in  the  brain  and  spinal  cord.  However,  similar  ex- 
periments must  be  mde  with  the  blood  and  with  emulsions 
similarly  prepared  from  other  organs  of  the  body. 

But  if  these  small  cellular  organisms,  the  bacteria,  are 
capable  of  converting  ordinary  proteids  into  some  powerful 
poisons,  why  is  it  not  reasonable  to  suppose  that  the  gland- 
ular cells  of  our  own  bodies  may  under  abnormal  nervous 
stimulation  or  excitement  also  convert  the  ordinary  proteids 
into  similar  poisons  ? Is  the  story  of  the  nursing  mother’s 
milk  becoming  poisonous  to  the  infant  after  great  fright, 
altogether  unreasonable  and  wholly  unexplainable?  May 
not  the  hunted  dog,  when  pursued  and  stoned,  become  rabid 
on  account  of  the  improper  action  of  the  cells  of  the  sali- 
vary glands? 

The  discovery  of  these  new  bacterial  poisons  promises 
materially  to  alter  our  views  of  the  nature  of  disease  in 
many  important  respects. 

Some  four  years  ago,  Mitchell  and  Reichert  announced 
the  discovery  of  poisonous  proteids,  a globulin  and  a pep- 
tone, in  the  venom  of  serpents.  At  that  time,  their  work 
was  criticised,  notably  in  Germany,  on  the  ground  that  poi- 
sonous proteids  were  not  believed  to  exist,  but  there  can  no 
longer  be  any  such  doubt.  In  1888,  Christmas  obtained 
from  cultures  of  the  staphylococcus  aureus  a proteid  which, 
when  injected  into  the  anterior  chamber  of  the  eye  or  under 
the  skin,  caused  suppuration.  Haskins  has  isolated  from 
cultures  of  the  bacillus  anthracis  a poisonous  albumose. 
Very  recently  Brieger  and  Frankel  have  obtained  from  cul- 
tures of  Lbffler’s  bacillus  of  diphtheria  a poisonous  albumen 
which  induces  the  paralysis  and  other  symptoms  of  the  dis- 
ease, and  which,  when  used  in  small  quantity,  produces 
death,  sometimes  after  a period  of  twentj'^  or  thirty  days. 
The  same  investigators  have  shown  that  similar  bodies  are 
produced  by  the  germs  of  cholera  and  tetanus,  and  by 
Eberth’s  germ.  Baginsky  and  Stadthagen  have  found  a 
poisonous  proteid  in  growths  of  the  summer  diarrhoea  bac- 
terium, discovered  by  the  former.  These  numerous  inves- 
tigations leave  no  room  for  doubt  as  to  the  existence  and 
importance  of  these  bodies.  No  doubt  they  will  prove  to  be 
the  active  agents  in  some  cases  of  milk-  and  cheese-poison- 
ing. Indeed,  he  predicted  the  discovery  of  new  chemical 
poisons  which  would  prove  to  be  the  active  agents  in  the 
causation  of  the  catarrhal  diarrhoeas  of  infancy.  The  new 
poisons  which  I have  isolated  from  growths  of  the  germs  of 
Booker  make  good  this  prediction. 
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While  the  harmful  proteids  play  such  an  important  part 
in  the  causation  of  disease,  there  are  other  proteids  which 
serve  to  protect  us  against  disease.  The  germicidal  prop- 
erties of  the  blood  have  recently  attracted  much  attention; 
These  properties  have  been  shown  to  reside,  not  in  the  white 
corpuscles  or  other  formed  elements,  but  to  be  due  to  the 
presence  and  activity  of  certain  proteids. 

Thus  it  will  be  seen  that  the  study  of  the  proteids  of  the 
body,  and  of  those  altered  by  bacterial  growths,  promises  to 
throw  much  light  upon  the  causation,  prevention,  treatment 
and  nature  of  disease. 

We  may  formulate  the  conclusions  which  are  apparently 
justified  by  the  present  state  of  our  knowledge  in  the  follow- 
ing propositions: 

1.  Man  is  attacked  by  the  infectious  diseases  either 
through  the  alimentary  canal  or  through  the  blood  (or 
lymph). 

2.  The  gastric  juice  is  a physiological  guard  against  in- 
fection by  the  w\ay  of  the  intestines. 

3 Additional  guards  against  infection  by  the  intestines 
are  probably  to  be  found  in  the  absorbing  cells  of  the  stom- 
ach and  intestines. 

4.  Susceptibility  to  the  intestinal  infectious  diseases  is  in- 
creased when,  for  any  cause,  these  physiological  guards  are 
defective. 

5.  All  toxicogenic  germs  are  dangerous  when  introduced 
into  the  intestines,  and  their  capability  of  doing  injury  lies 
in  their  production  of  chemical  poisons. 

6.  Many  of  these  poisons  are  proteid  in  character. 

7.  These  poisonous  proteids  most  probably  act  by  cata- 
lysis. 

8.  In  the  splitting  up  of  complex  molecules  into  simpler 
ones  heat  is  liberated  and  fever  manifests  itself. 

9.  The  ph3^siological  guard  against  infection  through  the 
blood  or  Ij^mph  lies  in  the  germicidal  action  of  the  proteids 
of  these  fluids. 

10.  Susceptibility  to  infection  through  the  blood  or  lymph 
is  increased  by  impoverishment  of  these  fluids. 

11.  We  can  continue  to  treat  consumption  and  other  sys- 
temic diseases  by  the  employment  of  liberal  diet,  exercise 
in  the  open  air,  and  constitutional  remedies,  without  being 
unscientific  in  our  practice. 

12.  Filth,  without  being  the  bearer  of  a specific  germ,  is  a 
cause  of  disease. 

13.  Wherever  man  pollutes  the  soil  about  him,  the  air 
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which  he  breathes,  and  the  water  which  he  drinks,  with  his 
own  excretions,  there  enteric  fever  will  be  found. 

14.  In  their  causal  relation  to  disease,  germs  cannot  be 
classified  without  a knowledge  of  the  chemical  changes 
which  they  induce. 

15.  While  certain  bacterial  poisons  can  result  only  from 
the  growth  of  certain  germs,  other  poisons  similar  to  one 
another  in  their  action,  though  probably  not  identical,  may 
result  from  any  one  of  a number  of  organisms.  In  the  for- 
mer case,  we  have  such  diseases  as  anthrax  and  small-pox, 
with  their  practically  constant  symptoms  and  well-marked 
course;  in  the  latter  case,  we  have  such  diseases  as  the  sum- 
mer diarrhoea  of  infancy  and  enteric  fever,  with  their  vary- 
ing symptoms. 

Ptomaines. 

Prof.  C.  P.  Frost,  of  Dartmouth  Medical  College,  read  a 
paper  on  this  subject. 

Definition. — Chemical  compounds  which  are  basic  in  char- 
acter, and  are  formed  during  the  putrefaction  of  organic 
matter.  They  may  be  derived  from  either  animal  or  vege- 
table decomposition.  Some  are  poisonous — others  are  not. 
All  the  poisonous  products  of  putrefaction  are  not  ptomaines. 
Some  of  them  resemble  the  vegetable  alkaloids  very  closely 
in  their  effects  on  the  animal  organism.  They  are  doubt- 
less formed  by  the  agency  of  bacteria.  Different  ptomaines 
are  formed  by  different  bacteria.  Their  formation  depends 
on  the  condition  in  which  the  putrefying  material  is  placed. 
They  are  transition  products  of  decomposition,  and  may 
have  a very  brief  existence,  so  that  substances  highly  poi- 
sonous at  one  hour  may  be  entirely  harmless  the  next 
hour. 

Ptomaines  are  frequently  developed  in  connection  with 
articles  of  human  food,  such  as  milk  and  its  products,  fish, 
etc.  The  ptomaine  tyrotoxicon  is  found  in  ice-cream — my- 
tatotoxicon  in  mussels. 

The  study  of  the  ptomaines  enables  us  to  understand 
more  fully  the  manner  in  which  micro-organisms  cause  dis- 
ease. 

It  is  now  too  late  to  question  the  relation  of  germs,  mi- 
crobes, etc.,  to  disease  as  causation  agents.  Patient  research 
has  established  that  to  be  true  in  regard  to  many  diseases ; 
still  the  question  arises.  How  do  these  micro-organisms  pro- 
duce disease?  Several  theorists  have  proposed  to  answer 
this  question.  First,  it  was  attributed  to  deoxidation  of  the 
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blood.  Second,  the  mechanical  interference  theory — the 
bacteria  causing  disease  by  accumulating  in  large  numbers 
in  important  organs,  and  thus  mechanically  interrupting 
their  functions.  Third,  the  theory  that  disease  was  due  to 
the  consumption  of  the  proteids  by  the  bacteria.  Fourth, 
that  the  bacteria  destroy  the  blood  cells,  or  cause  them  to 
disintegrate  rapidly.  Fifth,  that  the  disease  is  due  to  the 
action  of  chemical  poison,  developed  by  the  action  of  bac- 
teria on  the  fluids  or  solids  of  the  body— that  is,  to  the  ac- 
tion of  ptomaines.  This  last  theory  seems  at  present  to  be 
the  true  one,  and  capable  of  being  conclusively  demonstra- 
ted to  be  correct.  Thus  we  reconcile  the  views  of  those 
who  held*  that  disease  was  due  to  a chemical  poison  rather 
than  to  a germ,  with  those  who  held  exclusively  to  the 
germ  theory. — Boston  Medical  and  Surgical  Journal,  August 
14, 1889. 

Chloroform  the  Remedy  for  the  Albuminuria  of  Pregnancy. 

Dr.  A.  W.  Griggs,  of  Atlanta,  President  of  the  Medical 
Association  of  Georgia,  thinks  {Southern  Medical  Record,  Au- 
gust, 1890,)  that  Tyler  Smith  flrst  pointed  out  the  relation 
between  albuminuria  and  puerperal  eclampsia.  This  rela- 
tion exists  in  a great  majority  of  such  cases.  True,  convul- 
sions do  occasionally  occur  in  women  of  nervous  tempera- 
ment, from  morbid  reflexes,  such  as  happen  from  pressure 
of  the  fetal  head  upon  perineum  or  the  presence  of  a clot  in 
utero.  Albumen  is  present  in  the  urine  in  a large  percent- 
age of  the  cases  of  eclampsia,  and  the  cure  of  the  albumi- 
nuria gives  all  but  absolute  immunity  against  eclampsia. 
But  puerperal  eclampsia  is  prevented  by  chloroform 

without  danger  to  mother  or  child  from  the  treatment. 
Make  inquiry  into  the  condition  of  every  pregnant  patient. 
Ask  her.  How  far  advanced  in  pregnancy  are  you  ? Do  the 
hands  and  face  feel  swollen  and  tight?  Are  the  rings  grow- 
ing too  small  for  the  Angers?  Do  you  feel  that  you  are 
generally  swollen  over  the  whole  body?  Do  you  suffer 
from  pain  over  the  crown  of  the  head  ? Do  you  have  any 
perversion  of  vision?  Do  you  have  any  trouble  in  your 
speech?  Is  there  any  diminution  in  the  amount  of  urine 
secreted  ? If  these  questions,  or  only  a few  of  them,  are  an- 
swered affirmatively,  test  the  urine  for  the  convincing  proof 
of  the  existence  of  albuminuria,  and  he  is  almost  sure  to  find 
it.  It  does  not  matter  in  what  stage  of  utero-gestation  it 
may  be,  eclampsia  may  be  fully  expected,  unless  the  morbid 
processes  which  are  going  on  be  corrected. 
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Begin  treatment  as  soon  as  the  case  is  made  out ; and  if 
you* have  a month’s  time,  you  will  be  apt  to  succeed;  two 
months  will  usually  be  ample.  Administer  chloroform  per 
orem  in  doses  suited  to  circumstances  as  to  the  time  you 
may  have  for  treatment,  or  as  to  the  urgency  of  the  symp- 
toms. If  we  have  six  or  eight  weeks,  begin  with  twelve 
drops,  and  gradually  increase  up  to  fifteen  or  twenty.  The 
nearer  the  terra,  the  larger  the  dose  should  be;  though  it  is 
generally  better  to  begin  with  a small  quantity  and  increase 
it  as  may  be  necessary.  These  doses  are  taken  before  each 
regular  meal-time,  or  three  times  a day,  and  also  at  mid- 
night. The  drug  is  dropped  into  two  tablespoonfuls  of  wa- 
ter, or  more  if  desired.  Hold  the  breath  and  swallow 
promptly,  immediately  exhaling  a portion  of  air  from  the 
Inngs,  so  as  to  blow  off  the  fumes  of  the  medicine.  In  very 
urgent  cases,  he  has  given  much  larger  doses.  One  case,  on 
the  very  border  of  eclampsia,  had  about  a week  to  go  before 
labor,  and  was  suffering  with  pain  over  the  crown  of  the 
head.  She  was  having  one  shock  after  another  as  if  from  a 
powerful  battery.  Twenty-five  drops  of  chloroform  were 
administered,  and  fifteen  were  given  in  a half  hour  after- 
ward, and  the  dose  was  repeated  every  half  hour  until  she 
became  quiet  and  composed.  .The  urine,  which  had  been 
scanty,  rapidly  increased  in  quantity,  and  great  relief  was 
afforded.  The  chloroform  was  continued  in  twenty-five  drop 
doses  four  times  daily  until  she  was  confined,  which  ordeal 
she  passed  through  without  an  unfavorable  symptom.  We 
have  treated  a number  of  such  cases  in  the  last  fifteen  or 
twenty  years  with  entire  success.  Of  course  they  were  not 
■all  so  bad,  and  we  had  more  time  to  devote  to  their  man- 
agement. We  not  only  gave  the  medicine,  but  prescribed 
the  adoption  of  the  best  hygienic  regulations. 

During  the  treatment,  the  urine  should  be  examined  at 
least  once  a week,  that  we  may  know  how  to  regulate  the 
dose  of  the  chloroform.  The  treatment  should  be  persevered 
in  as  long  as  albumen  is  in  the  urine.  A good  rule  is  to  in- 
crease the  chloroform  if  the  albumen  is  increasing,  and  vice 
versa.  Do  not  crowd  the  patient  too  freely.  Digestion  will 
be  improved  under  the  use  of  the  chloroform,  and  the  ana- 
sarca will  be  relieved. 

It  has  been  claimed  that  Dr.  H.  V.  M.  Miller  first  institu- 
ted this  treatment.  Dr.  Griggs  does  not  know  when  he  first 
used  it,  nor  how  he  was  led  to  its  use.  I have  tried  to  get 
up  all  that  has  been  written  on  this  subject,  but  find  but 
little  in  medical  literature.  Dr.  John  G.  Westmoreland  and 


470 


ANALYSES,  SELECTIONS,  ETC. 


I used  this  treatment  many  years  ago,  but  never  made  any 
claim  of  priority.  * 

Some  Recent  Therapeutic  Observations  About  Epilepsy. 

Borax  in  Epilepsy. — Dr.  Stewart,  of  Glamorgan  County 
Asylum,  related  cases  before  the  Cardiff  Medical  Society,  il- 
lustrating the  value  of  borax  in  epilepsy.  1st.  A girl,  aged 
13,  had  had  epileptic  seizures  from  birth,  varying  from  two 
to  twelve  per  day,  and  chiefly  by  night.  She  had  been  un- 
der treatment  repeatedly,  but  without  benefit.  Without  treat- 
ment, the  fits  during  the  first  week  were  26  in  number;  un- 
der borax,  they  were  reduced  to  24  in  the  second  and  8 in  the 
third  week.  After  an  interval  free  from  fits  of  sixteen  days, 
four  occurred  on  two  successive  nights;  then,  after  another 
interval  of  nine  days,  a single  fit  took  place,  and  since  that 
there  has  been  no  recurrence  of  fits,  a clear  interval  of  over 
a month.  2nd.  Patient  began  to  suffer  from  nocturnal  epi- 
lepsy at  18,  and  came  under  treatment  five  years  afterward. 
The  case  was  complicated  by  serious  cardiac  disease  and 
stenosis  of  the  mitral  orifice.  Without  treatment,  the  aver- 
age monthly  number  of  fits  was  101;  under  borax,  this  was 
reduced  to  twenty  in  the  first  month,  seven  in  second,  one 
in  third,  five  in  fourth,  none  in  fifth,  and  one  in  sixth.  3rd. 
This  patient  had  whooping-cough  at  seven,  followed  by  left 
hemiplegia,  imbecility,  and  epilepsy.  The  average  number 
of  fits  a week,  when  no  special  treatment  was  employed,  was 
3.5,  and  bromide  failed  to  effect  any  reduction;  after  two- 
and-a-half  year’s  treatment  the  weekly  average  had  risen  tO’ 
sixteen.  Under  borax  the  weekly  average  during  first  month 
was  reduced  to  15.5,  and  during  second  month  to  11.5.  The 
diminution  took  place  chiefly  in  the  nocturnal  seizures.  In 
4th,  5th,  and  7th,  in  which  the  fits  occurred  both  by  day  and 
night,  bromide  exercised  a decided  influence  upon  the  diur- 
nal seizures,  leaving  the  nocturnal  practically  unaltered; 
and  in  these  benefit  was  experienced  from  the  combined  use 
of  bromide  and  borax,  three  doses  of  the  former  during  the 
day  and  one  single  dose  of  the  latter  at  bed-time.  6th.  This 
patient,  epileptic  and  imbecile  from  birth,  came  under  treat- 
ment at  35.  The  fits  were  of  the  nocturnal  type,  were  un- 
influenced by  bromide,  and  were  slightly  diminished  by 
borax. 

Dr.  Stewart  concluded  that  borax  exercised  a peculiar  in- 
fluence over  nocturnal  seizures,  and  that  it  was  in  cases 
where  the  fits  were  entirely  of  that  kind  that  the  greatest 
good  might  be  expected ; that  bromide,  on  the  other  hand. 
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exerted  a more  powerful  influence  over  diurnal  seizures^ 
and  that,  in  cases  characterized  by  both  day  and  night  fits, 
a combination  of  these  two  remedies  would  be  productive 
of  most  benefit. — Brit  M.  Jour.,  April  19. 

Bromide  of  Gold  in  Epilepsy  — Dr.  Danillo  prescribed  bro- 
mide of  gold  in  eight  cases  of  epilepsy — at  first  four  pills,, 
each  containing  one-fifth  grain,  and  afterwards  from  twelve 
to  sixteen  pills  per  diem.  No  symptoms  of  bromism,  with 
exception  of  some  anaesthesia  of  mouth,  were  produced.  In 
five  cases  there  was  more  or  less  improvement;  in  one  of 
these  the  fits  became  reduced  in  degree  to  the  level  of  petit 
mal;  in  another,  a girl  of  fourteen,  the  fits,  which  formerly 
occurred  once  or  twice  a week,  were  completely  stopped,  and 
four  months  afterwards  there  had  been  no  return;  in  three 
cases  the  fits  became  weaker  and  less  frequent.  Over  the 
remaining  three  of  the  eight  cases  the  bromide  of  gold  ap- 
peared to  exert  no  influence.  Dr.  Shcherbak  recently  pub- 
lished in  Vrach  an  account  of  some  experiments  made  to 
ascertain  the  proper  dose  of  bromide  of  gold,  and  also  to 
compare  the  action  with  that  of  other  better  known  bro- 
mides. The  drug  was  administered  in  three  ways — by  in- 
travenous injection,  by  hypodermic  injection,  and  through 
the  oesophageal  tube  into  the  stomach.  Artificially  induced 
epileptiform  attacks  could  be  averted  by  intravenous  injec- 
tion of  0.003  gramme  per  kilogramme  of  body  weight, 
larger  doses  being  needed  in  hypodermic  administration 
(viz.  0.09  to  0.16  gramme),  whilst  by  the  stomach  the  attacks 
were  not  entirely  prevented  unless  from  0.1  to  0.2  gramme 
per  kilogramme  of  body  weight  was  employed.  On  the 
whole,  it  appeared  that  bromide  of  gold  is  decidedly  more 
active  weight  for  weight  than  the  more  commonly  used 
bromides,  probably  in  the  proportion  of  10  to  1. — Lancet, 
April  19. 

Acetanilid  in  Epilepsy. — Dr.  Theodore  Diller,  of  Danville^ 
has  been  using  acetanilid  in  epilepsy  in  nine  cases  in  which 
bromides  and  other  treatment  had  previously  been  employ- 
ed. In  all  the  cases  in  which  the  drug  was  given  continu- 
ously, there  was  noted  a reduction  in  the  number  of  fits 
ranging  from  25  to  75  per  cent.,  as  compared  with  other 
months  during  which  the  patients  were  on  bromide  and 
tonic  treatment  alternatively.  The  remedy  was  in  all  cases 
well  borne,  producing  no  apparent  mental  or  physical  de- 
pression, this  forming  a marked  contrast  to  the  depressant 
effects  noted  after  a course  of  bromides.  No  skin  eruption 
was  produced.  In  spite  of  these  results,  however,  he  be- 
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lieves  that  in  any  given  case,  in  which  a great  number  of 
fits  are  occurring,  and  where  it  is  desirable  to  control  them 
as  soon  as  possible,  bromides  would  be  of  far  more  value 
than  acetanilid.  It  would  appear  that  the  beneficial  effects 
of  acetanilid  were  most  marked  only  after  the  drug  had 
been  employed  for  over  three  months.  In  two  cases  no  im- 
provement followed  the  use  of  acetanilid. — Lancet. 

[Dr.  Dujardin-Beaumetz  proposed  the  use  use  of  exalgine 
in  epilepsy,  and  Deferine  is  now  testing  the  new  drug  at  the 
Bicetre]. 

Phosphide  of  Zinc  in  Mild  Epilepsy. — In  the  milder  form  of 
epilepsy  phosphide  of  zinc  is  of  positive  value.  A boy  had 
been  under  treatment  for  over  a year.  When  first  seen  the 
seizures  were  frequent,  sometimes  two  occurring  in  one  day.. 
He  was  ordered  one-tenth  grain  of  phosphide  of  zinc  three 
times  a day,  which  was  gradually  increased  to  one-sixth 
grain.  Under  this  treatment  alone  the  seizures  entirely 
ceased  for  six  months,  but  returned  when  the  medicine  was 
temporarily  suspended.  Under  continuous  treatment  again 
he  has  had  no  return  for  six  months.  A prominent  busi- 
ness-man in  the  midst  of  an  active  business  career,  found 
that  his  memory  was  failing  rapidly,  and  no  reason  could 
be  found  to  account  for  it,  until  he  accidently  complained 
of  occasionally  seeing  objects  as  if  greatly  reduced  in  size. 
Dr.  Rex,  recognizing  this  as  one  of  the  forms  of  visual  epi- 
leptic aura,  suspected  that  his  patient  was  suffering  from 
nocturnal  epilepsy,  which  usually  takes  the  milder  form. 
Careful  watching  at  night  showed  that  such  was  the  fact. 
He  was  treated  with  phosphide  of  zinc  for  thirteen  months 
with  great  benefit  and  entire  relief;  but  after  a period  of 
three  weeks  without  medicine,  he  had  a seizure.  He  was 
immediately  put  back  on  treatment,  which  was  persisted  in 
for  three  years,  and  he  now  remains  cured  after  a lapse  of 
six  years. — Dr.  Rex,  Archives  of  Ped.;  Med.  World,  August, 
1890. 

Pilocarpine  Almost  a Specttic  for  Jaundice. 

Dr.  Witkowski  considers  pilocarpine  almost  a specific  for 
jaundice,  and  if  the  disease  continues  after  from  ten  to  fif- 
teen days’  treatment,  a malignant  growth  may  be  suspected. 
The  mode  of  administering  the  drug  is  by  hypodermic  in- 
jection of  one-sixth  grain  (0.01  gramme)  once  or  twice  daily. 
Dr.  Witkowski  has  succeeded  in  over  thirty  cases,  and  has 
only  failed  to  derive  benefit  in  cases  of  malignant  disease  of 
the  liver. — Gaz.  Thirap.;  Provin.  Med.  Jour.,  June,  2;  Satel., 
August,  1890. 
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Phthisis  Treated  by  Inhalations  of  Sulphurous  Anhydride. 

Dr.  George  F.  Keene,  of  Howard,  R.  I.,  reports  {Trans.  R. 
1.  Med.  Soc.,  1889,)  the  case  of  a man,  age  40,  of  fair  family 
history,  who  had  had  a cough  for  a year.  He  caught  a “se- 
vere cold  ” from  lying  out  one  night  on  the  wet  grass,  and 
began  to  cough  severely  and  expectorate  large  quantities  of 
mucus  every  morning.  He  lost  appetite,  flesh  and  strength 
rapidly  for  five  or  six  weeks,  when  he  was  sent  to  the  alms- 
house June  6th,  1889,  apparently  in  the  last  stages  of  con- 
sumption— weighing  scarcely  100  pounds,  so  weak  he  could 
hardly  walk,  and  speaking  only  in  a whisper.  It  was  as 
unpromising  a case  as  could  well  be  found.  There  were 
bronchial  respiration  and  dullness  on  percussion  over  angles 
of  both  scapulse;  fine  moist  rales  almost  everywhere  over 
upper  part  of  left  lung,  and  in  the  right  interscapular  space. 
There  were  coarse,  bubbling  rSles  about  an  inch  below  an- 
gle of  left  scapula,  with  amphoric  respiration.  There  was 
great  dyspnoea  on  exertion,  hectic  on  both  cheeks — more 
marked  on  the  left.  Pulse,  130;  temperature,  102.5°  F. 

He  was  put  in  a room,  where  a handful  of  sulphur,  wet 
with  alcohol,  was  ignited,  and  instructed  to  remain  in  the 
room  inhaling  the  sulphurous  fumes  as  long  as  possible. 
This  he  did  for  nearly  four  hours,  and  was  nearly  asphyxi- 
ated. This  treatment  was  continued  daily,  together  with  15 
grains  of  tannic  acid  internally,  three  t'mes  daily.  In  ten 
days  he  could  speak  aloud,  and  showed  signs  of  improve- 
ment which  continued  steadily  until  this  report  (December 
12th),  when  he  was  nearly  well,  robust  in  appearance,  works 
every  day,  and  weighs  135  pounds.  By  August  12th,  the 
respiratory  murmur  was  clear  over  the  whole  of  the  right 
back.  No  dutlness  was  detected,  and  no  rfi,les  even  on  forced 
inspiration.  Left  lung  slightly  improved — no  coarse  r^les ; 
only  fine  ones  persist  at  the  angle  of  the  scapula.  Still  had 
some  cough,  but  no  night-sweats.  December  3rd. — -Left  side 
is  still  not  so  well-nourished  as  the  right — with  slight  dull- 
ness, bronchophony,  and  a few  fine,  moist  rS,les  at  the  angle 
of  the  left  scapula.  Right  side  normal. 

Drumine,  the  New  Local  Ansesthetic. 

Described  by  Dr.  John  Reid,  in  the  London  Lancet,  comes 
from  Port  Germain,  in  South  Australia,  is  the  alkaloid  pre- 
pared from  the  milky  juice  of  euphorbia  drummondii. 
Its  action  differs  from  cocaine  in  that  it  is  a purely  sensory 
paralyzant,  while  cocaine  acts  on  both  sensory  and  motor 
nerves.  Injected  into  the  legs  of  cats,  it  caused  general 


474 


ANALYSES,  SELECTIONS,  ETC. 


dullness  and  marked  impairment  of  all  forms  of  sensibility. 
Anaesthesia  was  most  marked  when  placed  on  the  tongue,, 
nostrils  or  hand.  It  does  not  act  on  the  pupil,  nor  is  any 
constitutional  effect  observed  by  small  doses  interiially. 
Four  minims  of  a four  per  cent,  solution,  hypodermatically 
used,  relieves  sciatica.  A great  future  is  predicted  for  dru- 
mine  in  nervous  and  cerebral  diseases.  Experiments  are  as 
yet  imperfect,  but  are  in  progress.- — Pacif.  Rec.  Med.  and 
Surg.,  July,  1890. 

A Regional  Study  of  Tumors, 

Dr.  W.  L.  Rodman,  of  Louisville,  read  a most  excellent 
paper  at  the  May  (1890)  meeting  of  the  Kentucky  State 
Medical  Society.  There  is  not,  strange  to  say,  a treatise  upon, 
this  subject  in  any  language.  Nor  has  he  after  diligent 
search,  been  able  to  find  even  so  much  as  an  article  in  a 
medical  journal  upon  the  subject.  It  is  true  that  one  may 
blindly  predict  that  a tumor  of  the  scalp  is  a sebaceous  cyst, 
that  one  growing  from  the  inner  condyle  of  the  femur  is  a 
sarcoma,  and  nearly  always  he  will  turn  out  right.  The 
same  would,  to  a less  extent,  be  true  of  other  regions  proli- 
fic in  morbid  growths,  if  proper  attention  was  given  them. 

To  begin  with  the 

Scalp.— By  far  the  most  common,  tumors  are  the  three 
forms  of  cystic  tumors,  viz.,  (1)  cutaneous  sebaceous  cysts, 
(2)  congenital  dermoid  cysts,  (3)  serous  cysts. 

1.  The  first  is  much  the  commonest,  and  is  called  a “ wen.” 
They  are  single  or  multiple.  Prof.  Gross  saw  a man  with 
more  than  two  hundred.  They  vary  in  size  from  a buck- 
shot to  an  orange,  and  are  more  common  in  women  than  in 
men.  Unquestionably  they  are  hereditary,  but  are  more 
common  after  thirty  years  of  age.  The  scalp  over  these  tu- 
mors is  either  partially  or  wholly  bald.  Three-fourths  of 
all  sebaceous  tumors  are  on  the  head  and  face. 

Congenital  dermoid  cysts  are  generally  about  the  eye- 
brow, at  the  outer  angle  of  the  orbit,  and  also  found  over 
the  frontal  bone,  behind  the  ear,  and  over  the  anterior  fon- 
tanelle.  In  the  last  situation  a cyst  of  this  kind  has  been 
mistaken  for  a meningocele  cut  off  from  the  cranial  cavity. 
They  are  deeply  placed,  usually  attached  to  the  periosteum, 
and  by  prolonged  pressure  may  indent  or  even  perforate  the 
bone — especially  if  situated  at  the  outer  angle  nf  the  orbit. 

3.  Serous  cysts  are  extremely  uncommon,  and  are,  accord- 
ing to  Treves,  either  congenital, or  formed  from  extravasated 
blood,  or  from  a meningocele  whose  connection  with  the 


ANALYSES,  SELECTIONS,  ETC. 


475 


cranial  cavity  has  been  cut  off.  Billroth  saw  a cyst  of  this 
kind  as  large  as  the  patient’s  head. 

Next  in  frequency  are  various  forms  of  vascular  tumors 
or  nevi.  They  are  by  far  more  common  here  than  in  any 
other  situation.  According  to  Haineke  arterial  angiomata 
are  found  only  in  this  region.  Another  rare  form  of  vascu- 
lar tumor  is  the  venous,  which  communicates  at  times 
by  one,  again  by  several  openings  through  the  skull  with 
the  superior  longitudinal  sinus.  Fortunately,  they  are  ex- 
tremely rare,  and  found  in  the  middle  line  over  the  longi- 
tudinal sinus.  Surgical  interference  is  out  of  the  question, 
unless  it  be  to  make  systematic  compression. 

The  occasional  existence  of  a meningocele  or  encephalo- 
cele  is  not  to  be  forgotten.  The  most  common  situation  is 
at  the  point  where  the  four  centres  of  ossification  of  the  oc- 
cipital bone  come  together.  They  also  occur  at  the  anterior 
fontanelle,  above  the  nose,  and  in  the  parietal  regions. 

Solid  tumors  of  the  scalp  are  uncommon.  Lipoma,  fibro- 
ma, and  pachydermatocele  are  very  uncommon.  Sarcoma 
and  carcinoma  occur  more  frequently,  but  they  too  are  rare. 

The  epithelial  variety  is  the  usual  form  of  cancer.  One 
case  of  scirrhous  is  reported.  The  bones  of  the  skull  may 
be  the  seat  of  ivory  exostoses,  ordinary  or  syphilitic.  The 
former  are  more  likely  to  occur  on  the  out  and  the  latter  on 
the  inner  table.  Sarcomata  also  grow  from  the  bones,  but, 
as  a rule,  begin  in  the  pericranium. 

Parotid  Gland  Tumors  are  not  uncommon.  About  50  per 
cent,  of  all  tumors  of  this  gland  are  of  a cartilaginous  na- 
ture. The  cancerous  tumors  are  next  in  frequency,  com- 
prising 26.78  per  cent.  Specimens  of  mixed  neoplasms  are 
very  frequent  in  this  situation.  The  benign  tumors  which 
comprise  67.04  per  cent,  are  movable,  grow  in  early  and 
middle  life ; the  skin  over  them  is  not  discolored,  have  lit- 
tle tendency  to  cause  pain,  and  do  not  cause  paralysis  of  the 
facial  nerve.  The  converse  is  true  of  the  malignant  growths. 

Str  William  Fergusson,  says : “ If  it  were  evident  that 

the  tumor  slid  freely  over  the  adjacent  textures,  I should 
not  hesitate  about  using  the  knife,  whatever  might  be  the 
bulk  of  the  disease ; . . . but  if  the  tumor  be  fixed,  its 

limits  not  clearly  defined,  or  an  attempt  to  move  it  caused 
pain,  I should  not  readily  be  induced  to  use  the  knife,  how- 
ever small  the  mass  might  be.” 

Submaxillary  Gland. — Enchondroma,  fibroma,  adenoma, 
lymphoma,  and  cysts,  are  the  benign  growths  most  likely  to 
be  met  with  in  this  gland.  Sir  James  Paget  asserts  that  en- 
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chondromas  are  not  so  common  in  this  gland  as  they  are  in 
the  parotid — others  claim  that  they  are  more  so. 

Of  malignant  neoplasms  we  find  sarcomas,  lympho-sarco- 
mas,  and  carcinomas,  the  latter  being  rare  and  usually  of 
the  scirrhous  variety. 

Sublingual  Gland. — The  only  growth  which  frequently  af- 
fects this  gland  is  “ramda.”  Epithelioma  is  the  only  form 
of  malignant  disease,  and  is  infrequent.  Calculous  forma- 
tions are  rare. 

Auricle. — Tumors  in  this  situation  are  the  fibro-elastic  or 
keloid,  fatty,  sebaceous,  hematoma  auris,  nevus,  sarcoma, 
and  epithelioma.  By  far  the  most  common  is  the  fibro- 
elastic.  It  grows  from  the  lobule  of  the  ear,  varies  in  size 
from  a pea  to  a hen’s  egg,  is  very  hard  and  dense,  of  slow 
growth,  most  common  in  negresses,  and  is  undoubtedly 
mostly  due  to  the  irritation  of  heavy  and  irritating  ear- 
rings ; hence  it  is  uncommon  in  men.  Fatty  tumor  is  very 
rare;  so  are  sebaceous  cysts,  and  also  sarcoma. 

Hematoma  usually  begins  in  the  concha  and  spreads 
over  the  auricle,  and  is  almost  peculiar  to  the  insane.  Ne- 
vus is  very  rare.  Epithelioma  may  occur  in  elderly  per- 
sons. 

Lips. — Tumors  are  common.  The  most  frequent  is  the 
small  mucous  cyst  which  is  almost  peculiar  to  the  lower  lip. 
The  different  forms  of  vascular  tumors  are  almost  entirely 
limited  to  the  upper  lip. 

Epithelioma  is  common.  It  is  nearly  always  in  the  lower 
lip.  Epithelioma  is  by  far  more  frequent  in  males.  It  is 
rarely  seen  under  forty-five,  being  pre-eminently  an  affec- 
tion of  advanced  age.  The  theory  that  it  is  caused  by 
smoking  short-stem  pipes  is  perhaps  untenable. 

Mammary  Gland. — S.  W.  Gross  has  made  the  simplest  and 
the  most  rational  classification  of  these  neoplasms,  based 
upon  a sound  anatomical  and  clinical  foundation.  Of  be- 
nign tumors,  we  find  fibroma,  myxoma,  adenoma  and  cysts, 
retension,  and  of  new  formation.  Lipoma  and  enchondro- 
ma  occur  in  the  para-mammary  tissue,  but  not  in  the  gland 
itself,  and  will  not  be  considered.  Of  malignant  growths, 
there  are  sarcomata  and  carcinomata.  Statistics  show  that 
we  have  81.66  per  cent,  cancerous,  8.75  per  cent,  sarcomas, 
7.38  per  cent,  fibromas,  0.30  per  cent,  adenomas,  and  1.84 
per  cent,  cysts — or  over  90  per  cent,  malignant,  and  9.52  per 
cent,  benign.  Non- carcinomatous  growths  occur,  on  an  av- 
erage, at  the  thirty-third  year;  only  30.37  per  cent,  develop 
after  forty.  They  develop  during  the  activity  of  the  gland ; 
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15.55  per  cent,  appear  before  the  twentieth  year,  and  5.18 
per  cent,  before  menstruation. 

Carcinomatous  tumors  develop,  on  an  average,  at  the  for- 
ty-eighth year,  and  are  never  met  with  before  the  twentieth 
year.  They  occur  with  the  decline  in  function  or  atrophy 
of  the  breast. 

The  only  tumors  before  the  sixteenth  year  are  fibromas 
and  sarcomas,  the  former  occurring  six  times  as  frequently 
as  the  latter.  “Structural  perfection  of  the  mamma  renders 
it  most  obnoxious  to  fibroma,  sarcoma,  and  adenoma,  while 
atrophy  or  decay  predisposes  it  to  myxoma  and  carcino- 
ma.” 

Carcinomas  are  usually  at  the  upper  and  outer  margin  of 
the  gland,  and  about  the  nipple.  Non-carcinomatous  growths 
are  generally  at  the  upper  and  inner  margin  of  the  breast, 
and  but  rarely  grow  around  the  nipple. 

Axilla. — Abscesses  are  frequently  in  this  locality,  also  tu- 
berculosis of  the  lymphatic  glands.  Aneurisms  are  not  un- 
common, surgeons  have  mistaken  them  for  neoplasms.  The 
result  was  fatal  in  every  instance  save  one.  Then  again  the 
subclavian  has  been  ligated  for  a supposed  aneurism,  when 
the  real  trouble  was  a pulsating  sarcoma. 

The  tumors  met  with  in  this  situation  are  fatty,  cystic, 
sarcomatous,  and  carcinomatous.  The  malignant  are  more 
common  than  the  benign.  Fatty  tumors  sometimes  attain 
an  enormous  size. 

Cystic  tumors  are  frequently  congenital,  contents  serous 
and  coagulable.  Notwithstanding  the  abundance  of  hairs 
in  this  situation,  sebaceous  cysts  are  almost  if  not  entirely 
unknown. 

Sarcomas  originate  in  the  connective  tissues,  and  also 
from  the  lymphatic  glands.  At  first  freely  movable,  they 
soon  become  fixed.  The  superficial  veins  are  prominent — 
tendency  to  ulceration  is  marked.  “Carcinoma  of  the  ax- 
illa is  always  the  result  of  secondary  involvement  in  con- 
nection with  carcinoma  of  the  breast.”  Erichsen  recognizes 
the  fact  that  scirrhous  cancer  may  begin  as  a primary  affec- 
tion under  the  pectoral  muscle  or  in  the  axilla. 

The  attachments  of  malignant  tumors  in  this  situation 
are  deep,  and  not  infrequently  the  sheaths  of  the  blood-ves- 
sels are  adherent  to  the  growth. 

Shoulder. — Tumors  in  this  region  may  be  divided  into 
two  classes,  those  beginning  in  the  soft  tissues  around  the 
joint,  and  those  growing  from  the  humerus,  scapula,  and 
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clavicle.  The  former  are  almost  invariably  benign,  the  lat- 
ter as  certainly  malignant. 

Of  benign  tumors  growing  in  the  soft  tissues  we  most 
generally  find  chondromas,  fibromas,  and  lipomas.  The 
former  acquire  an  enormous  size,  often  weighing  twenty- 
five  pounds,  and,  in  rare  instances,  fifty.  Fatty  tumors  are 
common,  and  may  attain  considerable  volume.  They  are 
not  so  easily  enucleated  as  in  other  situations,  being  at  times 
quite  adherent  to  the  surrounding  tissues.  Cysts  and  erec- 
tile tumors  are  very  rare;  the  latter,  when  they  occur,  are 
aneurismal  or  venous. 

The  one  tumor  which  often  springs  from  the  bones  of  the 
shouldpr  is  the  small,  round-celled  or  encephaloid  sarcoma. 
It  is  exceedingly  malignant.  The  points  of  diagnosis  are 
rapid  growth,  apparent  fluctuation,  and  prominence  of  the' 
superficial  veins.  Of  this  frightful  disease  Dr.  Rodman  has 
seen  two  instances,  both  in  females.  Spontaneous  fracture 
of  the  bone  is  not  uncommon. 

Enchondroma  sometimes  grows  from  the  upper  end  of 
the  humerus,  beginning  either  centrally  or  subperiosteally. 
This,  in  fact,  is  one  of  the  favorite  seats  of  the  chondroma. 
It  is  likely  to  undergo  sarcomatous  degeneration. 

Abdominal  Walls. — Tumors  of  these  walls  are  usually 
fatty,  fibroid,  cystic,  or  sarcomatous.  They  may  be  superfi- 
cial to  or  beneath  the  muscle — rarely  between  them.  Those 
superficial  to  the  muscles  are,  as  a rule,  fatty.  Sometimes 
these  tumors,  when  situated  near  the  middle  line,  may  com- 
municate by  a small  opening  with  the  abdominal  cavity. 
The  possibility  of  this  should  be  remembered.  The  slow 
and  painless  growth,  lobulation,  etc.,  render  the  diagnosis 
sufficiently  easy.  In  1862,  Nelaton  described  a fibrous  tu- 
mor which  he  had,  in  fifteen  instances,  found  growing  in  the 
iliac  fossa.  The  tumor  was  dense  and  inelastic,  usually  sit- 
uated just  above  Poupart’s  ligament,  and  attached  to  the 
anterior  superior  spinous  process  of  the  ilium,  or  there- 
abouts, by  a dense  fibrous  band.  They  are  beneath  the 
muscles,  between  the  peritoneum  and  the  iliac  fascia. 

Cystic  tumors  in  this  situation  are  rare.  When  existing, 
they  are  deeply  placed  just  external  to  the  peritoneum. 
They  are  supposed  to  develop  from  the  fetal  urachus.  They 
contain  a serous  fluid  and  attain  a large  size.  They  may 
simulate  ascites. 

Sarcoma  is  uncommon.  In  the  few  cases  where  it  has 
been  observed,  it  is  rather  deeply  placed,  either  between  the 
planes  of  muscles  or  beneath  them.  Being  malignant  in 
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character,  they  frequently  form  adhesions  to  the  abdominal 
viscera. 

In  the  removal  of  all  tumors  of  the  abdominal  wall,  more 
especially  the  deeper  ones,  as  small  an  incision  as  practica- 
ble should  be  made,  the  muscles  carefully  stitched  so  as  to 
prevent  ventral  hernia. 

Back. — Tumors  of  the  back  are  usually  benign.  Fatty 
and  fibrous  are  more  frequent  than  others.  Cystic  tumors 
are  rare.  The  peculiarity  of  both  fatty  and  fibrous  tumors 
of  the  back  is  that  they  are  large  and  pendulous.  The  for- 
mer grow  from  the  superficial  connective  tissues;  the  latter 
from  the  deeper  ones  beneath  the  muscles.  Sarcomas  are 
rather  uncommon,  and  when  they  do  occur,  are  apt  to  grow 
in  the  interscapular  region.  Cancer  is  still  more  uncommon. 
When  it  exists,  it  is  of  the  epitheliomatous  nature,  and  may 
spread  over  a large  extent  of  surface. 

Groin. — Of  tumors  in  this  region  the  fatty,  fibrous,  cystic, 
and  sarcomatous,  are  the  most  common.  Varix  of  the  sa- 
phenous vein  at  its  opening  into  the  femoral  may  also  oc- 
cur; so  may  aneurisms  of  different  kinds.  Fatty  tumors 
may  begin  above  in  the  abdominal  wall,  and  descend  into 
the  groin.  They  are  usually  large  and  pendulous,  and 
easily  enucleated  with  little  hsemorrhage.  The  fibrous 
fibrous  tumors  are,  as  a rule,  more  deeply  attached,  and  con- 
sequently difficult  of  removal.  They  may  be  attached  tO' 
the  vessels.  The  three  different  classes  of  cystic  tumors  lia- 
ble to  occur  in  the  groin:  (1)  Retention  cysts,  as  the  sebace- 
ous, which  are  rare.  (2)  Exudation  cysts,  as  the  enlarge- 
ment of  the  bursa  lying  between  the  anterior  surface  of  the 
capsule  of  the  hip  and  the  posterior  surface  of  the  psoas  and 
iliacus  muscles,  are  by  far  more  common,  and  at  times  un- 
dergoes great  enlargement.  (3)  Cysts  of  new  formation,  either 
serous  or  sanguineous. 

There  are  other  “swellings”  which  are  even  more  com- 
mon than  the  tumors  named:  Acute  and  chronic  abscesses 
which  point  either  above  or  below  Poupart’s  ligament,  hy- 
drocele of  the  cord,  hernia,  undescended  testicle,  aneurisms, 
tuberculosis  of  the  lymphatic  glands,  etc.  A cystic?  or  solid 
tumor,  situated  over  the  course  of  the  vessels,  will  have  an 
impulse  imparted  to  it,  and  the  tumor  may  be  mistaken  for 
an  aneurism.  Extreme  caution  is  necessary  for  the  correct 
diagnosis  and  removal  of  growths  in  this  region. 

Scrotum. — Sebaceous  tumors  are  usually  multiple.  They 
vary  in  size  from  a pea  to  a hickory-nut.  Other  cystic  tu- 
mors are  very  uncommon.  As  a rule,  they  are  small  and 
32 
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multiple.  Dermoid  cysts  containing  bone,  teeth,  cartilage, 
etc.,  are  congenital. 

Lipomas  are  rare.  When  present,  they  are  usually  of 
small  size,  and  feel  like  a third  testicle.  Kimball  reports  a 
growth  of  this  kind  weighing  two  pounds.  Fibrous  tumors 
are  uncommon.  They  occur  after  middle  life,  and  attain  a 
large  size.  Elephantiasis  of  the  scrotum  is  uncommon  in 
this  country.  Carcinoma  of  the  scrotum  is  usually  of  the 
epithelial  variety.  It  is  so  common  in  chimney-sweeps  that 
it  is  often  called  the  “ chimney-sweeper’s  cancer.”  Sarcoma 
is  rare. 

The  Testicle,  like  the  female  breast,  is  frequently  the  seat 
of  morbid  growths.  The  tumors  commonly  found  are  cys- 
tic degeneration,  enchondroma,  sarcoma,  and  carcinoma. 
Myomata,  lipomata,  and  fibromata,  are  reported,  but  are 
very  rare.  Given  a tumor  of  the  testicle,  the  chances  are 
that  it  is  malignant.  Simple  cystic  degeneration  sometimes, 
though  rarely,  occurs.  The  cysts  are  multiple,  and  gene- 
rally of  great  number,  varying  in  size  from  a pin’s  head  to 
a walnut.  Contents  watery  or  gelatinous.  This  is  the 
“ hy dated  testis  ” of  Sir  Astley  Cooper.  Cystic  disease 
sometimes  co-exists  with  sarcoma,  chondroma,  and  carci- 
noma. 

Enchondroma. — The  parotid  and  submaxillary  glands  are 
the  only  structures  of  the  body  more  often  the  seat  of  this 
tumor  than  the  testicle.  It  is  liable  to  undergo  sarcomatous 
change.  It  also  co-e:^ists  with  cystic  disease. 

Tuberculosis  generally  occurs  in  young  subjects  with  evi- 
dences of  tuberculosis  elsewhere.  Rarely  is  it  limited  to  the 
testicle.  It  almost  invariably  affects  the  epididymis,  and  not 
the  testis  proper. 

Sarcoma  is  the  most  common  of  all  tumors.  It  is  uusally 
of  the  small,  round-celled  variety,  the  encephaloid  sarcoma. 
It  is  impossible  to  diagnosticate  this  growth  from  the  en- 
cephaloid carcinoma  without  the  aid  of  the  microscope.  S. 
W.  Gross  says  that  it  affects  younger  subjects,  even  very 
young  children,  grows  more  rapidly,  attains  a greater  vol- 
ume, is  more  apt  to  invade  the  epididymis,  more  apt  to 
cause  enlargement  of  the  inguinal  lymphatic  glands,  but 
less  apt  to  invade  the  cord  than  carcinoma. 

Carcinoma. — Most  authors  agree  that  the  only  variety 
found  in  the  testicle  is  the  encephaloid — the  old  fungus 
hematodes.  It  is  most  common  about  forty  years  of  age,  and 
is  said  never  to  occur  in  impubic  subjects.  It  is  invariably 
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unilateral.  Bryant  and  Holmes  admit  the  . possibility  of 
scirrhus. 

Tumors  of  the  perineum  must  be  extremely  rare,  as  Dr. 
R.  finds  no  mention  of  them  in  the  standard  works.  The 
only  tumor  he  has  ever  met  with  in  this  region  was  a fibro- 
ma of  many  years’  duration,  in  a man  sixty-seven  years  of 
age.  It  was  the  size  of  an  orange  and  had  grown  very 
slowly.  Six  months  before  its  removal  it  had  taken  on  a more 
rapid  growth,  and  the  skin  over  its  surface  became  discol- 
ored. A microscopical  examination  showed  a limited 
amount  of  sarcomatous  degeneration,  the  cells  being  of  the 
small  spindle  variety.  It  was  removed  by  Dr.  Pusey  two 
years  ago,  and  has  not  returned. 

The  Penis  is  not  often  the  seat  of  neoplasms.  Benign 
growths,  both  cystic  and  solid,  may  occur,  but  are  very  rare. 
By  far  the  most  common  growth  is  the  carcinoma ; some 
claim  that  the  only  form  of  cancer  to  which  the  penis  is  liable 
is  the  epithelioma.  It  begins  as  a small  wart  or  crack  either 
upon  the  prepuce  or  glans  penis,  soon  ulcerates,  and  can  be 
diagnosticated  by  the  offensive  sanious  discharge,  involve- 
ment of  inguinal  glands,  pain,  age  of  patient,  etc.  It  is 
more  common  in  elderly  subjects ; it  is  uncommon  under 
thirty-five.  Erichsen  and  Corte  have  seen  scirrhus  of  the 
penis,  situated  in  the  sulcus  behind  the  glans.  Sarcoma  is 
extremely  infrequent.  Dr.  W.  G.  Porter  of  Philadelphia, 
reported  a case  beginning  at  the  base  of  the  penis  of  a ne- 
gro aged  forty-four  years. 

Nates. — Cysts  are  common,  and  sometimes  congenital. 
When  congenital,  they  may  be  so  large  as  to  require  punc- 
ture, so  as  to  permit  delivery  of  the  child.  Fatty,  myxomatous, 
fibrous  and  sarcomatous  growths  are  solid  tumors  usually 
found.  Myxoma  is  perhaps  the  most  frequent  of  all.  It 
may  assume  the  type  of  myxoma-lipomatodes.  All  of 
these  tumors  may  begin  on  the  outside  of  the  pelvis  and 
project  into  it  through  the  great  sciatic  foramen,  or  begin 
on  the  inside  and  pass  out.  These  tumors  are  deeply  placed 
and  their  diagnoses  before  removal  difficult. 

Popliteal  Space. — Cystic  tumors  of  this  region  are  classi- 
fied as  follows  : 1.  Enlargement  of  some  one  of  the  natural 

bursae.  2.  Synovial  cysts,  caused  by  hernial  protrusion  of 
the  synovial  membrane.  3.  Accidental  cysts,  serous  or  san- 
guineous.’ 

The  first  is  the  most  common.  Enlargement  of  the  bursa 
situated  between  the  inner  head  of  the  gastrocnemius  mus- 


482 


ANALYSES,  SELECTIONS,  ETC. 


cle  and  femur  is  the  largest  and  most  common  of  these  tu- 
mors. Next  in  the  order  of  frequency  is  the  one  situated 
between  the  tendon  of  the  semi-membranous  and  its  inser- 
tion into  the  tibia.  The  bursae  on  the  outside  of  this  space 
are  smaller  and  less  often  enlarged. 

Of  solid  tumors  in  this  space  we  have  sarcomas,  fibromas 
and  lipomas.  Sarcoma  is  most  frequent,  frequently  pul- 
sates, and  for  this  reason  the  femoral  artery  has  been  tied 
for  relief  of  a supposed  aneurism.  The  benign  tumors  are 
rare.  Fatty  tumors  here  often  assume  the  form  of  myxoma- 
lipomatodes.  The  frequent  appearance  of  popliteal  aneu- 
risms and  deep-seated  abscesses  in  this  region  should  make 
the  surgeon  extremely  cautious  in  dealing  with  any  tumor. 
Dupuytren,  Desault,  and  others,  have  opened  aneurisms  in 
this  situation  under  the  impression  that  they  were  abscesses. 
One  such  mistake  necessitated  ligation  of  the  femoral  artery. 

We  turn  to  the  hones  of  this  region.  The  lower  end  of 
the  femur,  the  condyles,  and  the  upper  end  of  the  tibia  are 
frequently  the  seat  of  enchondromas  and  sarcomas.  Both 
of  these  diseases  are  more  likely  to  grow  from  the  inner  as- 
pect of  the  joint,  the  classical  site  of  the  sarcoma  being  in- 
ternal condyle  of  the  femur. 

Hands  and  Fingers. — Enchondromas,  ganglions,  simple 
and  compound,  fibromas,  lipomas,  exostoses,  sarcomas,  and 
carcinomas  are  met  with  on  the  hands  and  fingers.  En- 
chondroma  is  by  far  the  most  common.  They  are  usually 
multiple,  growing  from  the  thumb  and  fingers,  and  produc- 
ing great  deformity.  Fibromas  are  less  common.  They, 
too,  are  as  a rule  multiple.  Ganglions  are  usually  situated 
on  the  back  of  the  wrist  and  hand,  over  the  extensor  ten- 
dons. Fatty  tumors  are  extremely  rare,  and  when  they  do 
occur  are  situated  deeply  in  the  palm  of  the  hand.  Exos- 
toses are  uncommon.  Both  forms  of  malignant  disease, 
sarcoma  and  carcinoma,  are  rare.  Of  the  malignant  growths, 
epithelioma  is  the  most  common. 

Foot  and  Toes. — The  neoplasms  of  the  foot  are  lipoma, 
fibroma,  ganglions,  epithelioma  and  sarcoma.  Fatty  tumors 
are  rare,  and  when  found  are  usually  in  the  sole  of  the  foot. 
Fibromas  are  also  rare  and  generally  situated  at  the  pos- 
terior part  of  the  sole,  where  they  interfere  very  much  with 
walking.  Ganglions  are  more  common,  and  are  situated 
over  the  extensor  tendons  on  the  dorsum.  Epithelioma  is 
more  common  than  sarcoma,  though  both  are  rare. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

[J.  W.  Henson,  M.  D.,  Reporter.] 

August  12th,  1890. — Dr.  W.  W.  Parker,  President,  in  the 
Chair. 

The  President,  Dr.  Parker,  read  a 
Report  of  a Post-Mortem  in  a Case  of  Osteo-Sarcoma. 

On  January  1st  last  he  saw  Mrs.  C.,  aged  24  years  (mother 
of  one  child  of  3 years),  who  had  been  suffering  about  two 
years  with  a tumor  in  the  right  groin.  It  was  nearly  the 
size  of  her  fist,  hard  and  painful  on  pressure.  It  appeared 
soon  after  the  birth  of  her  child,  and  was  thought  by  the 
doctor  then  in  attendance  to  be  an  enlarged  gland.  Not 
much  attention  was  paid  to  it  then,  as  it  was  not  very  pain- 
ful. It  grew  very  gradually,  and  after  two  or  three  months 
she  consulted  a surgeon  who  pronounced  it  “ cancer.”  This 
diagnosis  shocked  her  so  that  she  at  once  took  to  her  bed 
and  commenced  taking  opium.  She  remained  in  bed  three 
months  in  the  greatest  distress.  She  finally  took  heart  and 
got  up  and  attended  to  her  household  duties.  Several  doc- 
tors saw  her.  The  tumor  was  aspirated,  and  nothing  but 
blood  escaped.  Electricity  was  used  on  the  tumor  for  some 
time,  and  seemed  to  give  great  relief,  but  did  not  reduce  its 
size.  She  still  continued  to  take  opium. 

When  Dr.  Parker  first  saw  her,  she  was  cheerful,  and  go- 
ing about  the  house,  and  often  on  the  street,  though  much 
emaciated.  The  right  leg  (the  right  side  being  the  one  af- 
fected) was  not  larger  than  her  arm  in  health — indeed,  not 
so  large.  The  muscles  were  shrunken  and  flabby,  yet  she 
walked  quite  well  and  fast — with  a slight  limp.  She  had 
never  been  leeched  or  blistered.  The  leeching  was  tried,  but 
no  good  was  done;  but  small  blisters,  often  repeated,  gave 
great  relief.  There  was  a distinct  aneurismal  thrill  in  the 
tumor,  which  now  filled  the  iliac  fossa,  and  was  as  large  as 
the  doctor’s  fist,  but  oblique  in  shape.  The  thrill  pro- 
ceeded from  an  artery  running  obliquely  across  the  tumor 
outward. 

Dr.  Parker  called  in  Dr.  Isaiah  H.  White  to  see  if  this 
artery  might  not  be  tied,  thinking  it  might  be  feeding  the 
tumor.  He  thought  that  at  least  an  exploratory  incision 
would  be  justifiable,  provided  the  lady  passed  safely  through 
her  confinement.  She  had  now  been  pregnant  six  months. 
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She  was  safely  delivered  at  term  of  a small  but  healthy  in- 
fant— chloroform,  whiskey  and  ergot  being  used  during  the 
labor. 

Six  weeks  after  her  confinement,  she  rode  out  (against  my 
advice),  and  came  home  in  great  pain,  and  went  to  bed.  So 
great  was  the  pain  that  it  was  necessary  to  administer  chlo- 
roform, as  opium  would  not  give  relief.  She  took  immense 
quantities  of  the  former.  He  forgot  to  say  that  about  three 
weeks  after  her  confinement  the  pain  entirely  disappeared 
(strange  to  say).  She  then  stopped  the  opium  and  chloro- 
form. 

Her  appetite,  too,  became  enormous.  She  ate  six  hearty 
meals  a day,  and  would  awake  at  daybreak  and  demand 
her  breakfast.  Her  appetite  reminded  him  of  some  conva- 
lescents from  typhoid  fever.  It  was  surprising  to  see  how 
rapidly  her  strength  and  flesh  increased.  Her  spirits  rose 
to  the  highest  pitch.  She  was  the  happiest  woman  the  doc- 
tor ever  saw. 

But  in  exactly  15  days  the  pain  returned  with  great  vio- 
lence, as  stated  above  in  connection  with  the  drive  after  her 
confinement. 

Dr.  White  again  saw  her  with  me  with  a view  to  explor- 
ing the  tumor.  We  found  it  had  increased  in  size  since  her 
confinement — had  extended  downward,  and  the  arterial 
thrill  was  now  more  distinct. 

After  taking  into  account  the  uncertainty  of  the  diagno- 
sis, and  that  it  would  be  necessary  to  enter  the  peritoneal 
cavity  in  order  to  thoroughly  explore  the  tumor,  both  doc- 
tors concluded  it  would  not  be  wise  to  attempt  an  opera- 
tion. The  pain  increased  to  such  an  extent  that  she  some- 
times had  to  take  two  ounces  [?]  of  McMunn’s  elixir  of 
opium  every  hour. 

From  the  time  she  rode  out  until  her  death  (July  27th), 
she  took,  in  addition  to  immense  quantities  of  opium,  nine- 
teen pounds  of  chloroform.  Much  of  this  was  wasted,  as  she 
often  took  it  herself.  Her  death  was  sudden.  Upon  rising 
to  vomit,  she  fell  upon  her  pillow  and  expired  without  a 
struggle. 

Thirty-six  hours  after  death,  in  company  with  Dr.  White 
and  Dr.  J.  Michaux,  who  had  at  one  time  attended  her,  Dr. 
Parker  laid  open  the  tumor  by  making  two  incisions — one 
over  the  entire  length  of  the  growth  downwards  and  in- 
wards ; and  a second  (small  one)  across  the  first,  and  run- 
ning inwards.  The  muscles  covering  the  tumor  looked 
healthy.  Upon  reaching  the  mass,  he  found  it  impossible, 
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on  passing  liis  hand  inwards,  to  dislodge  it  from  the  brim 
of  the  pelvis.  It  was  bound  down  to  the  brim  as  far  as  the 
pubis  by  a dense  fibrous  tissue.  He  then  withdrew  bis 
band,  and  passed  it  outward  and  backward  along  the  crest 
of  the  ilium,  coming  in  contact  with  an  immense  amount  of 
diseased  bone,  which  extended  backward  nearly  to  the  sa- 
crum. In  some  places  be  could  push  bis  finger  through  the 
bone,  which  was  honey-combed.  He  made  an  incision  into 
the  tumor,  and  found  part  of  it  soft — not  exactly  medulla- 
ry, but  not  at  all  scirrhous — and  of  the  color  of  pale  muscu- 
lar tissue. 

As  the  origin  of  the  disease  was  now  plain,  he  did  not  re- 
move the  whole  tumor.  It  evidently  began  in  the  bone  or 
periosteum.  The  exciting  cause  may  have  been  the  lady’s 
striking  her  right  groin  against  the  edge  of  a table  about 
four  years  before  the  trouble  began  to  manifest  itself.  The 
accident  produced  great  pain,  which  lasted  for  some  time. 

Dr.  Parker  said  that  he  read  quite  a lengthy  paper  before 
the  Medical  Society  of  Virginia  two  years  ago  against  the 
habit  of  some  excellent  surgeons  who  think  it  their  duty  to 
be  frank  with  these  patients,  and  in  this  paper  he  took  the 
ground  that  their  course  was  always  unwise  in  the  case  of 
cancer. 

This  patient  was  a beautiful  woman,  full  of  life  and  en- 
ergy, and  lost  one  or  two  years  of  comparative  happiness  by 
the  announcement  of  the  surgeon  that  the  growth  was  a 
cancer. 

One  gratifying  result  of  this  post-mortem  was  that  it  re- 
lieved the  minds  of  the  husband  and  mother  of  the  idea 
that  the  patient  had  been  neglected  or  the  case  mismanaged. 
It  is  doubtful  if  any  operation  at  any  time  would  have  been 
beneficial  in  its  results. 

Dr.  Michaux  had  attended  this  woman  in  her  first  con- 
finement, and  had  her  in  charge  when  the  tumor  first  de- 
veloped. Two-and-a-half  years  ago,  she  came  to  him  com- 
plaining of  pains  in  the  right  iliac  region  before  the  appear- 
ance of  the  growth.  He  examined  her  per  vaginam,  and 
by  means  of  bi-manual  palpation,  suspecting  some  ovarian 
trouble,  but  found  no  enlargement  of  that  organ  or  other 
evidences  of  disease. 

The  pains  from  the  beginning  came  on  in  paroxysms, 
which,  as  time  and  the  case  advanced,  grew  more  violent, 
and  the  intervals  became  shorter.  Then  a small  nodule  ap- 
peared in  the  right  iliac  region — growing,  but  not  rapidly. 
The  length  of  the  pains  increased  too.  Thinking  to  learn 
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more,  he  used  the  exploring  needle.  He  found  a very  dense 
tumor — a few  drops  of  blood  (nothing  else)  escaping.  He 
declined  to  operate,  thinking  the  growth  malignant.  Being 
invited  by  Dr.  Parker,  he  attended  the  post-mortem,  and 
was  still  more  inclined  to  think  it  malignant. 

Adenoma  of  the  Mammary  Gland. 

Dr.  J.  N.  Upshur  reported  the  case  of  a lady  whom  he 
had  delivered  in  September  last.  She  had  a good  labor  and 
a satisfactory  “ getting  up  ” — except  that  she  had  a slight 
continued  fever  during  the  last  two  weeks  of  her  con- 
finement. She  also  suffered  from  sore  nipples,  for  which 
he  had  used  lead  nipple  shields.  At  the  seventh  week 
he  was'  called  again  to  see  the  patient,  who  was  suffer- 
ing from  supposed  mammary  abscess  due,  her  mother 
thought,  to  bruising  from  the  nipple  shields.  The  doctor 
thought  this  impossible,  as  the  metal  was  too  soft.  After 
poulticing,  he  gave  chloroform.  Fluctuation  being  dis- 
tinct as  he  had  ever  felt,  he  lanced  the  breast.  To  his  sur- 
prise only  a little  sanguinolent  matter  was  discharged,  and 
the  tissue  creaked  under  the  knife  like  a potato.  The  ab- 
sence of  pus  and  the  peculiar  feel  on  cutting  were  both  very 
striking  features.  The  pain  and  throbbing  subsided,  and 
the  part  not  discharging,  the  poulticing  was  stopped  after  a 
while.  The  pain  and  throbbing  recommencing,  the  doctor 
went  through  the  same  process  of  poulticing  and  lancing 
with  the  same  experience,  except  there  was  this  time  some 
pus.  Later  still  he  repeated  the  above  treatment,  and  this 
time,  upon  continuing  the  poulticing,  the  place  discharged 
more  pus  than  it  had  done  at  all.  He  stated  to  the  patient’s 
mother  that  this  was  not  ordinary  mammary  abscess,  but 
an  adenoma,  being  benign  at  the  time,  but  that  it  might  in 
the  future  degenerate  so  as  to  need  surgical  interference. 

After  this,  under  the  influence  of  tonics,  the  patient’s  gen- 
eral health  improved.  He  used  potassium  iodide  and  fluid 
extract  gentian  internally,  and  five  per  cent.oleate  mercury 
locally ; but  not  succeeding  in  reducing  the  tumor,  after  fair 
trial,  the  treatment  was  discontinued,  and  the  patient  urgent- 
ly advised  not  to  rub  or  handle  the  growth.  She  was  now  put 
on  the  the  syrup  of  lactophosphate  of  lime  with  very  decided 
improvement  in  her  general  health.  The  baby  had  not  been 
weaned  from  this  breast  because  of  the  free  flow  of  milk 
from  the  inferior  part  of  the  gland,  and  the  fear  of  abscess 
in  that  location ; but  so  soon  as  the  milk  could  be  dried  up, 
the  weaning  from  this  breast  was  done.  When  the  patient 
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passed  from  under  Dr.  Upshur’s  care,  she  was  looking  as 
well  as  he  had  ever  seen  her. 

She  had  subsequently  an  attack  of  la  grippe,  and  a few 
weeks  later,  cholera  morhus. 

The  said  patient  is  now  in  Dr.  Hugh  M.  Taylor’s  hands, 
and  he  (Dr.  Upshur)  thought  the  subsequent  history  of  the 
case  would  be  of  interest  to  the  Academy.  He  had  erred 
(said  the  doctor)  in  two  points : 

First  He  believed  that  if  he  had  stated  frankly  the  pro- 
bable outcome  of  the  trouble  and  had  advised  excision,  the 
woman’s  life  would  have  been  either  saved  or  prolonged. 

Secondly.  In  the  light  of  subsequent  history,  he  believed 
he  erred  in  lancing  the  breast,  as  no  good  had  resulted. 

This  was  a case  which  illustrated  the  importance  of  frank- 
ness and  early  excision.  He  thought  the  latter  very  impor- 
tant in  the  case  of  suspicious  growths. 

Scirrhus  of  the  Mammary  Gland. 

Dr.  Upshur  also  referred  to  an  old  lady  of  sixty.  She 
had  in  one  mammary  gland  an  irregular  hard  lump,  but 
her  former  physician  (now  dead)  advised  her  to  let  it  alone, 
since  at  that  time  it  gave  her  no  trouble. 

Sometime  ago  she  sent  for  Dr.  Upshur,  and  showed  him 
the  lump.  She  complained  of  trouble  in  using  her  right 
arm,  and  tenderness  of  the  breast.  There  were  darting 
pains  and  retracted  nipple.  The  lump  was  hard  and  ir- 
regular, though  not  adherent  to  the  chest  wall,  and  pre- 
sented symptoms  of  scirrhus.  He  advised  removal.  She 
could  not  convince  herself  and  friends  of  the  nature  of  the 
trouble.  He  told  her  frankly  if  she  waited  too  long  it 
would  be  too  late. 

Dr.  Parker  thought  Dr  Upshur  wrong  in  lancing  in  the 
first  case  he  reported.  This  should  never  be  done  unless 
there  was  absolutely  distinct  fiuctuation.  He  was  suspicious 
of  breast  tumors  anyway  unless  he  could  be  absolutely  sure 
of  abscess.  He  thought  Dr.  Upshur  also  wrong  in  telling 
the  patient  the  diagnosis  in  the  case  of  malignancy.  He 
had  as  lief  shoot  a woman  as  to  tell  her  she  was  cancerous. 
Tell  her  friends  always  but  not  the  patient.  Thousands  and 
thousands  were  made  miserable  by  this  practice.  He  was 
sustained,  said  the  doctor,  by  Mr.  Locke. 

Dr.  Upshur  stated  that  the  fluctuation  was  positive  and 
unmistakable.  He  believed  he  would  be  in  error  to  state 
that  fluctuation  and  the  peculiar  feeling  in  cutting,  before 
described,  when  taken  together  were  characteristic  of  malig- 
nancy. 
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Dr.  Hugh  M.  Taylor  said  the  history  of  the  first  case  re- 
ported by  Dr.  Upshur  had  been  given  him  just  about  as  the 
doctor  had  related  it.  He  refused  to  say  anything  about  the 
case,  as  the  patient  and  friends  being  very  sensitive,  pre- 
ferred that  it  should  not  be  spoken  of. 

The  Diagnosis  of  Scirrhus  of  Rectum  in  a Child  of  13  Years 
Confirmed. 

Dr.  Michaux  referred  to  the  case  of  scirrhus  of  the  rec- 
tum in  a child  of  13  years,  reported  by  him  at  the  meeting 
of  this  body  July  8th.  Since  that  report  he  called  Dr.  J.  S. 
D.  Cullen  in  consultation,  who  confirmed  his  (Dr.  Michaux’s) 
diagnosis.  The  growth  finally  closed  up  the  calibre  of  the 
bowel,  but  the  family  would  not  submit  to  artificial  relief. 
The  child  died,  the  doctor  thought,  more  from  lack  of  drain- 
age through  the  bowels  than  from  sheer  malignancy.  He 
had  only  one  action  for  fourteen  days.  That  was  just  be- 
fore his  death.  It  was  small  in  quantity,  consisting  of  a 
little  mucus  and  blood,  with  a very  small  amount  of  fluid 
faecal  matter.  He  thought  there  could  now  be  no  doubt  as 
to  the  malignancy  of  the  trouble. 

Point  of  Selection  fop  Making  Arttficial  Anus. 

Dr.  M.  D.  Hoge,  Jr.,  had  read  Dr.  Hunter  McGuire’s  re- 
port on  twenty-one  cases  of  supra-pubic  cystotomy,  in  which 
Dr.  McGuire  said,  that  if  he  had  a case  upon  which  to  operate 
for  making  an  artificial  anus,  he  would  select  somewhere  in 
one  of  the  recti  muscles,  near  the  median  line,  because  he 
had  noticed  that  the  contraction  of  these  muscles  tended  to 
close  any  opening  that  might  be  about  the  location  just 
mentioned.  This  case  of  Dr.  Michaux  would  have  been  a 
good  one  for  such  an  operation.  The  boy’s  life  might  have 
been  saved  if  such  a step  could  have  been  taken  after  the 
bowel  was  closed. 

Osteo-Sarcoma  of  the  Orbit. 

Dr.  Chas.  M.  Shields,  three  months  ago,  saw  a child  eigh- 
teen months  old  suffering  from  protopsis  of  the  right  eye- 
ball. It  began  as  a drooping  of  the  upper  lid.  Ptosis 
soon  gave  place  to  protrusion  of  the  ball.  At  the  time  he 
first  saw  it  (five  weeks  after  its  commencement),  the  right 
eye-ball  was  about  three-quarter  inch  in  advance  of  its  fel- 
low. The  cause  seemed  to  be  some  growth  or  enlargement 
situated  about  the  upper  and  outer  part  of  the  orbit.  The 
said  growth  or  enlargement  continued  to  increase  in  an  up- 
ward and  outward  direction  for  a period  of  three  weeks, 
when  the  doctor  advised  an  operation.  The  original  trou- 
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ble  seeming  as  above  stated,  to  be  at  the  upper  and  outer 
part  of  the  eye,  made  him  suspect  a cancerous  enlargement 
of  the  lachrymal  gland. 

He  went  with  an  assistant  to  the  patient’s  home,  intend- 
ing to  put  it  under  the  influence  of  chloroform  and  exam- 
ine the  part,  also  to  draw  some  fluid  from  the  suspected 
gland  for  miscroscopic  examination.  He  found  the  child, 
however,  had  a fever,  and  he  turned  the  patient  over  to  the 
family  physician. 

In  a few  days  the  said  physician  called  in  Dr.  Shields, 
who  then  found  the  child  had  decided  meningitis,  with 
high  fever  and  marked  opisthotonos.  There  was  also  pur- 
pura hsemorrhagica  over  the  whole  surface  of  the  body.  The 
child  died. 

The  day  before  death  there  was  a haemorrhage  from  the 
nose,  which  the  doctor  attributed  to  extension  of  the  growth 
into  the  ethmoid  bone. 

A post-mortem  was  held.  A tumor  had  begun  from  the 
roof  at  the  upper  and  outer  part  of  the  orbit.  This  fact, 
and  its  growing  upward  and  outward,  had  originated  the 
idea  of  cancer  of  the  lachrymal  gland.  The  growth  ex- 
tended over  into  the  ethmoid,  and  involved  it  considerably. 
He  had  sent  a specimen  to  the-  Army  and  Navy  Bureau  for 
microscopical  examination.  He  had  gotten  no  report.  He 
thought  the  growth  an  osteo-sarcoma.  The  most  peculiar 
feature  about  the  whole  affair  was  the  purpura  hsemorrha- 
gica  over  the  whole  surface  of  the  body. 
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Annual  of  the  Universal  Medical  Sciences.  Edited  by  CHAS. 
E.  SAJOUS,  M.  D.,  and  Seventy  Assodaie  Editors.  Assisted  by  over  200 
Correeponding  Editors,  Collaborators  and  Correspondents.  Illustrated 
with  Chromo-Lithographs,  Engravings  and  Maps.  [In  five  octavo 
volumes,  of  over  500  pages  each].  1890.  F.  A.  Davis,  Publisher. 
Philadelphia.  New  York,  Chicago,  Atlanta  and  London.  Cloth.  Price 
for  five  volumes,  $ 1 5.  (From  Publishers). 

This  is  the  yearly  report  for  1889  of  the  progress  of  the 
medical  sciences  throughout  the  world.  It  is  the  synoptical 
report  of  all  advances  recorded  in  any  of  over  850  medical 
journals  of  every  nationality,  and  of  250  books,  monographs, 
and  those  that  contain  any  new  discovery  or  suggestion  that 
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represent  an  advance  in  scientific  knowledge  or  thought. 
It  is  not  only  a wonderfully  well  edited  series,  but  it  is  so 
compiled  as  to  be  invaluable  to  practitioners,  students,  edi- 
tors and  compilers.  We  have  no  hesitation  in  advising 
that,  if  the  ability  of  the  practitioner  does  not  allow  him  to 
subscribe  to  both  journals  and  this  Annual,  it  would  be  bet- 
ter for  him  to  concentrate  his  one  subscription,  so  as  to  be 
sure  to  get  this  year  this  Annual  of  Universal  Medical  Scien- 
ces, for  it  contains  much  more  information  than  it  is  possi- 
ble for  him  to  derive  from  any  $100  worth  of  medical  Ijour- 
nals  published.  Of  course  it  is  impossible  in  a book  notice 
to  state  even  a brief  of  the  table  of  contents  of  the  five  vol- 
umes. But  the  general  index  to  subjects,  etc.,  covering  over 
100  pa‘ges  is  so  thorough,  as  to  enable  the  owner  to  refer  to 
any  given  subject  at  once,  if  any  advance  has  been  recorded' 
anywhere  on  that  subject;  so  that,  the  very  fact  that  a given 
subject  is  not  referred  to  in  this  General  Index,  is  quite 
a proof  that  nothing  of  special  importance,  so  far  as  pro- 
gress or  discovery  or  information  is  concerned,  has  been  said 
about  it  anywhere  in  medical  literature  up  to  about  Decem- 
ber, 1889.  The  editor  apologizes  for  the  delay  of  appearance 
of  this  Annual  about  a month  beyond  its  expected  issue,  by 
reason  of  the  epidemic  of  influenza  attacking  over  a half 
of  the  associated  editors,  just  at  the  time  that  their  reports 
ought  to  be  in  process  of  preparation  for  the  press.  But  it 
is  surprising  to  us  how  quickly  and  thoroughly  their  work 
has  been  done,  and  how  early  the  volumes,  have  been  issued 
— scarcely  eight  months  from  beginning  of  preparation  of 
text  to  the  issue  of  the  handsomely  printed  and  neatly- 
bound  books. 

We  wish  also  to  commend  the  Publisher  for  introducing 
in  each  volume  a few  pages  of  well-selected  advertisements, 
■which  have  helped  him  very  materially  in  keeping  him 
from  raising  the  subscription  price  of  the  work.  These  ad- 
vertisement have,  in  the  main,  been  so  worded  as  to  convey 
information,  and  we  trust  will  prove  sufficiently  profitable 
to  the  advertisers  to  induce  them  to  contribute  their  adver- 
tisements liberally  to  succeeding  issues  of  the  Annual. 

Familiar  Forms  of  Nervous  Disease.  By  M.  ALLEN  STARR,  M.  D., 

Professor  of  Diseases  of  the  Mind  and  Nervous  System.  College  of 

Physicians  and  Surgeons,  New  York.  With  Illustrations,  Diagrams 

and  Charts.  New  York:  Wm.  Wood  & Co.  1890.  Cloth.  8vo.  Pp- 

339 — xii.  (From  Publishers.) 

While  this  is  not  a treatise  upon  nervous  diseases,  it  pos- 
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sesses  all  the  qualities  which  make  it  a most  useful  addition 
to  any  neurological  library.  It  is  divided  into  26  chapters, 
which  are  written  mostly  after  the  order  of  clinical  lectures. 
The  77  illustrations  are  specially  well  selected  to  prove  in- 
structive in  themselves.  The  localization  of  brain  centres 
is  the  subject  of  several  chapters,  as  this  is  recognized  to  be 
of  the  greatest  importance  to  the  diagnostician  for  surgical 
treatment  especially.  And  then  about  40  pages  are  given  to 
the  localization  of  spinal  cord  diseases.  Dr.  Winslow  W. 
Skinner,  Assistant  in  the  Nervous  Clinic,  writes  the  practi- 
cal article  on  “ Locomotor  Ataxia,  with  Some  Remarks  on 
the  Treatment  by  Suspension.”  Dr.  Edward  E.  Swift,  an- 
other of  the  Clinical  Assistants,  writes  the  Section  descrip- 
tive of  “ Infantile  Cerebral  Paralysis,  with  Retarded  Devel- 
opment.” The  chapter  on  “Paralysis  Agitans”  is  by  the 
Chief  of  the  Nervous  Clinic,  Dr.  Frederick  Peterson.  An 
Assistant  to  the  same  Clinic,  Dr.  Walter  Vought,  contributes 
the  chapter  on  “Chorea.”  Dr.  M.  L.  Goodkiud,  another  As- 
sistant in  the  Clinic,  gives  a very  good  chapter  on  “ Head- 
aches.” Dr.  Peterson  also  describes  “The  Ordinary  Forms 
of  Insanity.”  “ Electricity  as  a Therapeutic  Agent,”  by  Dr. 
Starr,  and  “ Prescriptions  in  Use  in  the  Nervous  Department 
of  the  Vanderbilt  Clinic,”  are  the  titles  of  the  two  conclud- 
ing chapters.  A good  Index  is  appended  to  the  work. 

Diseases  of  the  Rectum  and  Anus — their  Pathology,  Diagno- 
sis and  Treatment.  By  CHARLES  B.  KELSEY,  A.  B.,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Rectum  at  New  York  Post-Graduate  Medical 
School,  etc.  Third  Edition.  Rewritten  and  Enlarged.  With  2 Chro- 
mo-Lithographs and  168  Illustrations.  New  York  : Wm.  Wood  cfc  Co. 
1890.  Cloth.  8vo.  Pp.  483.  (From  Publishers.) 

This,  the  recognized  standard  American  work  on  diseases 
of  the  rectum  and  anus,  has  been  much  improved  by  revis- 
ion and  enlargement.  Advances  during  the  past  few  years 
have  necessitated  the  entire  rewriting  of  the  chapters  on  the 
treatment  of  rectal  stricture,  and  on  artificial  anus.  In  fact, 
on  every  subject  where  advances  in  knowledge  have  been 
made,  we  find  that  the  author  has  introduced  new  matter. 
The  new  illustrations  add  greatly  to  the  practical  value  of 
the  work,  so  that  it  becomes  now  an  essential  in  the  library 
of  all  general  practitioners,  as  well  as  of  surgical  specialists, 
with  regard  to  diseases  and  injuries  of  the  lower  bowel.  The 
chapters  on  haemorrhoids  and  on  pruritus  ani  will  prove 
specially  valuable  to  practitioners  of  medicine,  as  also  to 
surgeons. 
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Essentials  of  Diseases  of  Eye,  Nose  and  Throat.  By  EDWARD 
JACKSON,  A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Eye  in  Philadel- 
phia Polyclinic,  etc.,  and  E.  BALDWIN  GLEASON,  S B„  M.  D.,  Sur- 
geon-in-Charge  of  the  Nose,  Throat  and  Ear  Department  of  the  North- 
ern Dispensary  of  Philadelphia,  etc.  With  118  Illustrations.  Phila- 
delphia; W.  B.  Saunders.  1890.  Cloth.  12mo.  Pp.  276.  Price,  $1. 
(By  mail  from  Publisher.) 

This  is  No.  14  of  “Saunders’  Question  Compends.”  It 
does  seem  that  as  excellent  as  were  the  first  numbers  of 
these  Compends,  each  issue  is  more  excellent  than  the  pre- 
ceding. The  Publisher  learns  more  and  more  precisely  the 
wants  of  his  subscribers,  and  thus  is  regularly  selecting  the 
most  worthy  of  editors,  who  faithfully  discharge  the  work 
required  of  them.  The  present  number  is  divided  into  Part 
I,  which  treats  of  “ Essentials  of  Refraction  and  the  Diseases 
of  the  Eye,”  by  Dr.  Jackson;  and  Part  II,  on  the  “Essen- 
tials of  Diseases  of  the  Nose  and  Throat,”  by  Dr.  Gleason. 
In  keeping  with  the  plan  of  all  of  the  “ Compends,”  the 
work  consists  of  categorical  questions  and  their  definite  an- 
swers, to  which  are  added,  in  many  cases,  such  notes  as  may 
be  necessary  for  the  better  understanding  of  the  subject  in 
hand.  We  are  not  acquainted  with  any  books  of  the  kind 
that  are  of  equal  value  to  these  “ Question-Compends.”  As 
the  advertisement  states : “Manuals  of  this  kind  are  in  no 
way  intended  to  supplant  any  of  the  text-books,  but  to  con- 
tain, as  the  title  declares,  the  essence  of  those  facts  with 
which  the  average  student  must  be  familiar.” 

Railway  Surgery.  A Practical  Work  on  the  Special  Depart- 
ment of  Railway  Surgery.  By  C.  B.  STEMEN,  A.  M.,  M.  D., 
LL.  D.,  Professor  of  Surgery  in  Fort  Wayne  College  of  Medicine; 
Chief  Surgeon  Western  Division  of  Pittsburgh,  Fort  Wayne  and  Chi- 
cago Railway,  etc.  With  Numerous  Illustrations.  1890.  J.  H.  Cham- 
bers & Co.,  St.  Louis.  8 VO.  Pp.  315.  Cloth.  Price  by  mail,  $3.00. 
(From  Publishers.) 

One  studies  this  book  to  see  the  differences  in  the  appli- 
cation of  the  principles  of  surgery  to  wounds  and  injuries 
arising  from  railroad  accidents,  etc.  It  teaches  again  the 
lesson  learned  during  the  war,  that  injuries  received  from 
mortar-shell  and  cannon-shot — however  much  more  trivial 
in  appearance,  under  given  circumstances,  may  be  the  gash 
or  the  fracture — produce  a far  greater  degree  of  shock  and 
cause  more  destruction  of  tissue  beyond  the  immediate  site 
of  the  wound  than  injuries  or  wounds  of  apparently  equal 
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extent  received  from  musket,  pistol,  or  bayonet.  Dr.  Ste- 
men’s  work  is  well-filled  with  practical  detail  and  useful 
suggestion,  and  every  surgeon  connected  with  railroads, 
rolling-mills,  mines,  etc.,  should  attentively  read  what  the 
author  has  collected  as  useful  fact,  and  systematized  in-  the 
shape  of  practical  suggestions.  It  seems  strange  that  so 
many  medical  men  should  be  satisfied  more  wita  the  sala- 
ries received  from  their  official  positions,  without  an  appa- 
rent effort  to  improve  their  opportunities  to  learn  more  of 
their  special  line  of  work,  than  is  shown  by  the  ordinary 
general  practitioner. 

Essentials  of  Anatomy  and  Manual  of  Practical  Dissection, 
together  with  the  Anatomy  of  the  Viscera.  Prepared  Es- 
pecially for  Students  of  Medicine.  By  CHAS.  B.  NANCREDE 
M.  D..  Professor  of  Surgery  and  of  Clinical  Surgery  in  University  of 
Michigan ; late  Surgeon  to  Jefferson  Medical  College  Hospital,  etc. 
Third  Edition.  Revised  and  Enlarged.  Based  on  the  Last  Edition 
of  Gray’s  Anatomy.  Thirty  Handsome  Full-page  Lithographic  Plates, 
in  Colors,  and  189  Fine  Wood-cuts.  Philadelphia:  W.  B.  Saunders. 
1890.  Cloth.  Demi  8vo.  Pp.  388.  Price,  $2.00  net.  (By  mail  from 
Publisher.) 

This  a book  alike  useful  to  student  and  practitioner.  It 
is  full  enough  for  all  College  students  to  use  it  as  a guide 
in  their  study,  and  also  to  refresh  the  memory  of  the  prac- 
titioner in  his  effort  to  recall  details  with  which  he  has  ever 
been  familiar.  The  illustrations  and  the  descriptions  are, 
in  general,  very  accurate;  indeed  these  facts,  combined  with 
the  remarkably  low  price  of  the  book,  will  make  many  adopt 
this  who  will  look  upon  Gray’s  Anatomy  as  simply  a luxury. 
The  text  descriptions  are  arranged  mostly  as  answers  to 
questions,  which  precede  the  paragraphs. 

A Treatise  on  Neuralgia.  By  E.  P.  HURD,  M.  D.,  Physician  to 
Anna  Jaques  Hospital,  Newburyport,  Mass.,  etc.  1890.  George  S. 
Davis,  Detroit,  Mich.  12mo.  Pp.  153.  Paper,  25  cts.;  Cloth,  50  cts. 
(From  Publisher.) 

This  number  of  “ The  Physician’s  Leisure  Library  ” is  a 
well-prepared  practical  treatise,  compiled  by  an  author  ac- 
customed to  study,  and  familiar  with  the  wants  of  practi- 
tioners. It  devotes  a full  chapter  to  “ Particular  Forms  of 
Neuralgia,”  and  traces  the  effects  as  manifested  by  the  neu- 
ralgia to  its  causes.  The  section  on  treatment  is  first-rate. 
This  is  a specially  valuable  number  of  the  “ Library.” 
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Pood  in  Health  and  Disease.  By  J.  BUEJSEY  YEO,  M.  D.,  E.  R. 
C.  P..  Professor  of  Clinical  Therapeutics  in  King’s  College,  London, 
etc.  Philadelphia:  Lea  Brothers  & Co.  12mo.  Pp.  583.  Cloth.  (From 
Publishers  ) 

The  publishers  have  begun  a series  of  “Clinical  Manuals 
for  Practitioners  and  Students  of  Medicine,”  which  appear 
to  be  so  well  selected  as  to  subjects  and  ability  of  authors  as 
to  command  attention.  The  “Manual”  now  under  notice  is 
thoroughly  scientific  in  its  discussions,  and  yet  practical 
enough  in  details  to  be  understood  and  adopted  as  a guide- 
book by  nurses — non-professionals  as  well  as  professionals. 
By  the  physiologist  and  practitioner,  it  must  be  accepted  as 
a standard  work  of  reference.  To  the  physician,  it  is  of 
great  value  as  detailing  to  him  the  articles  of  diet  and  the- 
modes  of  preparing  them  for  the  sick.  An  index  is  append- 
ed for  easy  reference  to  diseases,  foods,  etc.  The  practitioner 
will  regret  that  the  hook  does  not  describe  some  of  the  pop- 
ular articles  of  diet,  known  to  be  serviceable,  and  point  out 
the  relative  values  of  several  of  the  best.  Still  the  book,  as 
it  is,  is  “good  enough”  for  daily  use. 

Some  Fallacies  Concerning  Syphilis.  By  E.  L.  KEYES,  M.  D., 
Consulting  Surgeon  in  Bellevue,  Charity,  St.  Elizabeth’s,  and  Skin  and 
Cancer  Hospitals  of  New  York,  etc.  1890.  George  S.  Davis,  Detroit, 
Mich  12mo.  Pp.  71,  Paper.  25  cents. 

This  number  of  the  “Physicians’  Leisure  Library”  states 
thirteen  common  fallacies  about  syphilis  and  its  treatment, 
which  the  eminent  author  thinks  ought  to  be  corrected. 
We  make  a note  of  them  in  the  department  devoted  to 
Analyses,  Selections,  etc.  If  one  reads  the  text  in  connec- 
tion with  the  propositions  or  “fallacies,”  he  will  be  com- 
pelled to  recognize  that  Dr.  Keyes  is  most  probably  correct 
in  all  of  the  thirteen  statements,  as  he  is  undoubtedly  cor- 
rect in  most  of  them. 

Fever,  Thermotaxis,  and  Calorimetry  of  Malarial  Fever.  By 
ISAAC  OTT,  M.  D.,  Ex-Fellow  in  Biology,  Johns  Hopkins  University, 
etc.  8vo.  Pp.  lOU  'ReT^rmtB  from  Journal  of  Mental  and  Nervous  Dis- 
eases. 1889.  (From  E.  D.  Vogel,  Bookseller,  Easton,  Pa.) 

This  pamphlet  contains  three  papers  recording  the  details 
and  conclusions  of  experimental  studies  on  the  subjects  in- 
dicated by  the  title,  which  are  of  great  value  to  the  scientific 
student. 
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Rheumatism  and  Gout.  By  F.  LeROY  SATTERLEE,  M.  D.,  Ph.  D, 
Professor  of  Chemistry,  Materia  Medica  and  Therapeutics  in  New 
York  College  of  Dentistry,  etc,  1890  George  S.  Davis.  Detroit, 
Mich.  12mo.  Pp.  83.  Paper,  25  cents.  (From  Publisher). 

A learned  writer  who  has  himself  experienced  these  ail- 
ments, and  found  benefit  in  treatment  is  the  author  of  this 
number  of  the  Physician’s  “ Leisure  Library.”  The  practi- 
cal character  of  this  monograph  is  shown  in  that  about  forty 
pages  are  given  to  details  of  treatment.  Like  preceding 
numbers  of  the  Library,  this  number  is  useful  to  the  gene- 
ral practitioner. 

Wood’s  Medical  and  Surgical  Monographs.  Vol.  VII,  No  1. 
July,  1890.  8vo.  Pp.  249.  Published  Monthly.  $10  a year;  single 
copy,  $1.  Wm.  Wood  & Co.,  Publishers.  New  York. 

This  is  a number  of  general  value.  Its  Table  of  Contents 
is  as  follows : Stricture  of  the  Rectum,  by  Dr.  Chas.  B.  Kel- 
sey, of  New  York — 46  pages;  Influence  of  Heredity  on  Al- 
coholism, by  Paul  Sollier,  of  Paris — 125  pages;  Rabies,  by 
Louis  Pasteur,  of  Paris — 21  pages;  Colotomy,  Lumbar,  and 
Iliac,  with  Special  Reference  to  the  Choice  of  Operation,  by 
Thomas  Bryant,  F.  R.  C.  S. — 22  pages;  Massage  of  the  Ab- 
domen, by  Rubens  Hirschberg,  of  Odessa — 24  pages.  Il- 
lustrations are  introduced  where  necessary  to  make  the  text 
better  understood. 


^ditarml 

The  Medical  Society  cf  Virginia 

Will  be  in  session  at  Rockbridge  Alum  Springs,  Va.,  Sep- 
tember 2nd,  3rd,  4th  and  probably  a part  of  5th.  We  have 
arranged  to  present  a full  report  in  our  October  number. 
Among  distinguished  visitors  not  named  in  the  Executive 
Committee’s  Announcement,  who  are  expected,  are  Drs. 
Landon  Carter  Gray,  of  New  York,  W.  E.  B.  Davis,  of  Bir- 
mingham, Ala.,  George  Tucker  Harrison,  of  New  York,  I. 
N.  Love,  of  St.  Louis,  etc.  A feature  of  interest  connected 
with  this  session,  will  be  the  awarding  of  the  Dr.  Hunter 
McGuire  Prize  of  flOO,  for  the  best  original  essay  on  “ The 
Diagnosis,  Pathology  and  Treatment  of  Chronic  Cystitis  in  the 
Male’'  Six  competing  essays  have  been  received  by  the 
Secretary,  which  will  be  handed  over  to  the  Committee  ap- 
pointed to  examine  and  decide  which,  if  any  of  them,  is  en- 
titled to  the  Prize.  The  social  feature  of  the  session  will  be 
33 
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well  provided  for  by  the  managers  of  the  Rockbridge  Alum 
Springs  Co.  An  attractive  feature  will  be  the  exhibition  of 
instruments,  pharmaceutical  preparations,  etc.  In  a word, 
the  session  promises  to  be,  in  every  respect,  a great  success. 

Dr.  L Lankford,  of  Norfolk,  Va., 

Sailed  from  New  York  August  29th,  for  Europe — to  be 
absent  some  six  months  or  more.  While  abroad,  he  expects 
to  take  a private  course  of  some  three  months  under  Mr. 
Tait,  of  Birmingham,  Eng.;  then  under  Dr.  Martin,  of  Ber- 
lin; and  then  spend  a month  or  more  in  London.  We  have 
the  promise  of  hearing  from  him  through  the  pages  of  this 
journal  while  he  is  away  from  home. 

The  Catalogue  of  the  New  York  Polyclinic 

Shows  an  attendance  for  the  session  of  1889-90  of  422. 
The  following  extract  shows  that  the  Faculty  have  resolved 
to  exclude  all  but  graduates  of  regular  Medical  Colleges 
from  matriculating  at  this  school : 

“Practitioners  who  are  graduates  of  a regular  Medical 
College,  or  who,  having  attended  one  or  more  courses  of  lec- 
tures at  such  Colleges,  have  a legal  permit  to  practice,  will 
be  admitted.” 

The  Description  of  the  Johns  Hopkins  Hospital,  by  John  S.  Bill 
ings,  M.  D., 

Presented  by  the  Trustees  of  the  Hospital,  is  a quarto,  of 
fine  text,  with  56  plates,  representing  the  building,  grounds, 
etc.  The  volume  contains  the  letter  of  Johns  Hopkins,  do- 
nating the  grounds,  etc  , to  the  Trustees  in  March,  1873,  as 
also  the  Addresses  of  Francis  T.  King  and  Dr.  John  S.  Bill- 
ings during  the  exercises  of  opening  the  Hospital  in  May, 
1889.  We  return  thanks  for  the  copy  sent  us. 

:Dr.  Joseph  A.  White 

Moves  this  month  into  his  handsome  new  house  (No.  200 
East  Franklin  Street,  Richmond,  Va.)  which  he  has  just 
built  with  special  reference  to  his  practice,  which  he  limits 
to  diseases,  etc.,  of  the  eye,  ear,  throat  and  nose. 

Substitution  and  Adulteration  of  Drugs. 

Some  of  our  exchanges  are  stating  that  the  report  of  the 
New  York  Analyst  of  Drugs  shows  that  the  chances  for  get- 
ting drugs  of  good  quality  on  prescription  is  43.8  per  cent.; 
fair,  17.4;  inferior,  26;  not  as  called  for,  11.6;  excessive 
strength,  1.2. 
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Dr.  Isaiah  H.  White 

Is  handsomely  fitting  up  several  rooms  in  his  house 
(Southwest  corner  Franklin  and  Second  Streets,  or  No.  115 
East  Franklin)  in  this  city,  for  the  reception  of  a few  select 
patients  requiring  his  professional  services.  His  advertise- 
ment in  this  number  more  fully  describes  his  purposes. 
■Such  private  institutions  are  needed  in  every  community  of 
anything  like  as  large  a population  as  Richmond.  We 
wish  him  that  success  in  his  new  undertaking  to  which  his 
well  known  ability  as  a surgeon  and  physician  entitles  him. 

T.  Roberts  Baker,  Ph.  M., 

Whose  advertisement  appears  on  the  inside  cover  of  this 
journal,  is  a veteran  in  Pharmacy.  He  was  the  first  Presi- 
dent of  the  Virginia  Pharmaceutical  Association,  and  the 
first  President  of  the  Virginia  Board  of  Pharmacy.  He  has 
also  been  first  Vice-President  of  the  American  Pharmaceuti- 
cal Association,  and  last  year  the  degree  of  Master  in  Phar- 
macy was  conferred  on  him  by  the  Philadelphia  College  of 
Pharmacy,  of  which  institution  he  is  an  alumnus.  His 
business  was  established  in  1856,  and  the  house  has  always 
maintained  a reputation  for  the  purity  and  reliability  of 
goods  not  surpassed  by  any  other  house  in  the  country. 

Woman’s  Medical  College  of  Cincinnati. 

Beginning  1890,  all  candidates  for  graduation  must  have 
attended  three  regular  courses  of  lectures  in  some  reputable 
Medical  College  before  they  will  be  admitted  for  examination 
for  the  degree  of  Doctor  of  Medicine.  It  will  be  noticed  in 
the  advertisement  that  this  College  has  changed  the  time  of 
holding  the  regular  courses  of  lectures  from  spring  and 
summer  to  a fall  and  winter  term.  As  ladies  will,  sooner 
or  later,  be  admitted  to  the  ranks  of  the  profession,  urge 
them  to  graduate  from  an  excellent  College,  such  as  this. 

The  Asheville  Medical  Review 

Is  a sprightly-edited  and  neatly-published  journal,  which 
we  have  placed  on  our  exchange  list,  with  the  best  wishes 
for  its  successful  career.  Drs.  Frank  T.  Meriwether  and 
Longstreet  Taylor  are  editors  and  publishers.  Address  them 
in  Asheville,  N.  C.,  with  |2  for  annual  subscription.  It  is 
to  be  a 50-page  monthly ; and  if  all  subsequent  issues  are 
to  equal  its  first  (on  August  15th),  then  we  wi.l  feel  that 
.another  good  journal  exists  in  North  Carolina.  ^ 
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American  Pharmaceutical  Association. 

The  Thirty-Eighth  Annual  Meeting  will  occur  Monday, 
September  8th,  at  Old  Point  Comfort,  Va..  Messrs.  Charles 
E.  Dohme  and  J.  F.  Hancock,  of  Baltimore ; Mr.  T.  Roberts 
Baker,  of  Richmond,  Va.;  Mr.  E.  C.  Jackson,  of  Norfolk, 
Va.;  and  Mr.  P.  W.  Bedford,  of  New  York,  N.  Y.,  compose 
the  Committee  of  Arrangements  and  Entertainments.  Ar- 
rangements have  been  made  for  visitors  to  drive  about 
Richmond,  and  for  a special  trip  to  Luray,  Va.,  where  are  the 
wonderful  caverns,  which  make  a visit  to  that  place  one  of 
special  interest  to  students  of  nature.  Other  pleasures  are 
named  in  the  Circular  Announcement.  The  session  prom- 
ises to  be  one  of  great  scientific  interest,  as  well  as  sociable. , 

The  Mississippi  Valley  Medical  Association 

Will  hold  its  Sixteenth  Annual  Session  at  Louisville,  Ky., 
October  8th,  9th,  10th,  1890.  The  meeting  is  to  be  honored 
by  visits  and  papers  from  Dr.  Frank  Woodbury,  of  Philadel- 
phia, and  Dr.  John  A. Wyeth,  of  New  York.  The  President  is 
Dr.  Joseph  M.  Mathews,  of  Louisville;  Secretary,  Dr.  E.  S. 
McKee,  of  Cincinnati;  Chairman  Committee  of  Arrange- 
ments, Dr.  I.  N.  Bloom,  of  Louisville.  A large  number  of 
gentlemen  prominent  in  medicine  in  the  Mississippi  Valley 
have  consented  to  take  part  in  the  programme.  Science  by 
day  and  sociality  by  night  is  the  rule. 

The  American  Rhinological  Association  will  hold  its 
Annual  Meeting  at  the  same  place  October  6th,  7th  8th, 
1890. 

The  Tenth  International  Medical  Congress 

Convened  in  Berlin,  August  4th.  Prof.  Virchow,  Presi- 
dent of  the  Congress,  made  the  opening  address.  About 
5,000  doctors  attended,  of  whom  about  one-half  were  for- 
eigners, of  which  half  620  were  Americans.  Rome  was  se- 
lected as  the  place  for  holding  the  Eleventh  International 
Congress  in  1893.  Reports  of  the  scientific  proceedings  are 
just  beginning  to  reach  this  country  as  we  go  to  press. 

Rawley  Springs,  Va.,  Open  Until  November. 

The  tonic  and  alterative  value  of  the  Rawley  Springs 
Water  is  known  to  the  physicians  of  Virginia,  as  attested 
by  the  recommendation  for  various  conditions  given  some 
years  ago  by  the  Medical  Society  of  Virginia.  It  is  likewise 
favorably  known  throughout  the  United  States.  We  are 
informed  that,  owing  to  the  demand  for  rooms  at  this  resort, 
the  hotel  will  be  open  until  November  of  this  year. 
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Art.  I.-  Chronic  Cystitis  in  the  Male — Its  Pathology,  Diagno- 
sis, and  Treatment.* 

By  B.  M.  SXiAXTOHTEB,  M.  D.,  of  Theological  Seminary,  Va. 

Motto : “ Cessante  Causa,  Cessat  Effectus.” 

Nature  and  Classification. — The  most  common  of  all 
diseases  of  the  urinary  organs  is  cystitis  or  inflammation  of 
the  bladder,  in  its  various  forms.  This  disease,  in  the  lan- 
guage of  Desnos,  presents  itself  in  divers  forms ; its  causes 
are  numerous;  its  evolution  and  march  variable,  and  its 
anatomical  lesions  multiple. 

The  chief  characteristic  of  the  disease  is  the  presence  of 
muco-pus  in  the  urine,  in  greater  or  lesser  quantity. 

The  mucous  lining  of  the  bladder  is  the  structure  prima- 
rily and  generally  alone  affected,  though,  in  rare  cases,  the 
deeper  structures  are  also  involved.  According  to  the  ana- 
tomical portion  or  portions  of  the  bladder  involved,  there 

* Being  the  Essay  to  which  was  awarded  the  “ Dr.  Hunter  McGuire 
Prize”  of  $100,  hy  the  Medical  Society  of  Virginia,  during  its  Twenty- 
First  Annual  Session,  at  Rockbridge  Alum  Springs,  Va.,  September  2nd, 
1890. 
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may  be  cystitis  mucosa,  or  cystitis  mucosa  with  interstitial 
cystitis,  or,  again,  these  two  with  pericystitis.  Practically,  the 
first  of  these  only  can  exist  alone.  The . second  and  third 
may  follow  in  order  as  a consequence  of  extension  of  the 
disease.  Thus,  if  the  inflammation  of  the  mucous  mem- 
brane should  be  severe  enough  to  lead  to  ulceration  and 
sloughing,  the  connective  tissue  of  the  vesical  wall  may  be- 
come involved  in  the  inflammatory  process,  giving  rise  to  an 
interstitial  cystitis,  which  may  possibly  eventuate  in  an 
abscess. 

The  still  deeper  extension  of  the  inflardmation  to  tissues 
around‘and  outside  the  bladder  results  in  peri- or  epicystitis. 
These  varieties  are,  then,  simply  grades  in  intensity  of  the  ' 
same  morbid  process. 

Cystitis  is  again  divided  into  acute,  sub-acute,  and  chronic 
forms. 

Acute  cystitis,  it  is  held  by  the  highest  authorities,  never 
occurs  spontaneously,  and  is  a very  uncommon  affection, 
except  as  an  exacerbation  of  already  existing  chronic  dis- 
ease, or  from  traumatic  causes,  mechanical  or  chemical  (ir- 
ritating urine) — (Keyes). 

Chronic  cystitis  rarely  commences  as  an  acute  inflamma- 
tion, but  is  usually  chronic  from  the  beginning.  It,  too, 
probably  never  occurs  as  a so-called  idiopathic  affection ; 
but  as  a result  or  complication  of  other  genito-urinary  dis- 
orders it  is  very  common,  for  there  are  very  few  of  these  dis- 
eases of  which  it  does  not  form  a complication  at  some  time 
or  other  during  their  course;  and  the  inflammation,  once 
set  up,  is  in  no  way  self-limited,  but  tends  to  grow  slowly 
and  steadily  worse  so  long  as  its  predisposing  cause  remains. 
Chronic  cystitis  has  been  defined  to  be  an  inflammation  of 
the  bladder,  whose  duration  is  long  or  indefinite,  and  which 
resists  therapeutic  intervention.  Its  symptoms  differ  chiefly 
in  degree  from  those  of  the  acute  form,  and  it  rarely  runs  its 
course  without  the  occurrence  of  acute  exacerbations  from 
various  influences — (Desnos). 

There  are  two  recognized  forms  of  chronic  cystitis  differ- 
ing chiefly  in  degree.  The  first  is  characterized  by  more  or 


CHRONIC  CYSTITIS  IN  THE  MALE. 


501 


less  active  hyperaemia,  hyper-sensibility,  and  slightly  in- 
creased secretion.  The  second  is  characterized  by  passive 
or  congestive  hyperaemia  from  local  debility  of  the  capilla- 
ries, some  hyper-sensibility,  and  great  secretion  of  mucus 
mingled  with  pus  in  greater  or  less  quantity.  This  is  the 
form  usually  designated  as  “ catarrh  of  the  bladder.” 

The  first  of  these  forms,  simple  chronic  cystitis,  is  the  con- 
dition which  exists  in  most  cases  of  irritable  bladder  from 
its  several  causes — (Thompson). 

Whenever  there  exists  undue  frequency  of  micturition, 
with  increased  mucous  secretion  from  the  bladder,  however 
small  the  amount,  the  signs  of  the  acute  disease  being  ab- 
sent, there  is  present  sub-acute  or  simple  chronic  cystitis. 
Pus  is  always  present  in  the  urine,  too,  as  may  be  demon- 
strated with  the  microscope.  Any  source  of  irritation  in  or 
about  the  bladder  may  give  rise  to  this  trouble,  which  gen- 
erally ceases  with  the  removal  of  its  cause,  as  may  general- 
ly be  easily  accomplished. 

The  second  form,  one  of  far  greater  gravity  and  import- 
ance, is  that  which  will  almost  entirely  occupy  our  attention 
in  the  consideration  of  our  subject. 

Cystitis  is  furthermore  divided  into  two  other  forms,  par- 
tial and  total,  or  of  the  neck  and  of  the  body.  For  all  prac- 
tical purposes,  it  is  scarcely  necessary  to  regard  this  distinc- 
tion. In  all  cases,  the  lesions  are  more  pronounced  in  the 
cervical  region,  and  even  when  the  whole  organ  is  involved, 
they  are  most  severe  about  the  neck  and  trigone.  In  total 
cystitis,  there  is  always  cystitis  of  the  neck,  for  in  this  re- 
gion the  lesions  are  predominant — (Guyon). 

Pathogenesis. — As  in  every  other  inflammation,  two 
prime  factors  are  necessary  to  the  setting  up  of  a cystitis, 
and  these  are  the  predisposing  and  the  exciting  causes.  The 
exciting  cause  is,  it  is  little  to  be  doubted,  a pathogenic  micro- 
organism. This  fact  seems  clearly  established  in  the  now 
well-recognized  existence  of  gonorrhoeal  and  tubercular  cys- 
titis, and  in  the  occurrence  of  the  disease  after  catheteriza- 
tion. It  cannot  be  doubted  that  bacteria  may  find  their 
way  into  the  bladder  by  passing  down  in  the  urine.  Many 
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of  these  are  probably  saprophytic  and  pathogenic.  The  ex- 
istence and  specific  action  of  several  such  bacteria  have  al- 
ready been  demonstrated — -(Clado,  Halle  and  Albarran). 

Recent  researches  have  also  demonstrated  the  existence  of 
numerous  micro-organisms,  some  of  which  are  pathogenic, 
in  the  whole  extent  of  the  normal  urethra,  even  when  there 
is  or  has  been  no  inflammation,  and  these  may  progress 
into  the  bladder.  The  micro-organism  is,  however,  power- 
less in  itself  to  cause  inflammation,  for  it  is  incapable  of 
feeding  upon,  and  multiplying  in  healthy  mucous  mem- 
brane; a suitable  soil  is  necessary  to  its  development  and 
multiplication,  and  this  is  only  to  be  found  in  the  walls  of 
the  bladder,  when  they  are  more  or  less  altered  by  conges-  ' 
tion  or  lesion.  Here,  then,  is  to  be  found  the  second  neces- 
sary factor,  the  predisposing  cause. 

Congestion  of  bladder  plays  an  incontestible  rdle.  (Desnos). 
Its  influence  is  to  be  found  in  all  kinds  of  cystitis,  acute- 
or  chronic,  partial  or  total,  of  whatsoever  nature';  but  its 
action  is  more  unfavorable  and  prolonged  when  there  is 
structural  alteration  of  the  walls.  For  example,  if  the  blad- 
der be  that  of  a young  person,  the  mucous  and  muscular 
tissues  of  which  are  healthy,  a congestion  will  be  of  short 
duration,  and  will  disappear — leaving  no  trace;  whereas,  if 
any  degeneration  exists,  there  will  follow  a lasting  inflam- 
mation. 

All  causes  which  provoke  congestion  lend  their  aid  to 
the  establishment  of  cystitis.  Hyperemias  are  either  ac- 
tive or  passive ; the  first  are  due  to  the  direct  attraction  of 
blood  to  capillaries  of  the  bladder,  such  as  is  produced  by, 
sexual  excess,  masturbation,  extensive  burns,  and  above  all, 
chilling  (Le  Dentu). 

Passive  congestion  is  more  common,  and  often  accompa- 
nies, to  a given  point,  complete  or  incomplete  retention,  and 
sometimes  haemorrhoids,  constipation,  the  sitting  position 
continued  for  a long  time,  etc. 

In  considering  the  pathogenesis  of  chronic  cystitis,  the 
second  factor,  the  predisposing  cause,  is  of  far  greater  prac- 
tical importance,  for  it  is  through  its  action  that  a condition 
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suitable  for  the  operation  of  the  exciting  factor  arises. 
These  predisposing  causes  are  many,  and  of  very  different 
natures,  and  it  is  upon  their  successful  removal  that  the 
cure  of  cystitis  depends ; hence,  their  practical  importance. 

All  these  causes  of  chronic  vesical  catarrh  may  be  arranged 
under  two  grand  heads — (Keyes) : 

1.  Mechanical,  including  obstructive,  prostatic,  and  ure- 
thral diseases,  stone,  morbid  growths  in  the  bladder  or  rec- 
tbm,  or  around  the  bladder,  hernia  of  the  bladder,  extrophy, 
retention  of  urine,  sudden  taking  off  of  the  pressure  of  ac- 
cumulated urine  from  a habitually  over-distended  bladder, 
neuralgia  of  the  vesical  neck. 

2.  Chemical. — Very  acid  urine  (rarely),  frequently  decom- 
posing alkaline  urine,  from  liberated  ammonia;  urine  con- 
taining pus,  from  pyelitis,  atony,  paresis  of  the  muscular 
coats,  and  true  paralysis,  inasmuch  as  they  invariably  tend 
to  produce  decomposition  of  urine  by  stagnation. 

. To  these  should  be  added  cystitis  by  propagation  or  exten- 
sion backward  of  inflammation  from  a urethra  or  prostate 
in  a state  of  chronic  inflammation,  gonorrhoeal  cystitis. 

The  combined  action  of  the  chemical  and  mechanical 
causes  are  most,  generally  present,  but  the  mechanical  are 
most  frequently  present  in  the  beginning,  the  chemical  usu- 
ally coming  with  their  assistance  later.  Without  entering 
into  detail,  it  is.  sufficient  to  say  that  all  the  mechanical 
causes,  as  well  as  traumatic  violence,  act  by  provoking  con- 
gestion or  giving  rise  to  inflammatory  lesions  of  the  vesical 
walls.  Most  of  these  act  primarily  by  obstructing  the  free 
discharge  of  urine,  which  then  undergoes  decomposition, 
and  this  is  surely  followed  by  congestion,  and,  sooner  or 
later,  by  inflammation.  In  the  so-called  neuralgia  of  the 
vesical  neck,  if  long  continued,  cystitis  may  arise  from  the 
bruising  of  the  neck  by  the  frequently  repeated,  and,  per- 
haps, violent  and  spasmodic  contractions  in  micturition. 

The  chemical  causes  predisposing  to  chronic  cystitis 
lend  their  aid  generally  to  the  mechanical,  and  are  some- 
times themselves  conducive  to  inflamination  by  giving  rise 
to  congestion.  Very  acid  urine  may  sometimes  cause  cysti- 
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tis,  but  is  more  likely  to  produce  urethritis  (Keyes);  acting, 
however,  on  an  already  inflamed  bladder,  it  adds  intensity 
to  the  congestive  or  inflammatory  process.  Decomposing 
urine,  and  urine  containing  pus,  aggravates  existing  conges- 
tion or  inflammation,  and  also  tend  to  produce  them  by  the 
irritating  properties  of  the  contained  ammonia  or  pus.  Pus 
coming  down  from  the  kidneys  may  cause  cystitis  in  a per* 
fectly  healthy  bladder.  Keyes  calls  special  attention  to  this 
fact,  as  it  is  often  overlooked.  The  patient  complains  of 
frequent  painful  micturition,  and  the  urine  is  loaded  with 
pus.  The  seat  of  disease  is  (erroneously)  located  in  the 
bladder,  and  this  organ  is  tormented  by  the  use  of  instru- 
ments or  useless  injections,  the  true  source  of  the  pus  (pye- 
litis) being  overlooked. 

Occasionally,  patients  are  met  with  who  are  troubled  with 
a mild  grade  of  chronic  cystitis,  as  is  evinced  by  more  or 
less  tenesmus  and  turbid  urine.  These  patients  usually  at- 
tribute the  attacks  to  chilling  or  catching  cold,  to  drinking, 
Or  to  sexual  indulgence.  Careful  inquiry  will  generally 
elicit  the  fact  that  the  patient  has  previously  had  a gonor- 
rhcBa  which  lasted  for  a considerable  time,  and  was  possibly 
accompanied  by  an  epididymitis  or  cystitis.  It  will  also  be 
found  that  the  urine  generally  contains  whitish  threads,, 
that  it  is  perhaps  rendered  more  turbid  at  times  by  in- 
creased secretion  of  mucus,  and  now  and  then,  especially 
at  the  end  of  urination,  the  patient  has  a peculiar  uncom- 
fortable feeling,  which,  at  times,  amounts  to  a slight  tenes- 
mus— (Ultzman  n). 

In  these  cases,  the  gonorrhma,  which  is  supposed  to  have- 
been  long  since  well,  is  not  really  so ; for  gonorrhcea,  and 
especially  those  forms  which  have  extended  to  the  deeper 
portion  of  the  urethra,  usually  leave  traces  of  its  presence,, 
probably  in  the  form  of  dormant  patches  of  chronic  inflam- 
mation, in  which  an  inflammatory  process,  capable  of  giv- 
ing rise  to  a catarrh  of  the  vesical  neck  by  extension  of  the 
inflammation,  may  be  lighted  up  by  drinking,  sexual  in- 
dulgence, and,  possibly,  by  chilling.  Many  authorities  give- 
chilling  as  one  of  the  causes  predisposing  in  itself  to  cysti- 
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tis;  but  Ultzmann  holds,  and  probably  rightly,  that  we  must 
be  very  cautious  in  adopting  this  factor,  in  consideration  of 
the  protected  position  of  the  bladder,  and  the  fact  that 
childhood  and  boyhood  show  a special  immunity  from  ves- 
ical catarrh.  Moreover,  cystitis  is  also  very  rare  in  men 
who  have  never  had  disease  of  the  generative  organs,  espe- 
cially gonorrhoea. 

Occasionally,  patients  are  met  with  in  whom  a vesical 
catarrh  grows  worse,  or  apparently  lights  up  in  the  severer 
seasons  of  the  year.  The  cause  of  this,  says  Ultzmann,  is 
to  be  sought  in  those  low  constitutional  conditions  allied  to 
scrofula  and  tubercle.  The  catarrh  not  infrequently  van- 
ishes in  summer,  when  the  entire  organism  shows  that  it  is 
improving  under  a strengthening  and  appropriate  diet.. 

Painless  and  chronic  swellings  of  the  epididymis  not  in- 
frequently accompany  this  form  of  chronic  cystitis. 

One  other  condition,  congenital  phymosis,  should  be  men- 
tioned as  sometimes  leading  to  the  development  of  cystitis, 
through  the  reflex  retention  of  urine  excited  by  it,  if  not 
discovered  and  removed. 

Pathological  Anatomy. — In  chronic  cystitis,  the  patho- 
logical appearances  vary  with  the  severity  and  length  of 
standing  of  the  disease,  and  the  nature  of  the  predisposing 
cause.  The  lesions  attain  their  height  about  the  trigone  and 
base  of  the  bladder.  The  mucous  membrane  is  softened, 
swollen  and  thickened.  Its  color  is  generally  a slaty  gray, 
though  it  has,  in  some  cases,  a blackish  look.  Sub  mucous 
ecchymoses  are  frequent,  and  blackish  patches  may  be  seen 
particularly  about  the  neck  and  orifices  of  the  ureters.  The 
blood-vessels  ramify  in  abundance,  and  are  hypertrophied 
and  full.  The  microscope  shows  that  the  superficial  layer 
of  epithelium  has  fallen  oflF.  The  deeper  layer,  while  gene- 
rally intact,  is  sometimes  wanting  also,  leaving  ulceration. 
If  the  disease  has  extended  to  the  muscular  tunic,  it  is 
thickened  and  hardened,  and  shows  a red  coloration  with 
grayish  stripes.  The  lesions  are  those  of  interstitial  cystitis, 
to  which  are  joined  the  alterations  characteristic  of  the  prim- 
itive affection — (Desnos). 
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To  the  primitive  lesions  may  be  added  divers  products  of 
inflammation,  such  as  granulations,  sometimes  attaining  the 
size  of  hemp-seed.  Villosities,  though  uncommon,  are  some- 
times seen  in  gonorrhoeal  cystitis.  Fungo-vascular  excres- 
cences, also  very  rare,  may  accompany  the  extensive  lesions 
of  incurable  cystitis.  The  same  is  the  case  with  peritoneal 
complications.  It  is  only  in  long-standing  and  very  severe 
cases  that  pericystitis  occurs. 

In  long-standing  cases  of  chronic  cystitis,  purulent  col- 
lections are  sometimes  found  in  the  bladder  walls.  These 
abscesses  may  be  sub  mucous,  intra-  or  extra-muscular. 
Their  size  varies  from  that  of  a pea  to  that  of  a walnut. 
Their  seat  may  be  anywhere  in  the  bladder  wall.  Puru- ' 
lent  infiltration  into  the  bladder  may  also  occur  from  sup- 
puration in  the  peri-vesical  cellular  tissue. 

Symptoms  a.nd  Diagnosis. — The  diagnosis  of  chronic  cys- 
titis is  generally  to  be  made  without  difficulty,  for,  as  it  has 
been  seen,  the  disease  is  rarely  met  with  except  as  a compli- 
cation of  other  affections  of  the  urinary  organs,  or  of  those 
of  the  central  nervous  system.  Its  symptoms  belong  to  the 
train  of  symptoms  which  constitute  the  clinical  history  of 
these  diseases.  Its  etiology  is  generally  sufficiently  clear, 
and  especially  so  when  the  history  of  a previous  gonorrhoea 
can  be  obtained,  even  in  seemingly  obscure  cases.  The  disease 
has  its  characteristic  symptoms;  and  while  a diagnosis  must 
not  be  based  upon  any  one,  or  even  two  of  these,  it  may, 
with  certain  limitations,  be  based  upon  the  co-existence  of 
them  ail.  These  symptoms  are  frequent  and  painful  mictu- 
rition, the  presence  of  muco-pus  in  the  urine,  and  ammoni- 
acal  fermentation  of  the  urine.  The  intensity  of.  the  symp- 
toms vary  greatly  in  different  cases.  In  one  case  there  may 
be  only  a little  increased  frequency  in  micturition,  with 
slight  tenesmus  and  slight  cloudiness  of  the  urine;  while  in 
another  there  will  be  excessively  frequent  and  painful  mic- 
turition, large  quantities  of  muco-pus,  and  ammoniacal  fer- 
mentation of  the  urine. 

The  symptoms  of  the  acute  form  may  also  appear  at  any 
time  in  the  course  of  a chronic  cystitis,  the  former  having 
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been  lighted  up  by  the  continued  action  of  the  predisposing 
cause  or  the  supervention  of  others  (effects  of  cold,  violent 
exercise,  drinking,  acid  urine,  etc.). 

The  frequency  of  micturition  varies  greatly  in  different 
cases.  The  desire  may  occur  rather  oftener  than  natural,  or 
very  much  oftener.  The  act  may  give  such  incomplete  sat- 
isfaction that  the  desire  is  nearly  constant;  and  in  some  cases 
so  imperative  as  to  be  irresistible— urine  being  passed  every 
few  seconds.  This,  however,  is  not  incontinency,  but  a con- 
scious act  through  irresistible  desire. 

Many  general  diseases,  as  well  as  various  local  irritable 
conditions  about  the  neck  of  the  bladder,  in  which  there  is 
a very  troublesome  desire  to  urinate,  have,  as  a symptom, 
frequency  of  micturition.  In  these,  there  is  not  a sign  of 
cystitis;  consequently,  a diagnosis  of  cystitis  could  not  be 
based  on  this  symptom  alone.  Such  general  diseases  are 
disturbances  of  nutrition,  which  run  their  course  with  poly- 
uria, diabetes,  etc.,  and  spasm  of  the  vesical  muscular  coat 
in  consequence  of  lesions  of  the  central  nervous  system.  In 
those  local  conditions  of  irritation  which  may  be  mistaken 
for  cystitis,  there  is  a special  sensitiveness  of  the  neck  of  the 
bladder,  such  as  not  infrequently  follows  masturbation  or 
sexual  excess,  or  occurs  after  a gonorrhoea  has  run  its  course, 
the  desire  occurring  from  reflex  impulse.  In  all  these  con- 
ditions the  urine  remains  perfectly  clear,  thereby  showing 
no  sign  of  cystitis. 

The  next  symptom  is  pain,  which  may  be  more  or  less 
violent.  The  pain  generally  accompanies  micturition,  and 
may  be  prolonged  after  it — (Desnos). 

It  is  less  violent,  however,  than  in  the  acute  form.  There 
may  be  painful  sensations  which  occupy  the  hypogastrium, 
perineum  and  penis,  and  may  sometimes  become  constant. 
The  cause  of  pain  is  the  condition  of  congestion;  and  if,  for 
•example,  the  patient  be  one  with  prostatic  hypertrophy,  it 
is  felt  especially  at  night  during  the  dorsal  decubitus;  while, 
in  a subject  with  stone,  it  is  provoked  by  movement. 

The  pain  is  less  as  soon  as  the  urine  is  passed  in  chronic 
•cystitis,  if  stone  or  new  growths  are  not  the  cause  of  the  in- 
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flammation;  but  intolerance  of  the  bladder  to  its  proper 
contents  still  persists,  as  frequent  micturition  shows — (Ultz- 
mann). 

Pressure  above  the  symphysis  pubis  gives  pain  varying 
in  intensity  with  the  severity  of  the  inflammation,  if  the 
whole  bladder  is  affected,  and  a painful  desire  to  urinate 
may  be.  produced.  No  pain  on  pressure  above  the  symphy- 
sis is  felt  if  the  bladder  be  only  partially  affected,  that  is, 
in  or  about  the  neck.  The  disagreeable  sensation  is  concen- 
trated in  the  perineum,  rectum,  and  along  the  course  of  the 
urethra. 

The  appearance  of  the  urine  also  varies.  In  the  slighter 
cases,  it  is  simply  cloudy,  containing  mucus  with  a few  pus 
cells,  as  may  be  shown  with  the  microscope.  Again,  there 
may  be  urine  in  which  there  is  freely  suspended  more  or 
less  muco-pus.  But  more  often  there  are  clots  of  stringy 
muco-pus  more  or  less  mingled  with  crystals  of  triple-phos- 
phate and  blood — -(Keyes). 

The  deposit  formed  at  the  bottom  of  the  vessel  is  general- 
ly a yellowish  white,  sometimes  a greenish  white  color,  and 
has  the  glairy  appearance  which  is  designated  asmuco-puru- 
lent — (Desnos). 

When  ammoniacal  decomposition  has  taken  place,  the 
muco-pus  becomes  thick  and  ropy,  and  forms  a viscid  mass 
which  sticks  to  the  bottom  of  the  vessel. 

In  cystitis,  the  mass  of  urine  remains  clear  above  the  de- 
posit after  standing,  unless  there  be  a renal  complication,  in 
which  case  the  urine  is  thick  and  lactescent  in  appearance — 
(Desnos).  This  is  an  indication  of  pyelo-nephritis. 

The  term  muco-purulent,  in  describing  the  secretion  of 
the  mucous  membrane  in  cases  of  chronic  cystitis,  is  con- 
sidered by  Sir  Henry  Thompson  to  be  more  correct  than 
any  other.  The  mucous  membrane  of  the  bladder,  he  says,, 
appears  to  secrete,  as  the  bronchial  mucous  membrane  is 
prone  to  do,  much  of  a homogeneous,  structureless  fluid, 
containing  numerous  pus  corpuscles  and  young  epithelium 
cells;  but  the  proportion  of  liquor  to  the  corpuscles  is  much, 
larger  than  in  ordinary  pus. 
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Muco-purulent  urine  is  one  of  the  characteristic  symp- 
toms of  chronic  cystitis,  and,  when  passed,  is  always  turbid. 
Should  any  question  arise  as  to  the  cause  of  turbidity  of 
the  urine  in  a given  case,  it  may  generally  be  easily  settled 
by  chemical  analysis  or  microscopical  examination.  The 
following  tests  will  generally  serve  to  determine  the  cause  of 
turbidity : — 

The  turbidity  of  urine,  gradually  heated  to  boiling,  van- 
ishes if  due  to  acid  urates;  increases  if  due  to  phosphates; 
remains  unchanged  if  due  to  pus.  If  the  turbidity  still  le- 
mains  unchanged  after  boiling  and  the  addition  of  acetic 
acid,  it  is  due  to  catarrh  secretion  and  bacteria. 

If  it  be  desired  to  ascertain  if  the  sediment  of  urine  con- 
tains pus,  add  a few  drops  of  concentrated  solution  of  caus- 
tic potash  and  shake;  and  if  pus  be  present,  the  entire  sedi- 
ment will  become  thick,  viscid,  and  transparent,  and  capa- 
ble of  being  drawn  out  into  threads — otherwise,  it  will  re- 
main unaltered.  This  transformation  is  the  same  that  takes 
place  in  the  bladder  when  there  is  ammoniacal  fermenta- 
tion. 

The  following  simple  test,  it  is  also  said,  will  show  the 
presence  of  pus  in  the  urine:  Drop  into  the  specimen  of 
urine  enough  tincture  of  guaiac  to  give  it  a milky  appear- 
ance, and  heat  it  a few  minutes  to  100°  F.  If  pus  is  pres- 
ent, a blue  tint  will  develop.  Or,  the  urine  may  be  allowed 
to  pass  through  a white  filter,  on  which  is  then  allowed  to 
fall  a few  drops  of  tincture  of  guaiac,  producing,  if  pus  is 
present,  a distinct  blue  discoloration. 

The  existence  of  pyuria  having  been  determined,  the 
question  might  arise  as  to  the  source  of  the  pus.  This 
question  may  be  determined  by  collecting  the  urine  of  one 
passage  in  the  three  vessels — the  first  containing  the  first 
portion  passed;  the  second,  the  second  portion;  and  the 
third,  the  last.  If  pus  be  found  only  in  the  first  vessel,  it 
comes  from  the  urethra,  or  parts  near  the  neck  of  the  blad- 
der. If  it  be  found  only  in  the  third  vessel,  it  comes  from 
the  interior  of  the  bladder,  and  from  its  lowest  portion  {bas 
fond),  from  which  it  is  removed  by  the  last  drops.  It  i& 
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rare,  however,  if  the  secretion  is  at  all  abundant,  that  some 
will  not  be  found  in  the  first  vessel.  This  only  shows  that 
pus  is  contained  in  this  part  of  the  bladder,  and  its  source 
might  be  the  kidneys  as  well  as  the  bladder. 

If  pus  be  found  in  all  three  vessels,  and  the  urine  becomes 
clear  above  on  standing,  then  the  evidence  is  strong  that  the 
pus  comes  from  the  bladder.  This  is  to  be  observed  only  in 
very  abundant  secretion,  and  the  amount  in  the  second  ves- 
sel is  always  considerably  less. 

If  the  urine  does  not  become  clear  on  standing,  and  has  a 
milky  look,  and  there  is  coincident  polyuria,  then  the  indi- 
cation is  that  there  is  kidney  trouble. 

Pyuria  of  renal  origin,  it  is  true,  soon  sets  up  cystitis,' 
even  in  a healthy  bladder ; but  it  is  equally  true,  and  more 
frequently  the  case,  that  pyelitis  (and  even  pyelo-nephritis) 
arises  from  cystitis  by  extension  of  inflammation  up  tbe 
ureters  to  the  pelvis  of  the  kidney.  In  either  case,  there  is 
present  one  of  the  two  conditions  termed  cysto-pyelitis  and 
pyelo-cystitis,  as  the  pelvis  of  the  kidney  or  the  bladder  is 
principally  affected.  The  prevailing  characteristics  of  the 
disease  must  determine  whether  the  pyelitis  or  the  cystitis 
predominates. 

If  pyelitis  predominates,  polyuria  is  generally  present;  the 
urine  has  a neutral  or  slightly  alkaline  reaction;  the  specific 
gravity  is  lowered,  and  the  purulent  sediment  will  not  stick 
to  glass.  Albumen  is  found  in  greater  quantity  than  the 
contained  pus  warrants,  and  in  the  sediment  will  be  found, 
besides  pus  cells,  kidney  and  bladder  epithelium  and  isola- 
ted crystals  of  triple-phosphate.  The  pus  cells  appear  to  be 
well-preserved,  and  sometimes  to  be  pressed  together  in  cyl- 
indrical masses. 

If,  on  the  other  hand,  cystitis  predominated,  polyuria  is 
not  present ; the  urine  reacts  strongly  alkaline,  and  has  a 
normal  or  slightly  lowered  gravity.  The  sediment  is  gluti- 
nous, and  the  alkaline  pus  sticks  to  glass.  Albumen  is 
present  in  greater  mass  than  corresponds  to  the  contained 
pus.  Carbonate  of  ammonia  is  present  in  considerable 
amount.  In  the  sediment  are  to  be  found  much  swollen 
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pus  corpuscles,  triple  phosphates  in  great  abundance,  and 
also  isolated  scales  of  kidney  and  bladder  epithelium. 

Cysto-pyelitis  and  pyelo-cystitis  occur  frequently  with 
stricture  of  the  urethra,  hypertrophy  of  the  prostate,  and 
with  paresis  or  paralysis  of  the  bladder.  From  cystitis  or 
pyelitis  arises  very  often,  through  contiguity  of  tissues,  cysto- 
pyelitis  or  pyelo-cystitis.  It  even  often  happens  that  cystitis 
alternates  with  pyelo-cystitis,  and  pyelitis  with  cysto-pyelitis 
— (Hoffman  and  Ultzmann). 

Again,  the  origin  of  a pyuria  may  be  an  abscess  in  the 
parenchyma  of  the  urinary  tract  or  its  vicinity,  which  has 
opened  into  it  at  some  point.  In  these  cases,  the  varying 
amount  of  pus  affords  in  itself  presumptive  evidence  of  the 
source  being  an  abscess;  moreover,  the  pus  is  genuine  ab- 
scess pus,  and  certainty  is  afforded  by  microscopical  exami- 
nation. If  the  pus  comes  from  mucous  membrane  alone, 
there  will  be  found,  in  addition  to  pus  cells,  the  epithelium 
of  inflamed  mucous  membrane.  If  it  comes  from  an  ab- 
scess cavity,  granular  cells,  or  so-called  inflammation  cells, 
which  are  easily  recognized,  are  never  absent. 

Another  important  and  common,  though  not  invariable, 
symptom  of  chronic  cystitis,  is  alkaline  urine — the  alkalini- 
ty being  due  to  ammoniacal  fermentation.  This  ammonia- 
cal  urine  is  the  common  accompaniment  of  those  conditions 
in  which  the  bladder  is,  from  any  cause — be  it  atony  of  its 
walls,  prostatic  obstruction,  or  otherwise — unable  to  empty 
itself  entirely.  The  urine  remaining  in  the  bladder  under- 
goes decomposition  and  ammoniacal  fermentation  through 
the  action  of  the  putrefactive  agents  (bacteria)  present  in  it. 
It  then  follows  that  all  the  urine  reaching  the  bladder  from 
the  kidneys,  although  its  condition  on  entering  may  be  per- 
fectly normal,  immediately  undergoes  similar  decomposi- 
tion, the  urea  being  transformed  into  carbonate  of  ammonia. 

Musculus  attributed  this  transformation  to  the  action  of  a 
ferment  which  he  supposed  was  liberated  from  the  inflamed 
mucous  membrane. 

The  researches  of  Pasteur,  Van  Tieghem,  Cohn,  Miquel, 
and  others,  affirm  that  the  fermentation  is  due  to  the  action 
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of  a micro-organism,  the  micro-coccus  urese,  and,  possibly, 
others. 

Decomposed  urine  is  very  irritant  to  the  vesical  mucous 
membrane,  and  soon  sets  up  the  inflammation  or  aggra- 
vates an  existing  diseased  condition.  The  presence  of  am- 
moniacal  urine  and  muco-purulent  secretion  with  the 
characteristic  viscid,  sticky  sediment,  indicates  the  particu- 
lar condition  commonly  termed  catarrh  of  the  bladder. 

Cystitis  and  alkaline  fermentation,  says  Ultzman,  are  so 
well  known  as  inseparable  terms,  that  formerly  the  diffe- 
rential diagnosis  between  cystitis  and  pyelitis  was  always 
made  with  litmus  paper.  To-day  we  know  that  there  are 
vesical  catarrhs  with  a urine  of  acid  reaction  ; and  that,  on  ' 
the  other  hand,  we  not  seldom  see  an  alkaline  urine  which 
has  no  relation  whatsoever  to  a catarrh  of  the  bladder. 

Alkalinity  may  be  due  to  the  presence  of  fixed  alkalies 
as  well  as  to  alkaline  fermentation.  Alkalescence  through 
fixed  alkalies,  such  as  is  seen  in  phosphaturia,  is  easily 
recognized  by  the  fact  that  lime  and  magnesium  salts  in  the 
sediment  form  no  combinations  with  the  ammonia.  Such 
urine  is  frequently  seen  in  the  central  and  peripheral  dis- 
eases of  the  nervous  system ; and,  therefore,  often  in  paraly- 
sis of  the  bladder.  When  alkalinity  is  due  to  carbonate  of 
ammonia,  we  find  in  the  crystalline  ammonia  magnesian- 
phosphate,  and  sometimes  urate  of  ammonia.  The  ammo- 
nia combinations  make  it  clear. 

Ammoniacal  fermentation  does  not  necessitate  the  presence 
of  catarrh;  for  example,  we  sometimes  see  a turbid  ammo- 
niacal urine  in  the  course  of  acute  inflammatory  and  febrile 
diseases,  both  after  the  febrile  stage  and  during  convales- 
cence. There  can,  however,  be  no  cystitis  if  there  is  no 
catarrhal  secretion  present  in  addition. 

In  severe  cases  of  cystitis,  such  general  symptoms  as  agi- 
tation insomnia  lassitude  and  anorexia  may  be  observed 
and,  if  the  disease  is  very  severe,  or  of  long  standing,  gen- 
eral depression  and  weakness. 

Cystitis  is  never  accompanied  with  fever,  and  its  occur- 
rence during  the  course  of  disease  indicates  complication, 
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and  particularly  an  extension  of  inflammation  towards  the 
upper  urinary  passages — (Guyon). 

While  of  less  practical  importance,  it  may  here  be  of  in- 
terest to  note  the  appearance  of  the  interior  of  the  bladder 
in  chronic  cystitis  as  seen  with  the  cystoscope.  As  shown 
by  his  instrument,  Witze  describes  two  forms  of  the  dis- 
ease. 

In  the  first,  the  mucous  membrane  shows  a striking  pale- 
ness ; and  in  the  presence  of  slight  inflammation  accompany- 
ing such  affection  as  hypertrophied  prostate,  it  appears 
nearly  normal.  Small  masses  of  muco-pus  are  seen  adher- 
ing to  the  walls. 

In  the  second  form,  which  corresponds  to  the  severer  lesions, 
the  swollen,  thickened  mucous  membrane  stands  out  in 
places,  giving  the  appearance  of  being  dented.  The  degree 
of  redness  varies; — sometimes  it  is  quite  pale;  sometimes  a 
dull  red ; again  it  is  a deep  red,  but  never  so  deep  as  in  the 
acute  form. 

The  touching  of  a vascular  point  with  the  instrument 
will  provoke  haemorrhage.  A small  drop  is  first  seen,  and 
this  increases  more  and  more,  standing  out  like  a small 
polypus. 

The  prime  characteristic  of  chronic  cystitis  is,  then,  the  pres- 
ence in  the  urine  of  muco-pus  which  is  secreted  by  the  vesical 
mucous  membrane.  The  existence  of  this,  with  frequent  and 
painful  micturition  and  pains  in  the  bladder  and  neighbor- 
ing parts,  particularly  on  pressure,  permits  the  diagnosis  of 
cystitis;  and  the  signs  of  the  acute  form  being  absent,  of 
chronic  cystitis.  Ammoniacal  fermentation  may  or  may 
not  be  present,  but  when  it  is,  is  an  important  symptom. 

Finally,  we  append  a statement  of  the  characteristics  of 
the  urine  of  chronic  cystitis  as  given  by  Hoffmann  and 
Ultzmann.  These  authors  describe  three  grades  of  the  dis- 
ease, as  follows : 

First  grade.  This  form  is  characterized  by  wine-yellow  urine, 
with  a normal  specific  gravity,  and  whose  twenty-four  hours 
amount  is  not  increased.  The  reaction  when  first  passed  is 
acid,  but  in  a few  hours  changes  suddenly  to  alkaline.  Sedi- 
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ment  considerable  and  cloudy.  Sometimes  when  freshly 
passed  with  an  acid  reaction,  it  has  a particularly  strong 
urine  odor.  The  turbidity  does  not  settle,  and  consists  in 
great  part  of  bacteria.  The  excretion  of  normal  elements 
is  not  altered.  Of  abnormal  elements,  carbonate  of  ammonia 
is  present  in  small  quantity.  Albumen  is  not  present.  The 
sediment  consists  of  increased  cloudy  mucous  secretion  with 
bacteria.  [Other  authorities  claim  that  pus  cells  are  also 
present.]  Microscopically  we  find  single  mucous  corpuscles 
and  bladder  epithelium,  and  after  a few  hours,  triple  phos- 
phate crystals  in  the  sediment. 

Such  Urine  is  constant  with  persons  who  find  themselves 
obliged  to  employ  catheters  for  the  passage  of  urine,  as  with  ' 
hypertrophy  of  the  prostate,  paresis  of  the  bladder,  and  sim- 
ilar hinderances  to  urination. 

Second  grade.  A turbid,  wine-yellow  urine,  the  turbidity 
being  caused  by  pus-corpuscles  and  bacteria.  The  twenty -four- 
hours  amount  is  not  increased.  The  specific  gravity  is  nor- 
mal. The  reaction  even  when  passed  is  alkaline.  The 
sediment  is  a greenish  yellow,  and  sticks  to  the  glass.  The- 
excretion  of  normal  constituents  is  altered  only  in  so  much 
that  the  greater  part  of  the  urea  is  changed  into  carbonate- 
of  ammonia.  Of  abnormal  constituents,  we  find  albumen 
in  the  urine  in  amount  corresponding  to  the  pus  in  the  sed- 
iment, and  much  carbonate  of  ammonia.  The  sediment 
consists  chiefly  of  alkaline  pus  mixed  with  crystalline  and 
amorphous,  earthy  phosphates.  The  pus-corpuscles  are 
greatly  distended,  their  contour  destroyed,  and  their  nuclei 
coming  out.  Free  nuclei  are  often  found  in  a homogeneous 
turbid  ground  sediment,  and  besides  these,  bacteria  and  sin- 
gle bladder  epithelium  cells.  Often  the  pus  is  completely 
dissolved  in  a urine  rich  in  ammonium  carbonate,  whereby 
the  urine  becomes  syrupy  and  has  a stringy  consistence. 

Third  grade.  This  is  a purulent  catarrh,  complicated  with 
ulcerative  processes  in  the  bladder.  The  urine  is  of  a dirty 
brown  color,  and  has  a cadaverous  odor.  The  reaction  is 
strongly  alkaline.  The  turbidity  proceeds  from  bacteria 
and  blood  and  pus-corpuscles.  The  speciflc  gravity  is  low- 
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ered.  The  sediment  is  a dirty  yellow,  and  sticks  to  the 
glass.  The  excretion  of  normal  constituents  is  diminished. 
Of  abnormal  constituents,  there  is  much  albumen,  blood- 
coloring matter,  carbonate  of  ammonia,  and  sulphide  of  am- 
monia. 

The  sediment  consists  of  alkaline  pus  mixed  with  blood 
and  earthy  phosphates.  Microscopically,  there  are  observed 
in  large  quantities  bacteria,  molecular  detritus,  and  single 
cells  of  bladder  epithelium. 

This  process  comes  from  paralysis  of  the  bladder  and  high 
stages  of  prostatic  hypertrophy.  It  is  complicated  with  sup- 
purative nephritis  or  pyelo-nephritis.  Similar  urine  comes 
with  tubercular  ulceration  of  the  bladder  and  with  diph- 
theritis. 

Cysto-spasm  may  be  confounded  with  bladder  catarrh, 
because  the  symptoms  of  the  two  diseases  are  very  similar. 
The  investigation  of  the  urine  alone  can  determine  the  dif- 
ferential diagnosis.  With  vesical  spasms  the,  urine  is  gene- 
rally clear,  and  if  turbid,  this  arises  from  earthy  phos- 
phates. The  urine  is,  moreover,  pale  and  slightly  acid  or 
neutral. 

Treatment. — Chronic  cystitis,  as  we  have  seen,  is  always 
a result  of.some  other  morbid  process,  its  predisposing  cause. 
The  first  principle  of  treatment  is  to  remove  the  cause. 
The  disease  will  then  get  well,  provided'  there  has  taken 
place  no  permanent  organic  change  in  the  bladder  walls. 

Some  of  the  causes  are,  however,  not  removable,  while 
again,  in  other  cases,  organic  changes  have  taken  place,  and 
removal  of  cause  will  not  cure  the  disease.  In  these  cases 
we  must  treat  .chronic  cystitis  as  a disease  rather  than  as  a 
symptom ; and  in  some  cases,  the  treatment  can  only  be  pal- 


liative, on  account 


organic  changes. 


Few,  however,  are  so  bad  that  they  may  not  be  ameliorated 
by  judicious  treatment. 

The  simple  form  of  the  disease  first  requires  considera- 
tion. As  we  have  seen,  this  is  the  form  which  exists  in 
most  cases  of  so-called  irritable  bladder,  whether  from  very 
acid  urine  or  any  other  cause  of  irritation  in  or  about  the 
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bladder.  The  only  treatment  usually  required  is  rest,  alka- 
lies to  neutralize  the  hyperacidity  of  the  urine,  aperients, 
hot  hip  baths,  or  fomentations,  and  possibly  anodynes. 

The  alkaline  diuretics  in  combination  with  demulcent  or 
terebinthinated  vegetable  diuretics  are  very  valuable.  We 
have  found  such  a combination  as  the  following  formula, 
administered  in  lithia  water,  extremely  efficacious. 


I^.  Potassium  bicarbonate 5ij 

FI.  ext.  cornsilk  S.jss 

Water oivss 


Mix.  S. — Tablespoonful  in  half  a tumbler  of  Buffalo 
Lithia  Water  every  three  hours. 

According  to  the  nature  of  the  cause,  some  one  of  the  other 
vegetable  diuretics,  such  as  couch-grass,  buchu,  kava-kava, 
pichi,  or  some  of  the  like,  may  be  used.  It  is  claimed  that 
these  agents  exert  a special  influence  on  inflamed  vesical 
mucous  membrane.  Of  the  alkaline  diuretics,  the  acetate  or 
bicarbonate  of  potassium,  or  the  liquor  potassse  are  most 
used.  Sir  Henry  Thompson  thinks  highly  of  the  old  com- 
bination of  liquid  potassee  and  hyoscyamus,  which  is, 
though  chemically  incompatible,  of  great  value  clinically. 

Another  variety  of  the  simple  form  is  mentioned  by 
Thompson  as  occurring  at  a stage  of  subsidence  between 
the  acute  attack  and  the  convalesence,  in  which  the  very  ir- 
ritable condition  of  the  mucous  membrane  gives  rise  to 
painful  and  frequent  micturition  with  urgency  and  dull 
pain  about  the  bladder,  and  often  a slight  appearance  of 
blood  at  the  end  of  the  act.  Here  local  applications  are  of 
most  value,  and  he  considers  a weak  solution  of  silver  ni- 
trate (not  stronger  than  one-half  grain  to  four  ounces)  the 
best.  The  method  of  injection  will  be  described  later  on. 

Passing  on  to  the  consideration  of  the  treatment  of  the  se- 
verer forms  of  chronic  cystitis,  we  pass  by  those  varieties 
which  arise  from  readily  removable  causes.  Their  obvious 
treatment  is  removal  of  cause. 

The  forms  which  require  our  earnest  consideration  are 
those  which  arise  from  causes  less  readily,  or  not  possibly 
removable;  and  embrace  chiefly  those  cases  in  which  re- 
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tention  of  urine  is  the  important  factor,  whether  it  be  due 
to  obstruction  as  caused  by  prostatic  hypertrophy,  atony  of 
the  vesical  walls  from  lesions  of  the  central  nervous  system, 
■or  other  causes  producing  a like  result. 

The  first  principle  of  treatment  in  these  cases  is  that  the 
bladder  be  thoroughly  emptied  with  the  catheter  once, 
twice,  or  three  times  dail}'-.  The  patient  cannot  entirely 
■empty  his  bladder  by  the  natural  act,  and  the  retained  (re- 
sidual) urine  must  be  removed,  for  it  is  by  the  irritant  ef- 
fect of  decomposed  residual  urine  that  the  inflammatory 
process  is  kept  up.  Let  the  patient  pass,  by  the  natural  act, 
all  the  urine  he  can.  Then  the  instrument  should  be  used 
and  all  the  retained  fluid  drawn  off,  and  its  amount  must 
determine  how  often  the  catheter  should  be  passed  daily. 
If  the  amount  be  lessthan  three  ounces,  the  instrument  need 
only  be  used  at  night.  If  much  more  than  this  quantity,  it 
should  be  used  night  and  morning.  If  the  larger  portion 
of  urine  is  retained,  it  should  be  used  three  times  daily — 
(Thompson).  Of  course  if  a patient  can  pass  none  himselL 
it  must  be  drawn  off  as  often  as  necessary. 

The  catheterization  should  be  done  with  the  utmost  gen- 
tleness. The  patient  should  be  taught  to  use  the  instrument 
himself.  In  a large  number  of  cases,  the  flexible,  soft  cath- 
■eter  answers  best.  Thompson  considers  that  the  French 
■coudee  catheter  is  the  best  instrument,  as  its  turned  up 
point  passes  more  readily  whatever  eminence  is  presented  at 
the  neck.  In  cases  in  which  it  is  impossible  to  pass  a flex- 
ible instrument,  the  gum  catheter  with  a stylet,  or  a silver 
one  may  be  resorted  to.  The  gum  catheter  with  stylet  has 
the  advantage  of  being  an  inflexible  instrument,  and  yet 
one,  whose  curve  can  be  easily  and  quickly  altered.  In  or- 
der to  pass  easily  over  prostatic  enlargement,  a catheter 
should  be  well  curved  to  its  very  point — (Thompson).  In 
some  cases,  the  prostatic  silver  catheter  is  the  best  instru- 
ment. 

The  absolute  importance  of  keeping  all  of  these  instru- 
ments perfectly  clean  and  aseptic,  it  seems  only  necessary 


518 


ORIGINAL  COMMUNICATIONS — SLAUGHTER. 


to  mention,  but  not  to  dwell  upon  in  these  days  of  antisep- 
tic surgery. 

In  many  cases  of  the  slighter  forms  of  prostatic  hyper- 
trophy, keeping  the  bladder  clean  of  residual  urine  suffices 
to  relieve  and  keep  in  abeyance  a cystitis. 

However,  cases  of  prostatic  enlargement  are  met  with  in 
which  the  employment  of  the  catheterization  fails,  or  is  un- 
available, and  other  methods  must  be  sought.  The  methods 
that  meet  the  approval  of  the  authorities  of  the  present  day 
are  drainage  of  the  bladder,  or  permanent  removal  of  the 
obstruction.  Some  surgeons  hold  that  both  of  these  condi- 
tions are  better  fulfilled  by  supra-pubic  cystotomy  than  by 
urethral  or  perineal„_,operation.  Supra-pubic  prostatectomy. 
was  first  performed  by  Dr.  W.  F.  Belfield,  of  Chicago,  in 
1886.  The  operation  was  afterwards  taken  up  and  is  strongly 
advocated  by  Mr.  A.  F.  McGill,  of  Leeds,  England.  The 
operation  consists  in  opening  the  bladder  above  the  pubis 
in  the  usual  manner,  andfremoving  with  scissors  and  forceps 
-that  portion  of  the  enlarged  prostate  which  prevents  the 
outflow  of  urine. 

In  a paper  read  last  year  (1889)  before  the  British  Medical 
Association,  Mr.  McGill  gave  an  interesting  account  of  the  re- 
sults of  his  experience.  He  had  then  performed  the  opera- 
tion on  twenty-four^patients,  all  elderly,  and  some  very  old 
and  feeble  men^  withj  a mortality  of  16.6  per  cent.  Three 
of  the  four  deaths  resulted‘directly  from  the  operation,  and 
one  from  pneumonia|  during  convalescence.  In  ten  cases 
the  operation  was  undertaken  for  removal  of  stone,  the 
prostatectomy  being  incidental.  Two  of  the  remaining 
cases  were  still  under  observation ; one  was  lost  sight  of.  Of 
the  ten  cases  in  which  the  final  result  could  be  stated,  eight 
had  remained  well.  In  the  ninth  case,  it  had  been  found 
impossible  to  remove  the  prostate  on  account  of  its  extreme 
hardness,  and  only  drainage  was  attempted.  The  tenth  was 
for  a time  relieved,  but  died  ten  months  after  operation. 
The  reading  of  this  paper  was  followed  by  an  interesting 
discussion,  which  showed  a concensus  of  opinion  in  favor  of 
radical  measures  in  selected  cases  of  prostatic  hypertrophy. 
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It  would  seem  that  the  operation  deserves  a careful  con- 
sideration and  fair  trial. 

When  only  drainage  of  the  bladder  is  attempted,  this  too 
is  held  by  the  best  authorities  to  be  most  satisfactorily  ac- 
complished by  the  supra-pubic  incision. 

Nevertheless,  some  surgeons  still  advocate  perineal  pros- 
tatomy,  and  notably,  drainage  by  median  perineal  incision, 
division  of  the  floor  of  the  prostate,  and  the  insertion  and 
retention  of  a suitable  drainage  tube,  as  advocated  by  Regi- 
nald Harrison.  Of  supra-pubic  drainage  of  the  bladder, 
more  will  be  said  later  on. 

We  come  next  to  the  consideration  of  the  treatment  of  a 
class  of  cases  in  which  it  is  impossible  to  completely 
empty  the  bladder  with  a catheter,  although  the  instrument 
may  be  introduced  without  difficulty.  This  is  due  to  an  ir- 
regular shape  of  the  prostate,  which  throws  out  protuberan- 
ces into  the  vesical  cavity,  between  which  are  sinuses  that 
hold  a considerable  quantity  of  urine.  Sometimes,  too,  the 
hypertrophied  walls  of  the  bladder  form  numerous  small 
sacculi,  which  also  hold  urine.  The  catheter  does  not  re- 
move the  urine  contained  in  these  pouches,  and  it  soon  be- 
comes decomposed  and  irritating.  It  consequently  becomes 
necessary  to  wash  out  the  bladder  two  or  three  times  a day. 
For  this  purpose  a flexible  catheter  is  introduced  into  the 
bladder  and  connected  with  a reservoir,  say  a fountain 
syringe  containing  warm  medicated  water  (say  100°  F). 

The  bag  is  then  raised  just  high  enough  to  allow  the  fluid 
to  flow  gently  into  the  bladder.  Thompson  urges  that  not 
more  than  an  ounce  be  introduced  at  one  time,  and  this  is 
allowed  to  run  out  by  disconnecting  the  bag  from  the  cathe- 
ter. The  fluid  will  probably  be  thick  and  dirty ; then  in- 
ject another  ounce  and  let  it  run  out,  and  so  repeat  several 
times.  Four  separate  washings  of  an  ounce  each,  he  says, 
would  have  been  more  efficient  than  could  two  washings  of 
four  ounces  each,  and  the  amount  of  instrumental  irritation 
would  have  been  reduced  to  a minimum,  and  ten  to  one 
the  patient  will  find  the  performance  soothing. 

The  above  described  method  of  washing  out  the  bladder 
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is  a very  simple  one;  and  instead  of  the  rubber  bag,  any  of 
the  nasal  douche  apparatuses  in  market  answers  very  well. 

Lavaux  has  recently  strongly  recommended  the  washing 
out  of  the  bladder  by  this  same  means  of  hydrostatic 
pressure,  but  without  the  use  of  the  catheter.  In  place  of 
this  instrument,  he  advocates  the  use  of  a metallic  tube, 
about  an  inch  (three  centimeters)  in  length,  fitting  into  a 
conical  perforated,  India  rubber  obturator,  which  is  intro- 
duced within  the  urethral  orifice.  This  is  connected  with  a 
reservoir,  and  when  this  is  raised  to  a given  height,  the  fluid 
acquires  sufficient  force  to  overcome  the  sphincter  and  passes 
into  the  bladder.  The  stream  is  regulated  by  the  different 
calibres  of  the  short  tubes,  of  which  there- are  six  sizes,  vary- ' 
ing  from  a little  more  than  one  to  three  millimeters  in  di- 
ameter. 

It  is  said  that  it  is  surprising  how  much  can  be  accom- 
plished by  this  method,  and  that  much  suffering  is  spared 
patients.  It  also  offers  greater  freedom  from  risk  of  septic- 
infection  than  does  the  catheter  method.  The  size  of  the 
tube  to  be  used  is  regulated  by  sensibility  of  the  bladder 
and  the  resistance  of  the  sphincter  in  each  case.  The  force 
of  the  water  flowing  through  each  tube  with  the  reservoir 
at  a given  height  has  been  calculated. 

Desnos,  on  the  other  hand,  declares  that  this  method  is 
far  from  being  inoffensive,  and  should  by  no  means  be  gen- 
erally adopted. 

Many  different  agents  have  been  used  to  medicate  the  in- 
jections. Thompson  prefers  the  acetate  of  lead,  commenc- 
ing with  one-sixth  of  a grain  to  the  ounce ; next  to  this  the 
nitrate  of  silver,  one  grain  to  eight  ounces ; or  dilute  nitric- 
acid  may  be  used — strength  of  ten  minims  to  four  ounces. 

Of  other  substances  advocated  by  different  writers,  may 
be  mentioned  the  borate  of  soda,  fifteen  grains  to  the  ounce;, 
chlorate  of  potassium,  five  to  fifteen  grains  to  the  ounce ; 
silicate  of  soda,  one  per  cent,  solution  ; boro-glyceride,  one 
to  forty ; salicylic  acid,  ten  grains  to  the  ounce ; resorcin,, 
five  to  ten  per  cent,  solution,  etc. 

Boric  acid,  however,  while  a less  powerful  antiseptic  than 
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some  of  the  others  mentioned,  is,  we  believe,  the  most  harm- 
less and  efl&cient  agent  in  a large  number  of  cases.  It  may 
be  used  in  strength  of  a saturated  solution  (4-100).  Even 
when  other  substances  are  to  be  used,  it  is  well  to  use  a 
weak  solution  of  boric  acid  for  the  first  washing,  and  re- 
peat until  the  water  comes  back  clear.  As  it  has  been  said, 
very  small  quantities  of  fluid  should  be  injected  at  a time 
at*  first,  but  as  the  condition  of  the  bladder  improves  and 
its  tolerance  increases,  the  quantity  may  be  cautiously  in- 
creased. The  tolerance  of  the  bladder  should  always  be 
taken  as  a guide,  and  never  should  enough  fluid  be  injected 
to  cause  pain.  The  fluid  should  also  be  as  warm  as  can  be 
comfortably  borne,  at  first  about  100°  F. ; later,  higher  tem- 
peratures may  be  of  advantage. 

It  has  also  been  recommended  that  in  cases  in  which  in- 
jections are  painful,  in  spite  of  all  precautions,  that  the  first 
injection  should  be  a solution  of  cocaine. 

Dr.  L.  Frey  recommends  iodoform  as  especially  suited  on 
account  of  its  antiseptic,  analgesic  and  deodorizing  properr 
ties  for  the  treatment  of  chronic  cystitis. 

The  bladder  is  to  be  first  cleansed  with  warm  water,  and 
then  some  of  the  following  mixture,  in  strength  of  a table- 
spoonful to  the  pint,  injected  into  it. 


I^ — Iodoform  50  parts. 

Glycerine 40  “ 

Distilled  water 10  “ 

Gum  tragacanth “ — Mix. 


The  injections  should  be  repeated  every  third  day. 

Dr.  Mosetig  Moorhof  claims  to  have  treated  and  cured 
twenty-three  cases  in  this  way.  No  symptoms  of  intoxica- 
tion from  the  drug  were  observed. 

The  impregnation  of  the  urine  with  antiseptic  agents  ad- 
ministered internally  has  come  into  use  of  late  years,  and 
has  proven  of  considerable  value  in  the  treatment  of  chronic 
cystitis.  For  this  purpose  benzoic  acid,  the  benzoates, boric 
acid,  eucalyptol,  lactic  acid,  salol,  and  other  remedies  are 
advocated.  The  most  convenient  and  efficacious  of  all 
these  is,  in  our  opinion,  salol.  When  given  internally. 
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it  is  split  up  into  its  component  parts,  carbolic  and  salicylic 
acids  by  the  action  of  the  pancreatic  juice.  These  acids  are 
then  eliminated  in  the  urine  in  combination  with  other  ele- 
ments, thus  rendering  the  fluid  antiseptic.  Its  action  in 
preventing  ammoniacal  fermentation  is  certainly  very 
marked.  It  is  generally  well  borne,  and  does  produce  toxic 
symptoms.  A fair  average  dose  is  ten  grains  three  or  four 
times  daily.  -Much  larger  quantities  may  be  given. 

By  the  use  of  salol  combined  with  lithia  water  to  promote 
free  action  of  the  kidneys,  we  have  in  some  cases  been  able 
to  omit  the  use  of  injections  entirely.  It  is  also  sometimes 
well  to  use  some  of  the  demulcent  or  terebinth inated  vege- 
table diuretics  before  mentioned.  ‘ These  have  the  effect  of 
diluting  the  urine,  and  possibly  exert  some  therapeutic 
effect  on  the  mucous  membrane.  In  gonorrhoeal  cystitis> 
the  fluid  extract  of  pichi  in  large  doses,  frequently  repeated, 
is  recommended  by  some  writers  as  highly  efficacious. 
Desnos  speaks  highly  of  Venice  turpentine  made  into  pills 
with  magnesia,  as  especially  useful  when  other  remedies  are 
not  well  borne  by  the  stomach. 

The  pain  and  tenesmus  often  require  anodynes,  which  are 
best  administered  by  suppository.  The  combination  of 
opium  and  belladonna  or  opium  and  hyoscyamus  with  ich- 
thyol  (5-10  grains  to  suppository^),  we  have  found  very  efii- 
cacious.  Hot  poultices  containing  mustard,  hot  fomenta- 
tions, wet  or  dry,  and  hot  hip-baths  are  often  valuable  and 
useful  in  allaying  pain. 

The  bowels  are  also  to  be  kept  open;  if  a laxative  is 
necessary  for  this  purpose,  a saline  mineral  water  is  to  be 
preferred. 

In  speaking  of  mineral  waters,  we  should  probably  lay 
more  stress  than  we  have  done  upon  the  value  of  the  alka- 
line or  so-called  lithia  waters  in  the  treatment  of  chronic 
cystitis.  These  waters  are  very  valuable  adjuvants,  and 
more  particularly  when  there  is  co-existing  lithaemia,  or 
renal  complication.  The  great  drawback  to  a more  general 
use  of  these  waters  is  the  exorbitant  price  charged  for  the 
best  of  them.  The  above  means  are  to  be  aided  as  far  as 
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possible,  or  as  is  consistent  with  general  health,  by  rest,  and 
proper  attention  to  diet. 

Tonics  are  often  useful,  the  mineral  acids  of  the  tincture 
of  iron  and  strychnine,  being  about  the  best.  The  mineral 
acids,  however,  are  of  little  value  when  given  for  the  purpose 
of  lessening  the  alkalinity  of  the  urine,  for  while  they  may  ren- 
der it  slightly  more  acid,  they  do  not  acidify  it.  Moreover? 
alkaline  urine  rarely  enters  the  body  as  such.  When  excreted 
from  the  kidneys,  it  is  almost  always  acid, ‘and  becomes  al- 
kaline after  entering  the  bladder.  The  mineral  acids  will  not 
prevent  this.  Alkalinity  of  the  urine  requires  such  local 
and  general  treatment  as  has  been  before  detailed.  A veg- 
etable acid,  such  as  benzoic,  or  preferably,  citric  acid,  is 
quite  efficient  in  preventing  or  lessening  alkalinity  when 
due  to  phosphaturia.  Hyper-acidity  of  the  urine,  on  the 
other  hand,  is  due  to  constitutional  error,  and  requires  spec- 
ially general  and  hygienic  treatment. 

Change  of  climate  is  sometimes  beneficial,  specially  when 
warmer  regions  for  wintering  are  sought. 

It  does  not  seem  easy  to  say  anything  in  addition  to  what 
has  been  said  in  giving  a general  outline  of  the  treatment 
of  chronic  cystitis.  Further  details,  which  may  be  applica- 
ble to  the  treatment  of  this  disease,  belong  rather  to  the 
treatment  of  the  affections  which  underlie  the  cystitis,  save 
one  other  feature  yet  to  be  described  as  our  dernier  resort. 

It  not  infrequently  happens  that  cases  of  chronic  cystitis 
are  met  with  in  which  the  disease  persists  in  spite  of  all 
treatment,  and  great  suffering  is  experienced,  and  life  even 
threatened.  The  only  thing  now  to  be  done,  is  to  resort,  as 
in  the  before  mentioned  condition  due  to  prostatic  enlarge- 
ment, to  an  operation  for  draining  the  bladder.  Various 
operative  procedures  have  from  time  to  time  been  advocated 
for  the  relief  of  these  forms  of  cystitis,  but  practically,  they 
may  be  narrowed  down  to  perineal  or  supra  pubic  cysto- 
tomy. To-day,  however,  the  weight  of  authority  is  more 
favorable  to  the  high  operation.  This  operation  has  seve- 
ral advantages.  It  allows  easy  and  perfect  examination  of 
the  interior  of  the  bladder,  the  removal  of  any  removable 
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cause  of  trouble,  and  perfect  drainage,  with  the  assurance  of 
complete  rest  for  the  bladder. 

The  chief  contra-indications  of  this,  or  any  operation  for 
similar  purpose,  are  renal  complications,  malignant  neo- 
plasms of  the  bladder,  and  a very  low  general  condition. 
When  the  cystitis  gives  rise  to  great  suffering,  or  in  other 
words,  there  exists  that  special  form  which  the  French  term 
cystite  douloureuse,  surgical  intervention  may  be  justifiable 
under  any  circumstances,  except  when  there  is  advanced 
renal  disease,  as  it  is  said  that  suffering  is  relieved  as  long 
as  the  incision  remains  open. 

Our ‘celebrated  Southern  surgeon.  Dr.  Hunter  McGuire, 
is  an  earnest  advocate  of  the  advantages  of  the  supra-pubic' 
operation  for  drainage  of  the  bladder. 

There  is  a class  of  cases,  says  Dr.  McGuire,  in  which  the 
obstruction  is  great  and  fixed,  micturition  is  frequent  and 
difficult,  perhaps  impossible  without  the  aid  of  the  catheter- 
The  introduction  of  this  instrument  grows  more  and  more 
difficult;  offensive  residual  urine  is  always  present,  and  the 
general  health  suffers  greatly.  Cystitis,  localized  or  gene- 
ral, is  a painful  and  pronounced  symptom.  Violent  tenes- 
mus of  the  bladder,  provoked  by  the  obstruction,  injures 
the  vesical  ends  of  the  ureters;  possibly  a reflux  of  stale 
urine  is  driven  into  these  canals,  and  ureteritis  follows;  then 
pyelitis  and  pyelonephritis,  from  which  the  patient  dies. 

It  is  to  the  relief,  by  surgical  interference,  of  this  class  of 
patients  that  he  specially  calls  attention. 

In  relating  the  circumstances  that  first  called  to  his  at- 
tention the  value  of  the  supra-pubic  operation  for  drainage 
of  the  bladder,  he  says: 

“In  my  first  operation  for  stone,  by 'this  method,  I found, 
when  exploring  the  bladder  with  my  finger  through  the 
wound,  that  the  organ  contracted  with  sufficient  force  to 
drive  out  every  drop  of  liquid  contained  in  it;  and  while  I 
used,  in  this  case,  drainage  tubes  both  through  the  wound 
and  urethra,  I took  them  away  in  a few  hours,  as  they  gave 
the  patient  a good  deal  of  pain  and  annoyance.  Since  that 
case,  I have  never  used  drainage  tubes,  except  to  keep  in 
the  supra-pubic  wound  a soft  gum  catheter  for  two  or  three 
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hours,  to  permit  the  wound  to  glaze  before  it  was  brought 
in  contact  with  the  urine  which  flows  through  it.  I doubt, 
however,  if  this  is  even  necessary.  I have  found  that 
drainage  through  the  wound  above  the  pubis  is  as  complete 
as  drainage  through  the  wound  of  lateral  lithotomy,  and 
there  is  no  more  need  for  drainage  tubes  in  the  one  case 
than  in  the  other.” 

In  another  paper  on  this  subject,  he  says  further: 

“ From  my  observation  of  drainage  in  the  cases  of  supra- 
pubic cystotomy  in  the  male,  I find  it  more  complete  than 
in  drainage  after  sections  through  the  perineum.  In  theory 
it  may  not  seem  so,  but  in  practice  I have  found  it  to  be 
the  case.  The  other  advantages  of  supra-pubic  cystotomy 
for  drainage  are  apparent.  The  operation  is  simpler  and 
far  less  dangerous  to  life  than  any  cut  into  the  bladder 
through  the  perineum.  You  go  through  parts  less  richly 
endowed  with  nerves,  blood-vessels,  etc. ; if  a fistula  is  left, 
and  it  is  above  the  pubes,  it  is  not  constantly  leaking,  or  as 
difldcult  to  manage  as  a perineal  urinary  fistula,  and  there 
is  no  danger  in  supra-pubic  cystotomy  of  urinary  inconti- 
nence, which  is  often  seen  after  perineal  sections,  and  no 
danger  of  impotence,  as  I liave  once  seen  after  the  latter 
operation.  In  drainage  through  the  perineum,  the  man  re- 
mains on  his  back  in  bed,  and  a tube  is  kept  constantly  in 
the  bladder.  In  the  supra-pubic  method,  the  man  can 
often  sit  up  in  a week,  or  sooner  perhaps,  and  do  without 
the  ttibe  for  several  hours  at  a time.” 

Dr.  McGuire’s  method  of  performing  the  operation  is  as 
follows : 

“The  night  before  the  operation  is  to  be  performed  a 
purgative  should  be  given,  and  if  this  does  not  act  well,  the 
next  morning  an  enema  is  employed  to  empty  thoroughly 
the  lower  bowel.  The  parts  about  the  pubes  should  also  be 
shaved  and  well  scrubbed  with  soap  and  water.  Early  in 
the  morning  of  the  day  of  the  operation,  a pill  of  quinine 
should  be  taken,  and  repeated  every  two  hours,  until  fifteen 
or  twenty  grains  have  been  administered,  and  slight  cin- 
chonism  produced.  After  the  anaesthetic  has  been  given,, 
and  the  patient  placed  upon  the  table,  the  parts  should 
again  be  washed  with  green  soap  and  hot  water,  a stiff 
brush  being  employed  to  make  the  cleansing  thorough. 
The  parts  should  then  be  bathed  with  a*solution  of  bichlo- 
ride of  mercury  1 : 2000. 

“ The  only  instruments  likely  to  be  required  are  a scalpel. 
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tenaculum  and  a pair  of  small  forceps.  These  should  be 
placed  in  a tray  containing  carbolic  acid  and  hot  water, 
1:  dO. 

“The  next  step  is  to  clean  the  bladder  b}’’  washing  it  out 
with  a weak  solution  of  carbolic  acid  and  hot  water.  A 
soft  gum  catheter  is  introduced,  and  the  bladder  is  washed 
until  the  fluid  returns  free  from  sediment;  in  this  way,  the 
wound  about  to  be  made  is  kept  from  coming  into  contact 
with  foetid  alkaline  urine,  mucus  and  pus,  which  the  blad- 
der often  contains.  Before  removing  the  catheter,  let  all 
the  fluid  escape.  An  empty  gum  bag,  which  holds  about 
twelve  ounces  of  water,  should  now  be  well  oiled,  folded 
upon  itself,  and  introduced  into  the  rectum  above  the  inter- 
nal sphincter  muscle.  A skilful  assistant  should  perform 
this  office,  saving  the  operator  loss  of  time  in  cleansing  and  . 
disinfecting  his  fingers  after  the  bag  has  been  introduced, 
and  inject  into  it  about  twelve  ounces  of  warm  water.  This 
should  be  done  slowly  and  gently,  and  force  avoided.  The 
bag,  when  filled,  pushes  the  bladder  out  of  the  pelvis  and 
above  the  pubes  If  .properly  done,  this  lessens  the  danger 
and  difficulty  of  the  operation;  The  rectal  distension  is  of 
great  importance;  if  complete,  it  removes  all  danger  of  en- 
countering the  peritoneum.  After  the  operation  is  com- 
pleted, and  the  bag  is  removed,  the  bladder  drops  back  into 
the  pelvis.  This  makes  the  track  from  the  bladder  to  the 
wound  in  the  skin  pass  Jfrom  below,  upward  and  forward  ; 
and  when  the  wound  is  reduced  in  size  to  that  of  the  natu- 
ral urethra,  the  fistula,  or  artificial  urethra,  has  the  same 
relation  to  the  bladder  that  the  spout  has  to  the  coffee-pot. 
If  no  rectal  bag  is  at  hand,  I would  use  a pig’s  bladder,  or 
distend  the  rectum  with  sponges;  or  an  assistant  with  two 
fingers  in  the  rectum,  could  push  the  bladder  upward  and 
forward.  The  next  step  is  to  fill  the  bladder  with  a weak 
solution  of  carbolic  acid  and  hot  water;  pro^bly  it  will 
hold  six  or  eight  ounces.  The  use  of  force  should  be  even 
more  carefully  avoided  here  than  in  filling  the  rectal  bag. 
If  the  capacity  of  the  viscus  has  been  diminished  by  dis- 
ease, any  attempt  to  enlarge  it  by  forcible  dilatation,  is  un- 
justifiable. As  soon  as  the  bladder  is  seen  or  felt  above  the 
pubes,  the  injection  should  cease.  In  some  experiments 
made  upon  subjects  with  contracted  bladders,  I found,  when 
the  rectal  bag  was  well  filled,  that  the  bladder  became 
prominent  above  the  pubes,  when  only  two  or  three  ounces 
of  fluid  were  used.  A catheter  may  be  employed  to  inject 
the  bladder,  but  I prefer  simply  to  introduce  the  small  noz- 
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zle  of  a Davidson’s  syringe  into  the  urethra — say  one  and 
a half  inches — bend  the  penis  slightly  back  toward  the 
anterior  abdominal  wall,  making  thus  a gentle  curve  of  the 
urethra,  and  to  send  the  water  through  this  curve  from  the 
syringe  into  the  bladder.  As  soon  as  any  resistance  is  felt, 
or  as  soon  as  the  bladder  can  be  seen  or  felt,  like  a ball, 
above  the  pelvic  brim,  the  injection  should  cease,  even  if 
there  is  little  resistance.  The  penis  should  now  be  tied 
near  its  base  with  a piece  of  rubber  tubing,  or  with  a gum 
catheter,  to  prevent  the  escape  of  water,  or  an  assistant  may 
grasp  the  organ  and  hold  it  down  between  the  patient’s 
thighs,  out  of  the  way  of  the  operator. 

“ Beginning  now  with  the  knife  three  inches  above  the 
upper  border  of  the  symphysis  pubes,  varying  the  length 
according  to  the  amount  of  fat  and  thickness  of  the  ab- 
dominal wall,  a vertical  incision  should  be  made  down  to 
the  pubic  bone.  This  cut  should  pass  through  the  skin, 
fat  and  cellular  tissue  down  to  the  linea  alba.  The  linea 
alba  should  now  be  divided,  the  incision  through  this  struc- 
ture being  from  one-half  to  three-fourths  of  an  inch  shorter 
than  the  one  through  the  skin,  but  it  should  be  carried 
down  to  the  pubic  bone,  and  the  shortening  be  made  at  the 
expense  of  the  upper  end  of  the  wound.  Now,  with  the 
handle  of  the  knife,  separate  the  recti  muscles  until  the 
transversalis  fascia  is  reached.  Tliere  is  no  necessity  for 
dividing  any  portion  of  the  attachment  of  the  recti  muscles 
to  the  pubic  bone.  Make  the  dissection  vertically,  and 
carefully  keep  in  the  median  line.  The  transversalis  fascia 
should  now  be  caught  with  the  forceps,  nicked  and  divided 
with  the  point  of  the  knife;  if  the  operator  prefers,  he  can 
divide  the  fascia  upon  a grooved  director.  The  cut  through 
this  structure  should  not  be  over  two  inches  long,  but  the 
division  should  be  made  down  to  the  pubic  bone.  Again, 
with  the  handle  of  the  knife,  divide  the  fat  and  cellular 
tissue  under  the  transversalis  fascia,  lying  between  it  and 
the  wall  of  the  bladder.  Be  careful  not  to  disturb  this 
loose  cellular  structure  any  further  than  is  absolutely  ne- 
cessary. Careless  or  rough  manipulation  here  may  lead  af- 
terward to  urinary  infiltration.  Tlie  loose  connective  tis- 
sue, just  behind  the  pubes,  should  especially  be  left  un- 
disturbed. 

“ In  this  space  between  the  transversalis  fascia  and  the 
bladder,  sometimes,  but  not  always,  may  be  seen  large  and 
engorged  veins.  They,  of  course,  should  be  avoided  if  pos- 
sible; but,  if  cut,  will  cease  to  bleed  when  the  bladder  is 
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emptied  and  the  rectal  bag  removed.  When  the  bladder 
is  exposed,  the  tenaculum  is  passed  through  its  walls,  the 
viscus  pulled  a little  forward  and  opened  with  the  scalpel. 
The  water  will  be  seen  escaping  by  the  side  of  the  tenacu- 
lum and  the  knife.  In  old  cases  of  prostatic  enlargement, 
the  bladder  walls  are  thick  and  tough,  and  cannot  be 
stretched  with  the  finger,  as  can  the  bladders  of  the  young 
subjects,  upon  whom  the  high  operation  for  stone  is  made. 

“ So,  after  the  knife  has  entered  the  bladder,  and  is  with- 
drawn, cut,  in  the  median  line,  an  opening  large  enough  to 
admit  the  index  finger  of  the  left  hand. 

“ Let  the  finger  follow  the  knife  quickly,  so  that  it  may 
enter  the  bladder  and  thoroughly  explore  it  before  all  the 
water  has  escaped,  and  do  not  withdraw  the  tenaculum  un- 
til the  finger  is  fairly  in  the  viscus.  Make  the  opening  in 
the  wall  of  the  bladder  as  low  down  as  can  be  safely  done. 
Let  it  be  opposite  the  upper  border  of  the  pubes,  and  not 
higher.  A soft  gum  catheter  should  now  be  introduced 
into  the  bladder  through  the  abdominal  wound,  and  the 
distal  end  of  the  catheter  dropped  into  a cup  placed  at  the 
side  of  the  patient.  If  the  catheter  gives  rise  to  vesical 
tenesmus,  or  is  the  source  of  annoyance  to  the  patient,  it 
may  at  once  be  removed ; otherwise  it  will  be  better  to  let 
it  remain  some  hours,  for  the  sake  of  cleanliness,  and  to 
give  the  wound  time  to  glaze.  The  wound  is  now  simply 
covered  with  absorbent  cotton,  which  should  be  changed  as 
often  as  it  becomes  soiled.  The  patient  can  lie  in  any  posi- 
tion he  prefers,  or  change  his  position  as  often  as  he  desires. 
The  drainage  of  the  bladder  is  complete,  with  or  without 
the  catheter,  no  matter  what  the  position  of  the  patient. 

“In  the  supra-pubic  cystotomies  that  I have  seen,  the 
loss  of  blood  has  been  slight,  and  the  shock  of  the  injury 
has  been  trifling.  In  none  of  my  cases  have  I encountered 
the  peritoneum.  After  a few  weeks,  it  will  be  necessary  to 
keep  in  the  artificial  urethra  a silver  or  hard  rubber  plug, 
for  an  hour  or  so  every  day,  to  keep  it  from  closing.” 

In  the  after-treatment  he  keeps  the  urine  acid  with  lemon- 
ade or  citric  acid,  for  as  long  as  the  urine  is  acid  the  wound 
is  healthy,  the  urine  being  aseptic.  In  his  papers  on  the 
subject,  Dr.  McGuire  cites  the  history  of  numerous  cases, 
proving  the  value  of  the  procedure.  He  has  kept  the 
supra-pubic  artificial  urethra  open  for  months,  and  in  one 
case  for  two  years.  After  the  fistula  is  reduced  to  the  size 
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of  the  natural  urethra,  there  is  no  dribbling  of  water,  un- 
less the  bladder  gets  too  full,  and  the  man  retains  and  expels 
it  at  will.  The  recti  muscles  keep  the  walls  of  the  new  ure- 
thra closed  when  not  in  use,  and  aid  in  preventing  leakage. 

It  would  be  easy  to  note  favorable  opinions  from  other 
surgeons  as  to  the  value  of  the  supra-pubic  operation  for 
relieving  obdurate  cases  of  chronic  cystitis,  but  anything 
in  addition  would  seem  a useless  waste  of  time  and  space. 
Let  us  rather  conclude  with  a quotation  from  Sir  Henry 
Thompson,  the  concluding  words  of  his  lecture  on  ope- 
rative means  for  drainage  of  the  bladder: 

“ I look  forward,  gentlemen,  with  more  hope  than  at  any 
former  period  of  my  professional  experience,  in  the  re- 
sources of  our  art  for  effectually  relieving  a class  of  cases 
by  no  means  uncommon,  but  hitherto  producing  more  suf- 
fering, at  a late  period  of  their  history,  than  any  others 
which  come  before  us — cases  of  malignant  disease  alone 
excepted.” 

Appendix  oe  Therapeutics  and  Formula, 

We  append  under  this  heading  some  general  information  in 
regard  to  remedies  advocated  in  the  treatment  of  chronic  cys- 
titis, and  some  formulas : 

Benzoic  Acid — Dose,  grs.  5-30.  Useful  for  acidulating  alka- 
line urine,  and  stimulating  and  disinfecting  mucous  surfaces. 
May  be  given  in  the  form  of  sodium  benzoate,  dose,  grs.  10-30; 
ammonium  benzoate,  dose,  grains  5-30  ; or  lithium  benzoate, 
dose,  grs.  5-20.  It  is  well  to  combine  both  benzoic  acid  and 


the  benzoates  with  sodium  borate. 

E.  Acid  benzoic 5iij 

Glycerine oiss 

Mucil  age  acacia .....  S ivss 


Mix.  S.  Two  teaspoonfuls  three  times  daily,  diluted  freely 
with  sweetened  water,  which  may  be  advantageously  flavored 
with  spirits  of  cinnamon. 

Benzoic  acid  is  highly  recommended  by  Gosselin  and  Eobin 
for  alkaline  urine,  whether  due  to  ammoniacal  fermentation 


or  phosphaturia. 

8.  W.  Gross’  Prescription: 

E.  Copaiba  balsam 3 i v 

Acid  benzoic oiss 

Gum  Arabic. 

Sugar aa5ij 

Oil.  gaultheria gtt.  xx 

Camphor  water,  q.  s Iviij 


M.  S. : Teaspoonful  every  four  hours. 
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E.  Acid  benzoic 

Sodium  borate aa5ij 

Infus.  buchu gxij 

Mix.  S. : Wineglassful  three  or  four  times  a day. 

E.  Acid  benzoic gr.  xv  to3j 

Sodium  phosphate 5iiss 

Syrup 3vij 

Water Siij 

M.  S. : Tablespoonful  three  times  a day. 

E.  Ammonium  benzoate oiv 

Sodium  borate  5ij 

FI.  ext.  Kava  Kava oxviij 

FI.  ext.  eucalyptus. 3vi 

M.  S. : Teaspoonful  three  or  four  times  a day. 

Copeland's  Injection  : 

E.  Sodium  benzoate 3j 

Tr.  gelsemium 3ij — iij 

Water,  q.  s Svj 

M.  S. : One  ounce  to  be  warmed  and  injected,  and  allowed 
to  remain  twenty  or  thirty  minutes.  Said  to  be  an  excellent 
wash  in  the  painful  cystitis  of  old  men. 

Boric  Acid — Dose,  grs.  6-20.  Disinfectant,  antiseptic  and 
deodorant,  arresting  fermentation  and  putrefaction,  and  very 
destructive  to  low  organisms.  Useful  both  internally  and  as 
a wash.  Prophylactic  against  urinary  fever. 

Borate  of  Sodium — Dose,  grs  5-30.  Useful  as  an  antiseptic 
wash.  Increases  the  solubility  of  boric  acid. 

Boro-glyceride — Unofficial.  Boro-glyceride,  in  aqueous  so- 
lution 1-40,  is  a powerful  antiseptic. 


Formulce : 

E.  Boric  acid 3j 

Sodium  borate 3iss 

Syrup  Tolu 3yj 

Water,  q.  s gvj 

M.  S. : Tablespoon  ful  every  three  hours. 

E.  Sodium  borate 1 part. 

Syrup  raspberry 3 parts. 

Infus.  lactucarium 

Infus.  linden  flowers a a 8 parts. 

M.  S. : Tablespoonful  every  two  hours. 


Saccharin  has  also  been  recommended  for  the  purpose  of 
acidifying  alkaline  urine  and  preventing  decomposition.  It 
is  a powerful  antiseptic,  and  perfectly  innoxious  in  reasonable 
quantities. 

Lactic  Acid — dose,  one  drachm — is  sometimes  used  to  pre- 
vent ammoniacal  fermentation  of  urine,  and  is  highly  spoken 
of  by  some  authorities. 
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Eucalyptus  Oil,  tincture  or  extract,  is  also  used  for  the  same 
purpose,  and  has  its  advocates. 

Alkalies.  These  are  used  when  the  urine  is  highly  acid. 
The  citrates,  acetates,  or  bicarbonates  are  most  used,  and  are 
advantageously  combined  with  an  alkaline  mineral  water,  a. 
vegetable  diuretic,  or  both. 

Vegetable  Diuretics.  Of  these,  the  following  are  most  useful 
in  chronic  cystitis : 

Buchu.  Stimulating  diuretic.  Fluid  extract  not  miscible 
with  water.  Dose,  15-30  minims. 

Cornsilk.  (Stigmata  Maidis).  Demulcent,  antiseptic,  diuretic. 
Fluid  extract  is  miscible  with  water.  Dose,  1 to  2 drachms. 

Couch  Grass.  (Triticum  Eepens).  Demulcent  and  emolient 
diuretic.  Fluid  extract,  miscible  with  water.  Dose,  one  to 
six  drachms. 

Cubebs.  Stimulating  diuretic  in  catarrhal  affections  of  mu- 
cous tracts.  Doses,  oil  of  cubebs  10  minims  in  soft  capsules. 
Fluid  extract,  not  miscible  with  water.  Ten  to  thirty  minims. 

Kava-Eava.  (Piper  methysticum).  Stimulant,  tonic  and 
diuretic.  Renders  urine  very  abundant  and  clear ; relieves 
painful  micturition.  Fluid  extract,  not  miscible  with  water. 
Dose,  twenty  to  sixty  minims. 

Pareira  Brava.  Tonic  and  diuretic.  Allays  irritability  of 
the  bladder,  and  modifies  profuse  mucous  secretion.  Of  estab- 
lished reputation  in  chronic  affections  of  the  urinary  tract, 
attended  with  muco-purulent  deposits  in  the  urine.  Fluid 
extract,  not  miscible  with  water.  Dose,  one  drachm. 

Pichi.  (Fabriana  imbricate).  Diuretic,  tonic  and  terebin- 
thinate ; useful  in  vesical  catarrhs  following  mechanical 
causes.  Modifies  urinary  secretion  and  calms  irritability. 
Contra-indicated  when  there  is  organic  kidney  disease.  Fluid 
extract,  not  miscible  with  water  unless  rendered  alkaline. 
Dose,  ten  to  forty  minims. 

TJva  TJrsi.  Astringent  and  tonic,  with  specific  direction  to 
the  urinary  organs ; somewhat  antiUthic ; often  combined 
with  buchu.  Fluid  extract,  not  miscible  with  water.  Dose, 
fifteen  to  sixty  minims. 

The  turpentine  preparations,  the  balsams  and  sandalwood  oil 
are  sometimes  very  useful,  specially  in  gonorrhoeal  cystitis. 


E.  Venice  turpentine grs.  xviij 

Calcined  magnesia,  q.  s. 

M.  Make  capsules  No.  12.  S. : Four  to  six  capsules  a day. 

R.  Terpin grs.  xviij 

Pulv.  liquorice,  q.  s. 

M.  Make  capsules  No.  12.  S. : Six  to  eight  capsules  a day. 
E.  Terpinol 

Sodium  benzoate aa  grs.  xv 

White  sugar,  q.  s. 


M.  Make  capsules  No.  10.  S. : One  every  four  hours. 
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Formulae  for  Injections : 

E.  Boric  acid.. Siiss 

Sodium  borate ....gr.  xv 

Water  (boiling) 5vij  M. 

Ficord’ s Injection  : 

E.  Silver  nitrate grs.  vij 

Water giiiss  M. 

ThiercKs  Solution: 

E.  Salicylic  acid grs.  vj 

Boric  acid xxx 

Water  §vj  M. 

E.  Boric  acid..  3ij 

Chloral  hydrate  grs.  xxx 

. FI.  ext.  pinus  Canaden 3iij 

Water Oj  M. 

E.  Boric  acid 3iss 

Sodium  borat grs.  xxx 

Potassium  chlorat 3 j 

Listerine 3Nij 

Glycerin giv 

Water,  q.  s Oj  M. 

Suppositories,  Formulae  for : 

E.  Pulv.  opium grs.  xij 

Camphor grs.  xxx 

Ext.  belladon grs.  iij 

M.  Make  six  suppositories.  S. : One  as  necessary. 

E.  Ext.  opium grs.  vj 

Ext.  belladonnse grs.  iij 

Ichthyol grs.  xxx 

M.  Make  six  suppositories.  S. : One  as  necessary.. 

E.  Ext.  opium.. grs.  vj 

Ext.  belladonna gr.  j 

Ext.  hyoscyamus , grs.  ij 

M.  Make  six  suppositories.  S. : One  as  necessary. 

E.  Morphine  hydrochlorate grs.  iij 

Cocaine  hydrochlorate grs.  vj 

M.  Make  six  suppositories.  S. : One  as  neeessary. 

Iodoform  may  be  added  to  any  of  the  above  formulae  in 
strength  of  three  to  five  grains  to  each  suppository. 

Fomentations.  Dr.  Morris,  of  New  York,  recommends  as 
the  best  fomentation  in  chronic  cystitis,  a leaf  of  tobacco, 
moistened  in  hot  water,  and  applied  over  the  bladder.  Over 
this  is  placed  a cloth  wrung  out  in  hot  water,  and  oiled  silk 
or  paper  over  it  to  prevent  evaporation.  He  also  advocates 
the  elbow-knee  position  as  the  best  after  the  catheter  is  intro- 
duced into  the  bladder,  as  more  residual  urine  can  be  removed 
in  this  position. 
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Dr.  Morris  claims  to  have  made  an  addition  to  McGuire’s 
operation  which  we  cannot  detail  here.  His  account  of  it 
will  be  found  in  the  New  York  Medical  Journal  for  July,  1890. 

Thompson's  Formula: 

E.  Liq.  potasse 5ij~iv 

Ext.  hyoscyami  grs.  xx — xl 

Syrup,  aurant  cort 

Aquae  cinnam ^a  aSiij 

(or  Mist,  aeaciae 

Aquae aaSiij) 

M.  S. : Tablespoonful,  in  some  diluent,  every  eight  hours. 

For  information  in  regard  to  catheters,  other  instruments 
and  apparatus,  see  -Tiemaun’s  Armamentarium  Chirurgieum. 
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Harrison,  Reginald.  Lectures  upon  Surgical  Diseases. 
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McGuire,  Hunter.  “Operative  Treatment  of  Enlarged  Prostate.” 
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“A  Report  of  Twenty-one  Cases  of  Supra-pubic  Cystotomy,  with  Re- 
marks.” Medical  News,  May  17,  1890. 

Parke,  Davis  & Co.  Organic  Materia  Medica 

Thompson,  Sir  Henry.  Diseases  of  the  Urinary  Organs,  in  Holmes’ 
System  of  Surgery.  Lectures  on  Diseases  of  the  Urinary  Organs. 

Uhzmann  and  Hoffman.  Analysis  of  the  Urine. 

Ultzmann.  Pyuria. 

Yvon.  Analyse  des  Urines.  Paris,  1888. 

Morris  Hypertrophy  of  the  Prostate  Gland.  New  York  Med.  Jour., 
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Dioviburnia. 

Dr.  I.  N.  Love,  editorially,  in  Medical  Mirror  (after  stating 
its  composition  as  given  in  the  advertisement  of  this  reme- 
dy), says  that  “in  urgent  cases  (of  uterine  disease),  with 
much  pain,  it  should  be  given  every  hour  or  two  in  half  a 
glass  of  hot  water” — the  ordinary  dose  being  a dessertspoon- 
ful to  a tablespoonful  three  times  daily  after  meals. 
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AisT.  II.— Nervous  Troubles  foUo-wiug  Organic  Urethral  Strie- 
ture  * 

By  HUNTEB,  McGUIRE,  M.  D..  LL.  D , of  Richmond,  V«,. 

Ex-President,  and  Honorary  Fellow  op  Medical  Society  op  Vieqinia.,  etc.,  etc. 

Case  I.— Many  years  ago,  during  my  early  professional 
life,  I was  attending  a case  of  stricture  of  the  urethra,  of 
eight  or  ten  years’  standing.  Gradual  dilatation  was  the 
method  employed.  The  process  was,  of  course,  a slow  one  ; 
and  when  the  stricture  was  only  partially  dilated,  the  pa- 
tient left  me.  He  was  satisfied  with  the  improvement,  and 
content  to  let  the  stricture  alone.  I heard  no  more  from 
him  for  five  or  six  years,  when  I -was  told  that  he  had  a 
very  peculiar  attack.  Without  any  warning,  the  index  and 
middle  fingers  of  the  left  hand  became  purple  and  devoid 
of  sensation ; the  fingers  looked  livid  and  shrivelled.  He 
had  no  headache,  and,  in  all  other  respects,  appeared  well. 
This  strange  condition  lasted  for  a few  days,  and  then, 
gradually,  but  completely,  passed  off,  and  for  six  months 
he  had  no  further  trouble,  except  that  his  stricture  gave 
him  more  and  more  inconvenience,  particularly  so  during 
the  attack  of  his  fingers.  At  the  end  of  six  months,  hemi- 
plegia came  on,  and  in  two  or  three  weeks,  he  died  in  a 
state  of  profound  coma.  Between  the  two  attacks  there  was 
no  evidence  of  cerebral  mischief.  He  was  a prominent 
lawyer,  and  attended  to  his  arduous  work  without  any  diffi- 
culty. His  friends  said  that  he  had  occasional  spells  of 
mental  depression,  which  they  attributed  to  the  strange  and 
unaccountable  attack  of  his  fingers.  During  the  interval 
between  the  attacks,  he  consulted  two  eminent  physicians 
of  New  York  City,  who  told  him  that  he  needed  no  treat- 
ment, and  sent  him  home  with,  as  he  expressed  it,  “ a clear 
bill  of  health.”  He  had,  when  I treated  him,  no  renal 
trouble,  and  probably  had  none  in  the  last  attack,  or  it 
would  have  been  discovered  by  the  very  clever  men  who 
attended  him. 

Case  II. — Some  years  ago.  Judge  B.,  a lawyer,  set.  55 
years,  came  to  me  with  stricture  of  the  urethra,  which  he 
would  only  permit  me  to  treat  with  bougies  and  gradual 
dilatation.  After  partial  improvement  and  diminished  in- 
convenience, he  was  satisfied  to  let  it  alone  for  the  time. 
He  promised  to  go  on  with  the  treatment  in  a month  or 

*Read  before  the  Medical  Society  of  Virginia,  at  Rockbridge  Alum 
Springs,  September  4,  1890. 
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two,  but  he  never  did.  About  two  years  after  this,  he  sent 
for  me,  and  told  me  that  he  staggered  as  he  walked  on  the 
pavement ; that  the  side-walk  appeared  to  rise  up  before 
him,  and  that  he  began  to  walk  as  if  climbing  up  a steep 
hill,  although  the  ground  was  level.  These  symptoms  dis- 
appeared under  some  simple  treatment.  At  this  time,  there 
was  no  albumen  in  his  urine,  and  no  signs  of  disease  of  the 
kidneys.  Two  months  after  this  attack,  while  he  was  in 
another  part  of  the  State,  he  was  suddenly  paralyzed,  and 
died  in  a few  hours. 

Case  III  was  that  of  a gambler,  set.  about  60.  Had 
stricture,  following  gonorrhoea,  fifteen  years  ago.  Two 
years  before  he  fell  in  my  hands,  was  operated  on  in  New 
Orleans  for  external  perineal  urethrotomy.  I found,  on  ex- 
amining him,  he  had  a pretty  tight  organic  stricture  in  the 
membranous  portion  of  the  urethra.  From  the  expression 
of  his  face,  defective  memory  and  other  symptoms,  he 
looked  as  if  he  had  the  beginning  of  cerebral  softening. 
After  pretty  rapid,  but  gradual,  dilatation,  the  size  of  the 
canal  was  made  larger,  symptoms  of  stricture  less  urgent, 
and  brain  symptoms  improved.  Owing  to  the  hot  weather, 
he  left  the  city  for  the  country,  intending  to  return  in  the 
fall  and  renew  the  treatment.  During  his  absence,  an  at- 
tack of  apoplexy  killed  him  in  a few  hours. 

Case  IV. — I relieved  a gentleman  of  a stricture  confined 
to  the  urethra  in  the  glans  penis.  I advised  the  patient  to 
■occasionally  introduce  a sound  through  this  portion  of  the 
tube,  to  prevent  the  stricture  from  reforming.  He  neg- 
lected to  do  this,  and,  several  years  after,  told  me  that  he 
thought  that  obstruction  was  coming  back,  and  that  he 
would  come  to  see  me  in  a few  days.  I met  him  accident- 
.ally  about  a year  after,  when  he  again  informed  me  that 
the  stricture  gave  him  a good  deal  of  annoyance,  and  he 
would  come  to  see  me  The  next  time  I heard  of  him,  one 
rside  of  his  body  was  paralyzed,  and  he  was  being  treated 
by  another  physician.  About  six  months  after,  another 
^stricture  came  on,  and  he  died.  I know  nothing  of  the 
treatment  he  received,  or  the  state  of  his  kidneys. 

Case  V. — I cut  a young  man  from  North  Carolina  for 
«tone,  about  five  years  ago.  He  was  nursed  by  his  brother, 
R healthy-looking  farmer,  who,  one  day,  informed  me  that 
he  had  urethral  stricture.  T examined  him,  found  an  or- 
ganized stricture  in  the  membranous  part  of  the  tract,  and 
advised  treatment.  He  promised  to  come  back  to  see  me, 
but  put  it  off  from  time  to  time.  Six  months  ago  he  came 
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to  see  me  with  his  family  physician.  They  informed  me 
that  he  had  been  apparently  well,  attending  to  his  duties 
on  the  farm  and  other  things,  when  suddenly,  one  day,  he 
was  seized  with  a violent  pain  in  his  head,  and  lost  the 
power  of  speech.  He  could  not  articulate  a word.  He 
could  communicate  with  his  family  by  writing,  but  this 
was  imperfectly  done,  and  was  not  always  intelligible. 
This  condition  lasted  for  two  or  three  days,  when  the  power 
of  speech  returned;  even  then,  he  used  the  wrong  words  in 
speaking — when  he  asked  for  water,  for  instance,  he  would 
call  it  by  some  other  name.  When  he  came  to  see  me,  he 
had  improved,  but  he  still  miscalled  things,  and  his  mind 
was  not  altogether  right.  Remembering  the  gentleman,  I 
asked  about  his  stricture.  He  did  not  suppose  it  had  any 
connection  with  the  symptoms  he  had  given  me,  and  did 
not  mention  it  until  I asked  about  it.  The  stricture  had 
gradually  grown  worse,  and  given  him  a good  deal  of 
trouble.  I cut  his  stricture,  and  introduced  a full-sized 
bougie,  and  in  a few  days  sent  him  home.  Since  then  he 
has  been  well,  but  the  case  is  too  recent  to  say  what  will 
be  the  ultimate  result.  There  was  no  sign  of  renal  disease. 

I could  add  other  cases,  similar  in  character,  to  these, 
that  I have  reported,  but  it  is  unnecessary. 

I have  repeatedly  seen  cases  of  so-called  spinal  irritation 
relieved  of  all  spinal  s^unptoms  when  urethral  strictures 
were  cured. 

I have  seen  sclerosis  of  the  anterior  or  posterior  or  lateral 
columns  of  the  cord  follow  long-existing  organic  urethral 
stricture. 

Are  all  these  cases  mere  coincidences?  Urethral  stric- 
tures are  so  common,  and  disorders  and  diseases  of  the  ner^ 
vous  centres  so  frequent,  after  middle  life,  and  the  interval 
of  years  between  the  formation  of  the  stricture  and  the  ap- 
pearance of  nervous  trouble  so  great,  that  it  is  difficult  to 
say,  with  certainty,  that  one  is  dependent  upon  the  other. 
It  will  take  the  combined  experience  of  many  observers  to 
determine  this.  As  it  is,  however,  I cannot  help  thinking: 
that  long-existing  urethral  stricture  may  set  up  reflex  irrita- 
tion in  some  one  or  more  of  the  great  nervous  centres,  and 
this,  persisting,  ends  in  pathological  change,  in  one  form  or 
other. 
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Art.  III. — Veterinarians  on  Boards  of  Health. 

By  W.  H.  HARBATTG-H,  V.  S.,  of  Bicbmond,  Va. 

Not  many  years  ago,  the  mere  suggestion  of  having  a 
“horse  doctor”  associated  with  intelligent  physicians  on 
boards  of  health,  would  have  raised  such  a storm  of  indig- 
nation among  the  members  of  the  medical  profession,  that  it 
would  have  literally  damned  the  person  who  had  the  temer- 
ity to  propose  such  an  innovation. 

Things  have  changed.  The  “ horse  doctor”  is  certainly 
disappearing,  like  his  prototypes — the  Indian  medicine  man 
and  the  old  woman  with  a charm.  The  “horse  doctor”  is 
being  slowty,  but  surely,  succeeded  by  the  educated  veteri- 
narian, in  the  same  manner  as  was  the  barber-surgeon  and 
prescribing  apothecary  succeeded  by  the  medical  doctor. 

Twenty-eight  years  ago,  there  was  practically  but  one 
veterinary  college  on  this  continent,  and  that  one  was  lo- 
cated in  Canada.  At  present  there  are  many  successful  vet- 
erinary institutions  in  the  United  States.  Our  greatest  uni- 
versities have  veterinary  departments  conducted  on  the 
same  plan  as,  and  in  conjunction  with,  their  medical  depart- 
ments. Harvard  University,,  the  University  of  Pennsyl- 
vania, the  University  of  New  York,  Cornell  University,  and 
others,  are  annuall}^  graduating  veterinary  surgeons.  At 
Montreal,  the  McGill  University  is  doing  good  work  in  edu- 
cating veterinarians.  At  Toronto,  the  Ontario  Veterinary 
College  has  an  annual  attendance  of  over  four  hundred 
students. 

It  is  true  that  the  illiterate  “horse  doctors”  are  still  to  be 
found  in  every  community;  and  it  is  also  true  that  in  this 
and  many  other  States,  they  are  allowed  to  assume  with 
impunity,  the  ancient  and  honorable  title  of  the  veterina- 
rian; it  is  nevertheless  a fact  that  the  qualified  veterinarian 
is  gradually  winning  renown,  and  demonstrating  his  right 
to  be  recognized  as  a useful  and  necessary  member  of  the 
great  family  of  scientists. 

It  must  be  admitted  that  many  graduates  in  veterinary 
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medicine  never  attain  mediocrity  in  their  profession.  But 
such  is  the  case  in  all  professions.  At  the  same  time,  it 
must  be  borne  in  mind  that  so  roe  of  the  brightest  lights  in 
the  great  field  of  original  investigation  are  veterinary  sur- 
geons. The  lamented  Bouley  who,  by  his  untiring  zeal  in 
improving  the  knowledge  of  the  medical  world,  finally 
gained  that  eminence  coveted  by  every  great  Frenchman — 
the  presidency  of  the  “Immortal  Forty” — the  Academy  of 
Sciences.  He  was  a veterinarian,  the  director  of  the  veteri- 
nary school  at  Alfort,  near  Paris.  When  the  celebrated 
names  of  Koch  and  Chauveau  are  mentioned,  it  is  seldom 
called  to  mind  that  Chauveau  is  a veterinarian.  Fleming 
is  a veterinarian.  In  Europe,  the  veterinarian  has  a stand- ' 
ing  equal  to  that  of  a member  of  any  other  learned  profes- 
sion, and,  as  a result,  he  becomes  eminent  according  to  his 
attainments.  He  is  placed  on  government. boards  of  health 
and  in  other  positions  where  he  can  do  honor  and  credit  to 
himself,  as  well  as  uphold  the  standing  of  his  calling.  In 
this  country,  he  is  fast  approaching  a similar  position.  Al- 
ready the  names  of  veterinarians  are  becoming  known  in 
connection  with  bacteriological  investigations  of  impor- 
tance. Dr.  Salmon,  the  Chief  of  the  Bureau  of  Animal  In- 
dustry, now  occupies  a position  in  this  field  that  is  second 
to  none. 

The  field  of  pathology  is  broad.  To  the  pathologist,  dis- 
ease is  disease  whether  it  is  found  in  the  higher  or  lower 
animal.  The  opportunity  of  the  veterinarian  to  study  path- 
ology  post-mortem  is  obviously  greater  than  that  of  the  med- 
ical doctor,  simply  because  his  work  is  before  him;  all  he 
has  to  do  is  to  get  there  before  the  buzzards.  For  this  rea- 
son, the  information  that  could  be  obtained  through  him 
could  be  made  of  vast  importance  in  those  cases  where  the 
animal  has  been  suspected  of  being  affected  with  a disease 
that  is  transmissible  to  man. 

That  branch  of  science  termed  hygiene  is  directly  of  much 
importance  to  the  public,  as  well  as  to  the  medical  and 
veterinary  professions.  Whose  opportunities  are  so  great 
as  those  of  the  veterinary  practitioner  to  discover  mal-hy- 
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gienic  conditions?  He  visits  the  alleys,  back -yards,  stables, 
<}ow-pens.  He  often  finds  stables  so  filthy  that  he  refuses 
to  accept  the  case  until  they  are  cleaned  and  made  fit  to  en- 
ter. (In  fact,  such  an  instance  was  the  instigation  of  this 
article.  The  writer  was  called  to  attend  a wounded  horse. 
When  the  door  of  the  stable  was  thrown  open,  he  was  met 
by  such  a foul  stench  that  it  forced  him  to  retreat  into  the 
yard.  There  were  no  windows  in  the  stable,  and  both  doors 
were  tightly  closed.  The  stable  contained  two  horses.  The 
liquid  and  solid  manure  was  trampled  into  a mixture  and 
piled  up  all  around  the  animals.  As  may  be  readily  sup- 
posed, the  wounds  were  in  a fearful  condition.)  The  many 
■cases  of  purpura  hoemorrhagica  met  with  by  the  veterinary 
practitioner,  is  an  evidence  of  bad  hygienic  surroundings. 

Many  diseases  are  communicable  from  the  lower  animals 
to  man.  When  such  diseases  exist  in  the  community, 
should  not  the  board  of  health  be  cognizant  of  them,  and 
be  clothed  with  authority  to  prevent  their  spread? 

If  it  is  admitted  that  tuberculosis  may  be  transmitted  from 
the  cow  to  man,  would  it  not  be  a great  step  in  advance  of 
existing  arrangements  for  the  board  of  health  to  know  that 
in  a certain  herd  or  dairy  one  or  more  animals  were  af- 
fected with  tuberculosis? 

In  cases  where  glanders  is  discovered  in  a horse,  should 
it  not  be  the  duty  of  the  board  of  health  to  condemn  the 
horse,  and  enforce  sensible  disinfection  of  premises  as  a pre- 
ventive measure  against  the  spread  of  the  disease,  as  well 
as  to  guard  against  the  probability  of  one  or  more  human 
beings  contracting  that  loathsome  and  fatal  malady  ? 

Suppose  an  outbreak  of  tricbiniasis;  would  it  not  be  a 
farce  for  the  meat  inspector  (who  is  most  probably  a butcher) 
to  look  for  the  parasite  in  the  pork  exposed  for  sale?  The 
veterinary  member  of  the  board  of  health  (with  his  micro- 
scope) is  the  proper  person  for  such  work. 

Occasionally,  the  community  is  startled  with  a “mad-dog 
scare.”  A pet  canine  or  a homeless  cur  has  a “fit;”  some 
one  says:  “Mad  dog.”  Immediately,  there  is  much  excite- 
ment, the  poor  brute  is  chased  from  one  end  of  town  to  the 
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other;  he  is  clubbed,  stoned,  and  driven  wild  with  fear,  un- 
til out  of  sheer  desperation,  he  turns  and  snaps  or  bites 
some  person  whom  he  rightfully  or  wrongfully  supposes  to 
be  one  of  his  tormentors.  That  is  the  end  of  that  dog’s  ca- 
reer. He  is  shot.  The  bitten  person  becomes  a hero;  a. 
subscription  is  taken  up,  and  he  is  sent  either  to  New  York 
or  Paris  to  undergo  Pasteurization ; and  if  he  survives  in 
spite  of  fright  and  Pasteur,  he  lives  to  be  pointed  out  as  the 
man  “bitten  by  a mad  dog.”  Would  not  it  be  better  to 
have  the  dog  caught  and  caged  so  that  he  could  be  intelli- 
gently examined  and  observed  by  the  veterinary  member 
of  the  board  of  health,  when  it  could  be  satisfactorily  proved 
that  the  dog  was  not  “mad,”  but  was  subject  to  epilepsy^ 
or  chorea,  or  vertigo,  or  had  had  an  attack  of  colic  or  indi- 
gestion ? 

Sufficient  has  been  said  to  show  the  importance  of  the 
subject.  As  a matter  of  course,  it  will  take  time  before  such 
ideas  will  be  adopted,  as  the  laws  must  be  made  applicable; 
but,  in  spite  of  prejudice,  the  day  is  not  far  distant  when 
all  State  and  city  boards  of  health  will  have  at  least  one 
member  who  is  a graduated  veterinarian,  who  will  be  quali- 
fied at  the  same  time  to  fill  the  office  of  meat  and  milk  in- 
spector. 


^litticaJ  Reports. 

Delivery  of  a Nearly  Normal  Placenta  a Year  After  Abortion.. 
By  J.  WILTON  HOPE,  M.  D.,  of  Poduosin,  York  Co.,  Va. 

The  following  rather  unusual  case  came  under  my  obser- 
vation in  the  winter  of  this  year,  and,  being  something  out 
of  the  ordinary  run,  I kept  a record  of  it  as  follows: 

I was  consulted  by  Mr.  R.  in  regard  to  his  wife’s  condi- 
tion. Previous  history  given  as  follows:  January,  1889,  be- 
ing three  months  advanced  in  pregnancy,  she  was  suddenly 
taken  with  haemorrhage  and  other  symptoms  of  abortion. 
Dr.  K.  was  called  in,  and  the  case  went  on  to  recovery  with- 
out abortion,  as  they  thought,  although  I was  of  opinion 
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that  abortion  did  take  place,  judging  from  the  apparent  con- 
dition of  the  patient. 

Six  months  after  this  date  I was  consulted  in  regard  to 
an  obstinate  leucorrhoea,  and,  in  detailing  her  symptoms,  she 
informed  me  of  the  above  referred  to  occurrence.  As  she 
objected  to  an  examination,  I prescribed  some  astringent  in- 
jection and  a tonic,  and  directed  the  husband  to  apprise  me 
of  the  result  of  treatment. 

She  was  reported  to  me  as  improving,  although  the  dis- 
charge had  not  entirely  stopped,  but  it  was  not  sufficient  to- 
cause  any  annoyance.  Strength  and  general  health  much 
improved. 

I was  sent  for  very  hurriedly  by  Mr.  R.,  who  said  his  wife 
“was  flooding  and  very  weak,  and  he  supposed  she  was  go- 
ing to  have  another  miscarriage.”  She  had  previously  had 
two  miscarriages,  and  also  three  children  living.  When  I 
arrived,  I found  she  had  passed  a few  small  clots,  but  no 
blood  of  any  amount,  as  the  cloth  was  only  slightly  stained,, 
her  husband  in  his  anxiety  having  exaggerated  the  case. 
She  was  annoyed  by  bearing-down  feeling,  pain  in  back  and 
abdomen  and  other  symptoms  of  abortion.  I was  very  con- 
fident up  to  this  period  that  she  was  not  pregnant,  but  was 
almost  compelled  to  think  I had  been  mistaken.  I pre- 
scribed the  usual  remedies  in  such  cases,  and  as  she  was 
much  relieved  and  fell  into  a sound  sleep,  I left  with  in- 
structions that  if  any  untoward  symptoms  supervened  I was 
to  be  called  immediately.  I called  the  next  morning  and 
was  told  by  Mrs.  R.  that  she  had  passed  “that  thing,”  as 
she  called  it,  early  that  morning.  (Here  I may  state  that 
the  patient  strongly  asseverated  that  she  was  “not  as  she 
usually  was”  during  the  whole  time).  Upon  examination, 
“that  thing”  proved  to  be  a placenta  about  four  inches  in 
diameter:  the  margin,  the  region  of  attachment  of  the 
membrane,  was  p>artially  decomposed,  and  had  furnished 
the  discharge,  which  stopped  as  the  membranes  gradually 
liquefied  and  came  away.  The  placental  mass  proper  was 
in  a good  state  of  preservation,  and  on  the  attached  side 
was  much  the  same  as  a normal  one.  The  foetal  surface 
contained  distinct  remains  of  the  veins,  so  prominent  in  the 
recently  delivered  normal  placenta,  which  converged  to  a. 
point  where  the  cord  had  been  attached,  and  where  a 
fibrous  cord  of  half  an  inch  in  length  and  one-eighth  in 
thickness  was  all  that  remained.  Upon  section,  the  re- 
mains of  the  placental  tufts  were  easily  recognized.  It  was 
as  entire  as  if  it  had  been  preserved,  only  differing  from  a 
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:normal  afterbirth  in  that  it  was  more  consistent  and  fibrous 
in  feeling  and  appearance  than  normal. 

Now  this  was,  undoubtedly,  the  placenta  left  from  the 
abortion  twelve  months  previously,  and  it  must  have  in- 
creased very  much  in  size  after  the  expulsion  of  the  foetus. 

Was  the  fact  that  no  serious  after-effects  followed  due  to 
the  fact  that  the  placenta  was  adherent,  and  still  drew  its 
immediate  nourishment  from  the  uterine  surface? 

Was  its  increasing  bulk  the  cause  of  its  final  expulsion? 

What  produced  this  marked  tolerance  of  a foreign  body 
in  a uterus,  which  on  two  previous  occasions  had  been  pre- 
maturely relieved  of  its  contents? 


^raceedhjg^  of  Societies,  gourds,  etq 

MEDIC A.L  SOCIETY  OP  VIRGINIA- 

The  Twenty-First  Annual  Session  of  the  Medical  Society 
of  Virginia  convened  at  the  celebrated  health  and  pleasure 
resort,  Rockbridge  Alum  Springs,  Va.,  Tuesday  night,  Sep- 
tember 2nd,  1890,  and  adjourned  Thursday  night  to  partake 
of  a magnificent  banquet  tendered  by  the  Springs  Manage- 
ment to  the  Society,  its  guests  and  visitors,  and  all  the  ladies 
Accompanying  the  doctors.  A feature  of  this  banquet  was 
that  it  was  without  wines,  except  as  they  were  ordered  by 
individuals;  and  it  is  worthy  of  remark  that  it  was  the  com- 
mon sentiment  of  all  who  enjoyed  the  hospitality  of  the  ban- 
quet that  they  had  never  had  a more  agreeable  and  pleasant 
time  on  such  an  occasion  It  proves  conclusively  that  a 
magnificent,  and,  in  every  way,  a most  satisfactory  banquet 
can  be  most  heartily  enjoyed  when  wines  are  not  on  the  bill 
of  fare,  especially  if,  as  on  this  occasion,  the  fresher,  bright- 
er spirits  of  beautiful  women  lend  the  presence  of  their 
charms. 

The  session  was  called  to  order  by  the  President,  Dr.  Os- 
car Wiley,  of  Salem,  Va.  Beside  him,  and  the  Secretary, 
Dr.  Landon  B.  Edwards,  of  Richmond,  Va.,  there  were  seat- 
ed on  the  stand  each  of  the  ex-Presidents  of  the  Society  who 
was  present,  and  the  following  invited  guests;  Drs.  Landon 
Carter  Gray,  of  New  York  city;  Joseph  Price,  and  Joseph 
Hoffman,  of  Philadelphia ; Edwin  Ricketts,  of  Cincinnati, 
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and  George  Herndon,  of  the  United  States  Navy.  Among: 
other  distinguished  visitors  at  the  Springs,  to  whom  the 
same  compliment  was  extended,  was  Gen.  Joseph  E.  John- 
ston. 

After  prayer  by  Rev.  Dr.  E.  F.  Garrison,  of  Philadelphia 
(who  was  a visitor  for  his  health  at  the  Springs),  and  the 
cordial  Address  of  Welcome  on  the  part  of  the  Rockbridge 
Alum  Springs  Company  by  the  Resident  Physician,  Dr.  J. 
Edgar  Chancellor,  of  University  of  Virginia,  Dr.  John 
S.  Apperson,  of  Marion,  Va.,  delivered  the  Annual  Address 
to  the  Public  and  Profession,  pressing  the  claims  of  regular 
Medical  Societies  upon  the  favorable  consideration  of  the 
educated  public. 

The  Committee  (consisting  of  Drs.  J.  Edgar  Chancellor,. 
J.  M.  Estill,  of  Tazewell  C.  H.;  H.  Grey  Latham,  of  Lynch- 
burg; Geo.  Ben.  Johnston,  of  Richmond,  and  L.  Ashton,  of 
Falmouth),  appointed  to  examine  the  Essays  which  had 
been  presented  in  contest  for  the  “Dr.  Hunter  McGuire  Prize 
of  One  Hundred  Dollars”  for  the  best  original  Essay  on  “The 
Diagnosis,  Pathology,  and  Treatment  of  Chronic  Cystitis  in  the 
Male,”  after  a careful  examination  of  each  of  the  seven  pa- 
pers before  them,  awarded  the  merit  to  the  Essay  signed 
“Causa  cessante,  cessat  effectus.”  On  opening  the  envelope 
corresponding  to  this  motto,  the  author  was  found  to  be 
Dr.  R.  M.  Slaughter,  of  Theological  Seminary,  Virginia. 
[This  Essay  is  published  in  full  in  this  issue  of  this  journal,, 
and  will  also  appear  probably  in  other  journals,  as  also  in 
the  Transactions  of  the  Society.) 

Honorary  Fellow  and  Ex-President  Dr.  Hunter  McGuire, 
who  was  present,  after  the  prize  was  awarded  by  mail  (as 
the  author  was  not  in  attendance),  authorized  the  announce- 
ment that  he  would  award  another  prize  of  $100,  during  the 
next  annual  session  of  the  Society,  to  the  practitioner  resid- 
ing in  West  Virginia,  Virginia  or  North  Carolina,  who  would 
present  the  best  original  Essay  on  some  subject,  soon  to  be 
determined  on,  and  to  be  announced  through  the  office  of 
the  Secretary  of  the  Medical  Society  of  Virginia.  All  Es- 
says offered  in  competition  must  be  regarded  as  the  proper- 
ty of  this  Society  until  disposed  of  by  it  or  its  Publication 
Committee. 

On  motion  of  Honorary  Fellow,  Dr.  S.  K.  Jackson,  of 
Norfolk,  Va.,  a unanimous  vote  of  thanks  was  given  to  Dr. 
McGuire  in  recognition  of  his  special  favor  to  the  Society  in 
giving  the  prize  and  in  making  this  Society  the  special  ben- 
eficiary. 
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The  resolution  offered  by  Dr.  Jacob  Michaux,  of  Kich- 
mond,  Va.,  making  it  a prerequisite  for  Fellowship  in  the 
Society,  that  every  future  applicant  shall  be  a graduate  of 
a reputable  Medical  College,  was  adopted. 

A resolution  proposing  that  the  Society  shall  meet  here- 
after annually  in  Richmond  was  tabled. 

Second  Day — Wednesday  Morning,  Sept.  Zrd. 

At  11  o’clock,  Vice-President,  Dr.  J.  M.  Estill,  of  Taze- 
well C.  H.,  Va.,  was  called  to  the  chair,  and  the  President, 
Dr.  Oscar  Wiley,  proceeded  to  deliver  the  Address  of  the 
President,  which  was  well-received,  and  full  of  good  sugges- 
tions for  the  profession  generally. 

Dr.  Hugh  M.  Taylor,  of  Richmond,  Va.,  introduced  a res- 
olution proposing  to  do  awa}’^  with  the  system  of  appointing- 
reporters  on  advances  in  each  of  the  eight  divisions  of  med- 
ical sciences,  and  that,  in  lieu  thereof,  some  subjects  be  an- 
nually selected  for  discussion,  appointing  a number  of  Fel- 
lows to  report  on  various  divisions  of  the  same  subject  at 
the  subsequent  annual  meeting,  so  that  the  several  reports 
or  papers  by  the  different  Fellows,  when  systematically  ar- 
ranged for  publication  in  the  Transactions,  will,  practically, 
form  one  continuous  treatise  on  the  respective  subjects  so 
chosen  for  discussion. 

After  a lengthy  discussion,  the  whole  subject  was  referred 
to  a committee,  to  consider  the  subject  and  report  upon  the 
advisability  during  the  next  annual  session. 

The  next  order  of  business  was  the  discussion  of  the  reg- 
ularly announced  subject  for  general  discussion : 

Treatment  of  Summer  Diarrhoea  of  Children. 

[The  appointed  Leader,  Dr.  C.  T.  Lewis,  of  Clifton  Forge, 
Va.,  did  not  arrive  till  night,  but  in  order  that  the  report 
of  the  discussion  may  appear  connectedly,  we  make  here 
a synopsis  of  his  paper.] 

Dr.  Lewis  began  by  stating  that  we  cannot  over-estimate 
the  importance  of  diet  in  the  treatment  of  this  disease,  and 
yet  many  seem  indifferent  to  its  effects.  Over-feeding  the 
infant  is  a common  cause  of  the  disease.  A goodly  por- 
tion of  the  over-much  food  passes  into  the  bowels,  where  it 
ferments  and  putrefies,  resulting  in  the  characteristic  diar- 
rhoea. But  he  has  seen  as  bad  cases  of  summer  diarrhoea 
in  children  nursing  their  mothers  as  from  the  bottle.  That 
the  trouble  is  due  to  teething  is  all  bosh,  in  his  opin- 
ion. It  should  be  remembered  also  that  cow’s  milk  is  dif- 
ferent in  composition  in  different  sections,  due  to  climates, 
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but  especially  to  the  different  qualities  of  herbage,  etc. 
The  using  of  malt  in  infant’s  food  is  based  on  an  error. 
When  malt  sugar  is  added  to  milk  and  fed  to  babies,  a pu- 
trid and  acid  fermentation  takes  place,  coagulating  the 
casein  into  hard  lumps,  which  produce  vomiting  and  purg- 
ing. As  to  treatment  of  the  disease,  it  is  evident  that  more 
depends  on  attention  to  the  diet  than  upon  the  administra- 
tion of  drugs.  If  the  disease  occurs  in  a child  at  the 
breast,  correct  the  mother’s  health  so  that  the  milk  she  fur- 
nishes will  be  all  right,  and  the  child  will  get  well.  If  in 
a bottle-fed  young  child,  never  give  milk  from  an  old,  al- 
most dry  cow.  The  milk  should  be  from  a young,  fresh, 
perfectly  healthy  cow,  grazing  on  grass,  and  having  fresh 
running  water  to  drink;  and  the  teats  should  be  freshly 
washed  before  milking.  As  soon  as  he  is  called  to  a case, 
he  stops  all  food  for  eight  or  ten  hours,  and  gives  every  two 
hours  for  three  doses,  one  grain  each  of  calomel,  powdered 
rhubarb  and  calcined  magnesia.  If  the  baby  is  vomiting, 
he  substitutes  bismuth  sub-nitrate  for  the  rhubarb.  By  the 
time  (in  about  ten  hours)  the  bowels  show  evidence  of  ac- 
tion by  this  medicine,  he  gives  a teaspoonful  of  chicken 
jelly  (made  by  breaking  the  bones  and  thoroughly  stewing 
the  chicken)  in  about  two  tablespoonfuls  of  hot  water,  with  a 
little  rice  in  it.  This  he  gives  every  hour  and  a half  or  two 
hours,  and  five  drops  of  the  following:  Dilute  muriatic 
acid,  5iss;  lactic  acid,  3j;  pepsin  sacch.,  3iss:  glycerin,  3iv; 
aquse,  q.  s.,  §ij. — Mix,  After  keeping  the  baby  on  the 
chicken  jelly  for  twenty-four  hours,  give  milk  from  a young 
fresh  cow,  to  which  is  added  peptogenic  milk  powders,  with- 
out boiling  the  milk.  Also  keep  up  the  acid  preparation. 
Do  not  give  more  than  two  ounces  of  milk  in  two  hours. 
If  the  child  suffers  great  pain,  he  gives  laudanum;  if  very 
nervous  he  gives  five  to  ten  drops  of  Peacock’s  Bromides 
with  laudanum. 

In  the  paper  read  by  Dr.  J.  N.  Upshur,  of  Richmond,  he 
referred  to  age,  hygienic  surroundings^  atmospheric  influ- 
ences, heredity,  dentition,  weaning,  foreign  bodies,  diet, 
feeding,  the  exanthemata,  etc.,  as  causes  of  summer  com- 
plaint. Perhaps  the  most  frequent  cause  is  some  error  of 
diet.  Of  course  the  mother’s  milk  is  best.  But  when  that 
cannot  be  relied  on,  select  milk  from  a herd  of  cattle  rather 
than  from  a single  cow.  In  cities,  it  is  best  to  depend  on 
good  condensed  milk,  freshly  prepared  for  the  baby  as 
needed.  He  opposes  the  use  of  all  artificial  foods.  When 
milk  diet  does  not  agree,  give  exclusively  animal  broths — 
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resort  being  had  in  extreme  cases  to  Valentine’s  Meat  Juice. 
Use  alcoholic  stimulants  when  nec/essary.  As  to  medicines, 
at  the  outset  remove  all  irritants  in  the  bowels  by  a dose  of 
castor  oil.  If,  after  this,  the  actions  are  too  frequent,  give 
a mixture  of  sub-nitrate  of  bismuth  and  carbolic  acid  in 
thin  gum  acacia  mucilage.  But  if  the  bowel  discharges 
continue  sour,  thin  and  of  a dirty  color,  give  calomel  and 
bicarbonate  of  soda  until  the  actions  diminish  in  frequency 
and  resemble  boiled  spinach.  Afterwards  use  a leading 
astringent.  If  the  diarrhoea  is  kept  up  by  weakened  diges- 
tion, give  pepsin  and  pancreatin  with  tonics.  To  cool  the 
surface,  use  baths — warm  or  cold — as  best  suited  to  the  sensi- 
bilities of  the  patient.  Arsenite  of  copper,  in  doses  of  about 
one-three-thousandth  of  a grain,  is  highly  spoken  of  as  a 
remedy  for  the  disease  under  discussion.  Change  of  air  is  , 
also  often  essential. 

Honorary  Fellow,  Dr.  J.  Edgar  Chancellor,  remarked 
that  an  important  point  had  been  omitted  in  the  paper, 
and  that  was  the  value  of  a radical  change  of  diet.  After 
going  the  rounds  of  all  the  different  preparations  of  medi- 
cines and  of  milk,  he  has  snatched  children  apparently 
from  the  grasp  of  death  by  an  entire  change  of  diet.  In 
some  cases,  he  has  taken  them  off  milk  entirely,  and  found 
Valentine’s  Meat  Juice  a most  valuable  substitute.  He  re- 
ferred to  a case  that  was  brought  to  the  Rockbridge  Alum 
Springs.  The  life  of  the  child  was  ebbing  away  from  in- 
anition caused  by  summer  diarrhoea.  The  stomach  also 
was  rejecting  the  usually  prescribed  “Infant’s  Foods.’^ 
He  applied  spiced  poultices — an  old  woman’s  remedy — over 
the  abdomen  and  gave  a sort  of  jelly  or  soup  made  by  tak- 
ing a chicken,  properly  cleaned,  etc.,  and  breaking  the  bones 
and  pounding  the  meat,  and  then  simmering  the  whole 
down  to  a thick  soup,  which,  on  standing,  becomes  jelly-like 
in  consistence.  In  the  morning,  after  having  allowed  the 
child  to  eat  freely  of  this  chicken  tea  or  jelly,  it  was  greatly 
better,  and  it  rapidly  went  on  to  recovery.  He  spoke  of  this 
case  simply  to  emphasize  the  value  of  a change  of  diet. 

Dr.  Wm.  W.  Parker  said  that  some  of  the  best  authorities 
advise  us  never  to  blister  a baby.  But  he  knows  that  he 
has  done  good  in  the  very  class  of  cases  under  discussion 
by  using  fly  blisters.  However,  for  infants  under  a year 
old,  never  let  the  blister  remain  on  over  an  hour  or  an 
hour  and  a half  at  most.  The  least  tinge  of  redness  is  a 
sufl&cient  indication  for  him  to  remove  the  blister  applied 
over  the  stomach.  By  the  proper  use  of  blistering  plasters, 
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he  has  stopped  emesis  when  other  remedies  have  signally 
failed. 

Dr.  Thomas  J.  Riddell,  of  Richmond,  Va.,  said  that  as  a 
result  of  his  twenty  odd  years  of  practice,  he  had  learned 
that  some  children  will  get  well  on  one  line  of  treatment 
while  others  on  the  same  plan  will  die.  As  to  blisters,  he 
has  been  afraid  to  use  them  on  children  who  were  already 
too  much  prostrated  by  the  summer  diarrhoea.  Generally 
speaking,  the  proper  proportions  for  the  individual  case  of 
lactopeptine,  calomel  and  Dover’s  powder  act  like  a charm. 
Baths  are  also  useful  to  reduce  the  fever  and  to  refresh  the 
feelings  of  the  child.  Meat  juice  is  excellent  when,  for  any 
reason,  milk  fails  to  be  properly  digested.  But  as  to  diet, 
his  advice  is  always  to  discriminate  according  to  the  pecu- 
liarities of  each  case.  Such  discrimination  is  generally 
only  to  be  made  after  testing  the  special  article  of  diet. 
Turpentine  applications,  suitably  mollified  by  mixture  with 
oil,  etc.,  are  good  when  counter-irritation  seems  to  be 
needed. 

Dr.  J.  S.  Wellford,  of  Richmond,  Va.,  remarked  that  it  is 
evident  that  this  discussion  is  taking  a wider  range  than 
the  title  would  justify.  Two  diseases  have  been  confounded 
— one,  ileo-colitis  of  children,  and  the  other,  the  true  sum- 
mer cholera  of  children.  Physiologically  speaking,  up  to 
about  eight  or  ten  months  of  age — in  other  words,  until 
teething  has  well  begun — it  was  evidently  intended  that 
the  infant  should  live  only  on  animal  diet,  such  as  is  sup- 
plied by  the  mother’s  milk;  and  any  other  diet  than  milk 
and  water  is  poisonous.  In  cholera  infantum,  he  believes 
any  artificial  food  is  poisonous.  But  after  the  teeth  have 
been  cut,  then  should  the  child  be  gradually  allowed  to  go 
upon  an  omnivorous  diet.  Then  the  salivary  glands  begin 
to  act,  and  their  secretion  is  an  essential  help  to  the  diges- 
tion of  other  food  than  simply  the  mother’s  milk;  then  it  is 
time  to  let  the  child  begin  to  eat.  It  is  a crying  sin  of  the 
day  that  the  present  generation  of  women  are  degenerating 
as  to  the  development  of  their  mammary  glands.  Mothers 
are  neglecting  their  matronly  duty  of  nursing  their  own 
children.  Doctors  should  teach  their  lady  patients  that 
they  are  risking  the  lives  of  their  infants  by  yielding  to  the 
false  demands  of  society  in  allowing  their  milk  to  dry  up 
prematurely.  But  some  mothers  are  not  blessed  by  nature 
with  nursing  powers.  Their  breasts  will  not  develop  so  as 
to  secrete  milk.  In  such  cases  we  have  to  seek  nourishment 
for  the  child  from  some  other  source.  If  a suitable  wet 
38 
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nurse  cannot  be  provided,  we  should  not  lose  sight  of  the 
requirement  of  nature,  that  up  to  the  teething  age,  the 
strictly  animal  diet  is  required,  and  this  must  be  given  as 
nearly  as  possible  in  a perfect  solution.  When  cow’s  milk 
will  not  suit,  give  soup — chicken  or  beef,  etc.  He  referred 
to  a gentleman  now  about  to  become  a doctor  that  he  re- 
membered well  who  was  raised  on  soups.  As  to  cow’s  milk, 
one  healthy  cow  is  like  another.  Caution  should  be  exer- 
cised in  selecting  milk,  as  much  as  possible,  from  a cow 
with  its  calf  of  relative  age  with  the  child.  Some  years  ago, 
Prof.  V.  C.  Vaughan,  of  Ann  Arbor,  Mich.,  discovered  tyro- 
toxicon  in  cheese.  Dr.  Wellford  wrote  to  him,  suggesting 
that  probably  the  same  poison  would  be  found  in  milk  in 
certain j stages  of  decomposition,  and  soon  afterwards  tj'^ro- 
toxicon  was  also  found  in  milk  that  had  been  allowed  to  ^ 
stand  in  a warm  place.  All  animal  tissues  undergo  decom- 
position. Leucomaines  are  the  result  of  changes  in  living 
bodies,  while  ptomaines  are  developed  in  dead  tissues.  Dr. 
Vaughan  has  showed  that  when  milk  is  warmed,  and  put 
with  an  animal  element  of  any  kind,  tyro-toxicon  is  devel- 
oped. But  if  milk  is  put  in  a clean  open  vessel,  and  al- 
lowed to  lose  its  animal  warmth  gradually,  tyro-toxicon  is 
not  developed.  He  referred  to  some  cases  of  cholera  infan- 
tum that  had  developed  in  some  of  his  family  practice. 
The  children  had  not  been  allowed  to  eat  anything  more 
than  milk  and  bread ; but  the  milk  used  by  each  infant 
had  been  bought  from  the  same  dairyman.  This  dairy- 
man, as  was  conclusively  proven,  had  not  been  sufl&ciently 
careful  in  cleaning  and  removing  all  traces  of  decomposing 
milk  from  his  cans.  Let  it  be  emphasized  that  cholera  in- 
fantum is  not  a disease  in  the  ordinary  sense  of  the  term, 
but  a poisoning  that  can  be  prevented.  As  a rule,  there  is 
too  much  casein  in  condensed  milk  for  general  adoption. 
It  is  best  to  take  a pint  of  fresh  cow’s  milk ; let  it  stand  for 
three  hours,  and  then  remove  the  upper  third.  Then  mix 
the  lower  two-thirds  with  such  proportions  of  water  and 
sugar  as  may  be  necessary  to  suit  the  individual  age  of  the 
child — such  as  will  make  it  most  nearly  alike  the  milk  of 
the  mother  at  the  given  age  of  her  child. 

Dr.  Thomas  J.  Moore,  of  R.chmond,  Va.,  was  interrupted 
in  his  remarks  by  the  announcement  of  dinner  hour,  after 
stating  that  the  range  of  discussion  had  included  at  least 
four  distinct  conditions:  (1.)  Ordinary  indigestion;  (2.) 
Cholera  morbus;  (3.)  Acute  summer  diarrhoea  of  infants, 
without  distinct  pathological  lesion;  and  (4.)  Genuine 
cholera  infantum,  with  its  distinctive  lesions. 
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[During  the  night’s  session,  Dr.  C.  T.  Lewis  read  his  paper 
(already  referred  to),  and  then  followed  a renewal  of  the 
discussion.] 

Dr.  J.  N.  Upshur,  of  Richmond,  Va.,  in  speaking  of  the 
causes  of  the  summer  diarrhoea,  said  they  were  (1)  summer 
heat,  and  (2)  wrapping  the  children  up  in  too  much  cloth- 
ing for  the  season.  He  reported  a case  in  which  he  found 
the  child  wrapped  up  to  the  neck  in  a great  amount  of  flan- 
nel cloths.  He  at  once  ordered  all  this  excess  of  clothing 
to  be  removed,  and  had  the  child  placed  by  the  side  of  an 
open  window,  and  the  patient  immediately  began  to  revive. 
He  criticised  Dr.  Lewis’  paper  because  of  its  recommenda- 
tion of  certain  proprietary  remedies.  He  opposes  the  use 
of  every  form  of  proprietary  preparations,  and  he  will  never 
lose  an  opportunity  to  denounce  them.  It  is  not  pepsine 
which  does  the  good  work  in  digestive  troubles,  but  pan- 
creatine. Peptogenic  milk  foods  have  all  proved  failures  in 
his  hands — they  invariably  become  bitter. 

Dr.  C.  T.  Lewis,  in  reply,  mentioned  two  cases  in  which 
mother’s  milk  did  not  agree  with  the  infants ; in  fact  they 
were  dying  of  starvation.  He  put  them  on  peptogenic  milk 
powder  with  the  happiest  results.  Scaled  pepsin  becomes 
gummy.  But  saccharated  pepsin  is  the  form  best  adapted 
for  general  use. 

Dr.  Wm.  W.  Parker,  of  Richmond,  Va.,  stated  that  he 
had  much  experience  in  peptonizing  milk.  He  does  not 
consider  the  bitter  taste  a solid  objection  to  its  use,  as  that 
can  be  easily  overcome  by  the  addition  of  a sufficient  quan- 
tity of  sugar.  It  is  much  superior  to  plain  cow’s  milk  in 
many  cases.  He  mentioned  the  case  of  a man  who  lived 
and  recovered  from  a severe  gastric  trouble  on  no  other  diet 
than  peptonized  milk ; but  he  could  not  digest  plain  cow's 
milk. 

Dr.  B.  L.  Winston,  of  Hanover  C.  H.,  Va.,  said  the  sum- 
mer diarrhoea  of  children  is  due  to  summer  heat  and  great 
humidity  of  atmosphere.  Under  said  circumstances,  the 
addition  of  the  physiological  process  of  teething  may  be 
also  spoken  of  as  a cause.  As  to  treatment,  it  should  be  in 
great  measure  hygienic.  Very  little  medicine  is  necessary. 
Change  of  climate  and  clothing  is  often  essential.  He 
asked  Dr.  Lewis  the  composition  of  bromidia.  On  receiv- 
ing his  reply.  Dr.  Winston  said  he  did  not  think  we  should 
prescribe  preparations  which  our  druggists  cannot  com- 
pound, because  we  are  thus  prescribing  agents  or  medicines 
of  which  we  do  not  know  the  composition.  He  then  con- 
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demned  the  endorsement  too  common  by  reputable  physi- 
cians of  proprietary  preparations  in  general. 

Dr.  J.  E.  Copeland,  of  Rectortown,  Va.,  has  used  salicylic 
acid  with  good  results  in  the  treatment  of  this  disease.  At- 
tention to  diet  is  an  all  important  matter.  He  reported  a 
case  of  cholera  infantum  occurring  in  a neighboring  village 
which  he  cured  by  the  plentiful  use  of  fresh  clabber. 

Dr.  E.  T.  Brady,  of  Marion,  Va.,  highly  recommended 
the  application  of  cold  water  by  various  methods.  Lavage 
is  now  the  common  manner  of  using  water. 

Dr.  F.  James  Taylor,  of  Walthall’s  Store,  Va.,  said  the 
causes  of  summer  diarrhoea  of  children  are  many  and  dif- 
ferent. He  highly  recommends  enemata  of  quinia  and 
opium. , 

Dr.  Jacob  Michaux,  of  Richmond,  Va.,  thinks  tliat  water  , 
should  be  given  plentifully  to  supply  the  great  waste  of  the 
watery  elements  of  the  body  lost  by  vomiting  and  diarrhoea. 

Dr.  Parker  thinks  that  as  milk  is  nine  parts  water,  a child 
gets  plenty  of  water  who  takes  milk  abundantly.  It  is  per- 
fectly clear  to  his  mind  that  the  disease  under  discussion  is 
caused  by  the  effect  of  summer  heat  upon  the  brain  and 
nervous  system,  from  the  fact  that  we  so  often  observe  ner- 
vous symptoms  manifesting  themselves  during  an  attack. 
His  treatment  consists  in  first  washing  the  face,  so  as  to  ac- 
custom the  child  to  the  cold  application,  and  then  keeping 
thin  wet  clothes  upon  the  head — a nurse  sitting  by  to  see 
that  they  do  not  dry.  He  has  seen  the  hot  head  become  pleas- 
antly cool  by  this  treatment  in  from  thirty  to  forty  minutes. 
He  ties  long  stockings  on  the  feet  and  legs  in  addition. 

Dr.  Jacob  K.  Simmons,  of  Obenshain,  Va.,  was  surprised 
to  hear  opium  recommended  for  this  disease.  He  would  be 
afraid  to  prescribe  it. 

Dr.  H.  B.  Anderson,  of  Hewlett’s,  Va.,  was  surprised  that 
none  of  the  speakers  had  referred  to  the  fact  that  the  im- 
proper diet  of  mothers  led  to  many  cases  of  infantile  sum- 
mer diarrhoea. 

Dr.  Lewis,  in  closing  the  discussion,  said  that  in  reality 
he  uses  as  little  medication  as  possible— but  depends  mostly 
upon  hygienic  measures  throughout  the  disease. 

The  Afternoon  Session  was  taken  up  in  the  election  of  offi- 
cers, etc.,  with  the  following  result: 

President.—Dr.  William  W.  Parker,  of  Richmond,  Va. 

Vice-Presidents. — Drs.  John  W.  Dillard,  of  Lynchburg, 
Jacob  Michaux,  of  Richmond,  and  H.  M.  Patterson,  of 
Staunton. 
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Recording  Secretary. — Dr.  Landou  B.  Edwards,  of  Rich- 
mond, Va. 

Corresponding  Secretary. — Dr.  J.  F.  Winn,  of  Richmond, 
Va. 

Treasurer. — Dr.  Richard  T.  Styll,  of  Hollins,  Roanoke  Co., 
Va. 


Committee  on  Nominations  for  Fellowship. — Drs.  Wm.  D. 
Turner,  of  Ferguson’s  Wharf,  R.  M.  Slaughter,  of  Theo- 
logical Seminary,  I.  S.  Stone,  of  Lincoln,  A.  S.  Rixey,  of 
'Culpeper,  and  G.  M.  Nickell,  of  Millboro  Depot. 

Executive  Committee. — Honorary  Fellows  Drs.  Hunter  Mc- 
'Guire,  of  Richmond,  and  J.  Herbert  Claiborne,  of  Peters- 
burg, Drs.  H.  M.  Nash,  of  Norfolk,  Thomas  J.  Moore,  of 
Richmond,  and  M.  D.  Hoge,  Jr.,  of  Richmond — the  Record- 
ing Secretary  and  the  Treasurer,  ex  officio  members. 

Committee  on  Publications. — Drs.  Hugh  M.  Taylor,  J.  F. 
Winn,  and  M.  D.  Hoge,  Jn,  all  of  Richmond — the  Record- 
ing Secretary  and  the  Treasurer,  ex  officio  members. 

Necrological  Committee. — Drs.  Thomas  J.  Moore,  of  Rich- 
mond, Herbert  M.  Nash,  of  Norfolk,  John  S.  Apperson,  of 
Marion,  G.  M.  Nickell,  of  Millboro  Depot,  and  Thomas  W. 
Bmith,  of  Bethel  Academy. 

To  deliver  the  Address  to  the  Public  and  Profession  during 
Session  of  1891. — Dr.  Chas.  M.  Blackford,  of  Lynchburg, 


Va. 


Subject  for  General  Discussion  during  Session  of  1891 : — 
Acute  and  Chronic  Dysentery. 

Leader  of  the  Discussion. — Dr.  P.  B.  Green,  of  Wvtheville, 
Va. 


To  Fill  Vacancy  on  Board  of  Medical  Examiners  occasioned 
by  Resignation  of  Dr.  Peek. — Dr.  Alfred  C.  Palmer,  of  Nor- 
folk, Va. 

Place  of  Meeting  of  Twenty-Second  Annual  Session. — Lynch- 
burg, Va.,  during  October,  1891 — the  exact  day  to  be  ap- 
pointed by  the  Executive  Committee. 

Reporters  on  Advances  in  the  various  branches  of  medi- 
<cal  sciences,  and  all  other  committees  and  special  appoint- 
ments will  be  announced  through  the  Transactions. 

During  the  Night’s  Session,  in  the  Section  on 
Advances  in  Ophthalmology,  Otology,  and  Laryngology, 

Dr.  Robert  L.  Randolph,  of  Baltimore,  Chairman  of  the 
Section,  spoke  of  the  value  of  antisepsis  in  the  operation  for 
•cataract,  and  alluded  to  two  important  articles  on  this  sub- 
ject which  appeared  in  recent  numbers  of  Graefe’s  Archives 
•of  Ophthalmology,  the  one  by  Professor  Graefe,  of  Halle, 
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and  the  other  by  Dr.  Steffan,  of  Frankfort.  Prof.  Graefe, 
when  using  a solution  of  1-5000  bichloride  of  mercury,  gets 
the  surprising  result  of  only  10  failures  in  1,074  cases  oper- 
ated upon.  Steffan,  in  426  cases  operated  upon,  gets  28  cases 
of  infection.  In  this  series  of  cases,  Steffan  makes  use  of 
what  he  calls  absolute  cleanliness,  and  expresses  his  disbe- 
lief in  the  value  of  antisepsis.  Dr.  Randolph  agrees  with 
Graefe,  and  seems  to  think  that  the  latter  has  the  best  of 
the  argument,  and  stated  that  by  far  the  majority  of  the 
ophthalmic  surgeons,  now-a-days,  regard  the  omission  of 
antisepsis  in  the  operation  for  cataract  as  a positive  step 
backward. 

The  speaker  referred  to  an  article  by  Schmidt-Rimpler, 
on  myopia  in  schools,  in  which  the  latter  demonstrated 
that  myopia  is,  in  a large  number  of  cases,  acquired  in  - 
school-life ; that  in  these  cases,  where  myopia  already  exists 
in  a mild  degree,  the  condition  is  made  worse  by  ex- 
cessive study,  and  that  the  influence  of  suitable  or  unsuita- 
ble hygiene,  as  a causal  agent  in  the  production  of  myopia 
in  schools,  is  undoubted,  as  is  shown  by  the  great  school  in 
Frankfort  and  in  Pulda.  In  the  former  institution,  where 
good  hygiene  prevails,  myopia  was  found  in  24  per  cent,  of 
the  scholars,  whereas,  in  the  latter  school,  there  were  32  per 
cent,  myopic. 

Reference  was  made  to  suturing  of  the  cornea  after  cata- 
ract operations,  a method  strongly  advocated  by  Mendoza, 
Abadie,  and  others. 

The  latest  treatment  of  detachment  of  the  retina  by  the 
injection  of  two  or  three  drops  of  the  tinct.  iodine,  was 
shown  to  be  a justifiable  method  of  procedure, 'though  not 
devoid  of  danger,  and  the  speaker  mentioned  a case  where 
this  treatment  was  adopted  which  had  been  followed  by 
purulent  choroiditis  extending  up  to  the  meninges  of  the 
brain,  and  death. 

Dr.  Randolph  emphasized  the  value  of  fluorescein — in  a so- 
lution of  10  grains  to  the  ounce — as  a means  of  diagnosing 
lesions  of  the  cornea,  more  particularly  in  those  troubles 
where  the  anterior  epithelium  of  the  cornea  was  involved. 
He  also  mentioned  some  experiments  of  his  own,  and  of 
Kolinski,  on  the  production  of  cataract  in  rabbits  by  feed- 
ing them  on  naphthalin,  and  seemed  to  think  that  these  in- 
vestigations would  probably  prove  a valuable  contribution 
to  the  pathogenesis  of  cataract. 

Dr.  Alfred  C Palmer,  of  Norfolk,  Va.,  introduced,  in  a 
short  paper,  a new  form  of  treatment  akin  to  massage,  which 
he  termed 
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Palpo-Traction. 

He  claimed  that  many  distortions  of  the  lids  might  be 
improved,  resulting  in  lasting  benefits  by  this  conservative 
plan.  He  claimed  no  good  results  unless  used  in  infancy, 
when  the  tissues  are  pliable,  and  easily  moulded  by  man- 
ipulation. He  asked  the  obstetrician  to  pay  strict  attention 
to  the  formation  of  the  lids  of  the  new-born;  and  in  all 
forms  of  entropion,  ptosis,  contracted  palpebral  fissures,  etc.; 
to  begin  at  once  and  shape  the  lids  and  retract  them  to 
their  proper  forms  and  positions.  He  also  asked  ophthal- 
mologists to  pay  attention  to  the  subject. 

Dr.  Wm.  F.  Mercer,  of  Richmond,  Va.,  in  reporting  on 
the 

Advances  in  Laryngology  and  Otology, 

Called  attention — 

1st.  To  the  conclusions  of  Lemon  in  his  investigations  in 
regard  to  the  transformation  of  benign  growths  of  the  lar- 
ynx in  consequence  of  intra-laryngeal  operations. 

2nd.  The  early  treatment  of  naso-pharyngeal  and  throat 
affections,  in  young  growing  children,  as  a cure  or  preven- 
tion of  certain  derangements  of  the  nervous  system  and  im- 
pairment of  the  intellectual  power  existing,  or  shown  later 
in  life. 

3rd.  Nasal  intubation  as  an  easy  and  ready  mode  of  cure 
in  hypertrophy  of  the  soft  intra-nasal  tissues,  deviations  of 
the  cartilaginous  septum,  fractures,  etc. 

4th.  The  easy  and  certain  means  of  diagnosis  of  empye- 
ma of  the  antrum  of  Highmore  by  the  illumination  of  the 
maxillary  bones  by  an  electric  lamp  introduced  into  the 
mouth  and  the  importance  of  perfectly  free  drainage. 

In  the  branch  of  otology,  he  calls  special  attention  to  the 
great  importance  of  the  early  recognition  of,  and  treatment 
for,  acute  suppurative  otitis  media  following  scarlatina, 
thereby  greatly  reducing  the  high  percentage  of  deaf  mutism 
from  this  cause. 

Dr.  Alexander  Duane,  of  Norfolk,  presented  a paper  on 
the 

Modern  Treatment  of  Strabismus. 

In  it  he  contrasted  the  idea  formerly  prevalent,  that  the 
squint  operation  is  very  easy  of  performance,  and  requires 
no  special  accuracy  in  the  estimation  of  the  amount  of  de- 
viation present,  with  the  modern  view  that  the  correction 
of  strabismus  should  be  preceded  by  the  most  careful  and 
accurate  tests,  and  that  the  operation  should  be  a graduated 
one,  controlled  by  the  most  precise  examinations  made  be- 
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fore  and  during  its  performance.  Adopting  Mauthner’s  di- 
vision of  squint  into  spastic,  accommodative,  concomitant  and 
paralytic,  he  pointed  out  that  the  first  two  varieties  w^ere  in 
the  main  to  be  corrected  by  fulfilling  the  causal  indica- 
tion ; i.  e.,  spastic  squint,  being  usually  due  to  hysteria,  men- 
ingitis, or  some  other  disease  of  central  origin,  requires 
treatment  directed  to  these  affections;  while  accommodative 
squint  and  strabismus  exanopsia  demand  relief  of  the 
ciliary  spasm  by  means  of  atropinization  and  correction  of 
the  faulty  vision.  In  concomitant  squint,  the  apparently 
obvious  indication  of  tenotomy,  is  by  no  means  universally 
indicated,  and  he  drew  a strong  line  of  distinction  between 
cases  with  marked  relaxation  of  the  tendons,  in  which  ad- 
vancement (including  sometimes,  even  advancement  of  the 
apparently  contracted  tendon)  was  required,  and  cases  with 
too  great  tension  of  the  tendons,  in  which  tendency  (in- 
cluding even,  perhaps,  tenotomy  of  both  of  two  oppos- 
ing tendons)  was  demanded.  He  cited  a remarkable  ex- 
ample of  a case  of  squint,  with  tendon  relaxation,  in 
which  a divergent  squint  was  rendered  less  by  advance- 
ment of  the  external  rectus,  and  quite  cured  by  advancement 
of  all  four  of  the  lateral  recti.  In  paralytic  squint,  after 
briefly  adverting  to  the  general  inutility  of  constitutional 
treatment,  he  enunciated  Alfred  V.  Graefe’s  rules  for  the 
operative  treatment.  These  are,  in  brief,  to  do  the  com- 
pensating operation  (tenotomy  of  the  associated  antagonist) 
wherever  possible,  i.  e.,  in  paresis  of  the  internal  and  exter- 
nal recti,  and  of  the  superior  and  inferior  oblique ; to  do 
tenotomy  of  the  direct  antagonist  only  in  paresis  of  the 
lateral  recti,  and  then  only  as  an  adjuvant  to  the  compen- 
sating operation  ; and  to  advance  the  paretic  muscle  in  pare- 
sis of  the  superior  and  inferior  recti,  and  also  in  paresis  of 
the  lateral  recti  when  the  preceding  operations  are  insuffi- 
cient. He  cited  two  cases  of  paresis  of  the  superior  oblique 
seen  by  himself,  one  of  which  he  had  successfully  treated 
by  operation  ; and  one  case  each  of  paresis  of  the  superior 
and  of  the  inferior  rectus,  likewise  successfully  treated  ac- 
cording to  V.  Graefe’s  rules. 

Dr.  Charles  M.  Shields,  of  Richmond,  Va.,  read  a paper 
on — 

When  Shall  we  Operate  for  Cataract  and  Strabismus  in  Chil- 
dren ? 

The  text-books  ignore  the  question,  and  that  as  a large 
proportion  of  the  cases  of  cataract  in  children  W'ere  of  the 
^onular  variety,  allowing  some  vision,  the  operation  was 
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generally  put  off  until  they  were  from  ten  to  thirteen  years 
■old — an  age  at  which  the  retina  had  often  lost  its  functional 
activity  from  disuse.  His  last  five  cases  were  cited  in  sup- 
port of  the  argument  for  early  operation.  Three  of  them 
were  between  the  ages  of  ten  and  thirteen,  and  although  the 
operation  was  successful  in  obtaining  a clear  pupil,  the  vis- 
ual results  were  not  very  satisfactor3^ 

The  other  two  of  the  series  were  much  younger — one 
three  years  old,  the  other  six  months.  Both  were  needled, 
and  gave  the  most  satisfactory  results.  Dr.  Shields  thought 
the  earlier  the  operation  for  cataract  in  children,  the  better 
the  result  for  the  following  reasons:  First.  In. the  young 
the  eye  is  more  tolerant  of  surgical  procedures.  Second. 
The  child  is  given  all  the  benefit  in  gaining  education  that 
vision  secures ; and  thirdly.  The  permanent  visual  results 
are  better  than  would  be  obtained  at  a later  age. 

As  to  the  age  for  operation  in  strabismus,  he  thought  that 
usually  suggested  (six  or  seven  years)  early  enough  in  alter- 
nating squint,  as  vision  in  either  eye  does  not  suffer  from 
delay ; but  where  the  strabismus  is  confined  to  one  eye,  the 
monolateral  form,  the  earlier  the  patient  is  operated  on  the 
better. 

In  the  form  of  squint,  vision  is  constantly  suppressed  in 
•one  eye,  and  amblyopia  from  disuse  results,  making  the  eye 
useless.  The  operation  should  be  performed  in  the  mono- 
lateral variety  as  early  as  it  is  recognized. 

A paper  was  presented  by  Dr.  John  Herbert  Claiborne, 
Jr.,  of  New  York,  N.  Y.,  on 
Otitis  Furunculosa  (Boils  in  the  Ear). 

He  summed  up  his  conclusions  in  the  following  way : 

1.  Furunculosis  of  the  outer  ear  is  a local  disease. 

2.  The  cause  is  the  transmission  by  rough  means  beneath 
the  skin  of  pyogenic  microbes. 

3.  The  prognosis  is  good,  both  as  to  the  life  and  hearing 
of  the  individual. 

4.  The  treatment  consists  in  local  antisepsis,  (solutions  of 
boric  acid,  carbolic  acid,  etc.,)  moist  heat,  and  incision  of  the 
furuncles  when  they  point. 

Dr.  Laurence  Turnbull,  of  Philadelphia,  Pa.,  who  had 
been  invited  to  attend  the  session,  favored  the  Society  with 
a paper  on 

Catarrhal  Otitis  Media,  or,  Aural  Catarrh 

Which  treated  mostly  of  the  results  of  the  disease.  He 
says,  in  passing,  that  the  most  of  so-called  hearing  restorers 
act  most  injuriously  upon  the  sensitive  ear,  and  are  of  no 
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benefit  except  to  those  having  a hole  or  perforation  of  the- 
drum  membrane,  or  to  those  who  suffer  relaxation  of  the 
small  bones  of  the  ear,  which  become  sometimes  separated 
from  the  membrana  tympani.  In  many  instances  they 
have  acted  as  a foreign  body,  and  when  they  have  a metal 
stem,  as  is  often  the  case,  they  are  sure  to  set  up  a “running 
ear.”  The  only  form  of  artificial  covering  to  the  diseased 
perforation  of  the  drum  membrane,  should  be  a delicate 
gauze  or  rubber,  charged  with  an  antiseptic  solution  to  pro- 
tect the  ear  from  the  floating  microbes  in  the  air  and  from 
temperature  changes.  He  then  detailed  at  length  a corre- 
spondence with  a patient  who  had  tried  to  use  some  of  the 
artificial  aids  referred  to.  In  addition  to  the  measures  re- 
commended in  his  book  for  such  a case,  he  advised  massage 
to  the  ears,  valerianate  of  strychnia  for  the  nervous  debility' 
of  the  patient ; and  as  to  hygienic  rules,  he  advised  a life  on 
an  elevated  region,  dry  house,  woolen  underwear,  and  the 
use  of  a small  piece  of  wool  in  the  ears  when  out  driving,, 
etc.  Do  not  let  water  get  into  the  ears 

Dr.  C.  M.  Blackford,  of  Lynchburg,  Va.,  presented  a par 
per  describing 

A New  Method  of  Lifting  the  Epiglottis,  devised  by  Dr.  Samuel 
P.  Preston,  of  Lynchburg,  Va. 

The  instrument  used  consists  of  an  ordinary  laryngeal 
silver  probe,  with  the  last  half  inch  bent  so  as  to  make  a 
right  angle  with  the  remainder.  Rings  are  soldered  on  the 
shaft  of  the  probe,  through  which  the  third  and  fourth  fin- 
gers of  the  left  hand  are  passed.  Introduce  the  probe,  and  let 
the  bent  portion  press  down  on  the  glasso-epiglottidean  lig- 
aments. This  pressure  tightens  the  ligaments,  and  thus 
lifts  the  epiglottis.  This  instrument  is  used  in  the  Throat 
Clinic  in  Vienna.  By  holding  the  laryngeal  mirror  with  the 
thumb  and  fore-finger  of  the  left  hand,  with  this  elevator 
between  the  third  and  fourth  fingers  of  the  same  hand, 
the  right  hand  is  left  free  for  use.  The  pressure  of  the 
probe  is  not  great  enough  to  cause  retching,  and  does  not 
cause  special  inconvenience  to  the  patient. 

Dr.  L.  H.  Keller,  of  Luray,  Va.,  read  a most  thoroughly 
prepared  report  on  New  Remedies,  and  some  recent  uses  of 
a few  of  the  old  ones.  His  paper  reviewed  the  most  recent 
therapeutics  of  over  forty-five  articles.  It  will  prove  a most- 
useful  paper  to  the  practitioner  for  reference  when  publish- 
ed in  the  Transactions.  A synopsis  of  it  can  scarcely  be- 
made. 
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Third  Day — Thursday  Morning,  September  Uh. 

After  preliminary  business,  call  was  made  for  reports 
from  the  Section  on  Obstetrics  and  Diseases  of  Women  and 
Children,  when  Dr.  Grier  M.  Nickell,  of  Millboro  Depot, 
Va.,  presented  the  report  on  Diseases  of  Women — limiting 
his  paper  mostly  to  a statement  of  Tait’s  technique  as  to 
abdominal  section;  to  a description  of  Dudley’s  modifica- 
tion of  Alexander’s  operation ; of  a new  operation  (Fowler’s) 
for  the  cure  of  utarine  myomata;  and  of  Dr.  Skutsch’s  new 
operation  of  “ salpingastomy ,”  which  is  intended  to  save  the 
tubes  in  position.  A small  oval  section  is  removed  from 
the  ovarian  end  of  each  tube,  and  the  mucous  and  serous 
coats  are  united  by  fine  silk  sutures  around  the  opening 
thus  made. 

Dr.  Thomas  M.  Norton,  of  Washington,  D.  C.,  presented 
the  report  on  Diseases  of  Children.  His  paper  was  taken  up 
chiefly  with  the  recent  literature  on  “ Club-Foot,”  and  on  the 
“Artificial  Feeding  of  Infants.”  It  also  described  the  newly- 
defined  disease  known  as  “ C'celiac  Disease  iu  Children.”  It 
occurs  in  children  between  one  and  five  years  of  age,  and  is- 
characterized  by  large,  white,  frothy,  and  intensely  fetid, 
passages  from  the  bowels.  There  is  marked  loss  of  muscu- 
lar power.  Cause  unknown,  as  is  also  its  pathology ; and 
yet  the  majority  of  cases  die  after  lingering  for  months.  As 
to  treatment,  starchy  food  must  be  avoided.  Malted  foods 
are  useful,  but  peptonized  foods  are  useless.  Cod  liver  oil 
and  tincture  of  iron  are  the  principal  medicines  required, 
with  the  addition  of  subnitrate  of  bismuth  when  the  bowels 
are  loose.  The  Report  concludes  with  an  approving  refer- 
ence to  the  primarily  local  origin  of  diphtheria. 

In  the  Section  on  Practice,  Invited  Guest  Dr.  Landon  Car- 
ter Gray,  of  New  York  city,  read  a paper  on 
Vertigo. 

He  said  that  an  important  generic  distinction  between’ 
vertigo  of  organic  disease  and  that  of  a functional  nature- 
is  that  the  former  is  attended  by  less  irritability  and  appre- 
hension on  the  part  of  the  patient  than  the  functional  form. 
Kidney,  heart,  and  organic  liver  troubles  cause  slight  ver- 
tigo, lasting  only  a short  time.  In  vertigo,  due  to  kidneys 
disease,  the  headache  sometimes  disposes  to  hebetude  or 
coma — occasionally  convulsions;  there  may  be  oedema  also. 
In  vertigo  of  organic  liver  disease,  there  is  usually  some  de- 
gree of  hebetude  or  jaundice  or  dropsy.  Vertigo  due  to  brain 
lesions  will  prove  pathognomonic.  Thus  cerebellar  vertigo- 
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-causes  “ tibulation,”  or  one-sided  staggering  gait,  or  sudden 
semi-circular  whirling.  According  to  Dana,  temporal  lobe 
lesions  may  produce  like  symptoms.  Spinal  lesions  are  not 
apt  to  cause  more  than  slight  vertigo ; in  locomotor  ataxia, 
dizziness  may  occur  when  the  patient’s  eyes  are  closed. 
Middle  ear  and  labyrinthal  diseases  also  cause  vertigo. 

But  there  is  a chronic  vertigo,  varying  from  a sudden 
sensation  of  a loss  of  equilibrium  to  dread  of  going  about, 
often  attended  by  symptoms  of  other  nervous  disturbance, 
such  as  tingling  of  extremities,  fulness  about  head,  usually 
felt  most  at  the  vertex,  with  slight  aural  ringing,  mild  in- 
somnia, irritability,  etc.  It  is  most  common  in  young  and 
middle-aged  adults,  and  is  most  frequent,  in  Northern  cli- 
mates, in  the  first  warm  months  of  the  year.  In  severe 
cases,  even  going  from  a cold  into  an  over- warm  room  will 
induce  an  attack.  Neurasthenia  is  common.  Tongue  is 
usually  unaffected,  but  there  is  generally  an  excess  of  uric 
acid  or  oxalate  of  lime  in  the  urine.  Hence,  Murchison 
gave  to  this  symptom-group  the  name,  lithaemia.  But  Dr. 
■Gray  said  many  cases  do  not  present  evidence  of  liver  trou- 
ble; nor  is  there  a standard  by  which  to  judge  of  an  excess 
•of  uric  acid  in  the  system ; and  again  cholagogues  often  ag- 
gravate the  vertigo  as  well  as  nervous  symptoms.  He  said 
that  generally  this  peculiar  form  of  vertigo  is  due  to  some 
chronic  and  persistent  error  of  digestion- — -either  of  the  ni- 
trogenized  or  starch}^  elements  of  food  or  of  both.  Consti- 
pation, without  coated  tongue  or  foul  breath,  is  common  in 
this  form  of  digestive  disea:  ^ ’’  ^ ^ --- 


rheumatism  seem  to  cause 


causes  of  the  vertigo  are  mental  or  physical  over-strain, 
great  anxiety,  malaria,  very  sedentary  life,  etc. 

Therapeutically,  in  those  not  having  neurasthenia,  he 
gives  twenty  drops  of  dilute  nitro-muriatic  acid,  before 
meals,  in  a wine-glass  of  water,  and  also  one  drachm  of 
fluid  extract,  or  two  grains  of  solid  extract  of  cascara  sagra- 
da  three  times  daily — reducing  the  dose  if  it  causes  more 
than  two  feculent  stools  a day.  Interdict  all  red  meat  diet. 
In  about  ten  days  the  patient  will  feel  better  generally,  but 
the  vertigo  will  still  be  unaltered.  Then  stop  the  acid,  and 
instead,  give  the  best  pepsine  and  pancreatine — pepsine  im- 
mediately after  meals,  and  pancreatine  an  hour  and  a half 
later.  After  a time,  gradually  return  to  meat  diet,  but  only 
once  a day.  In  neurasthenic  cases,  in  addition  to  this  treat- 
ment, require  the  patient  to  take  absolute  rest — even  some- 
times in  bed  for  two  or  three  weeks.  It  is  better  to  err  on 
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the  side  of  enforcing  too  much  than  too  little  rest  in  these 
cases.  In  so  radically  differing  from  others  with  reference 
to  the  treatment  of  this  chronic  form  of  vertigo,  he  has  only 
to  say  that  his  experience  has  taught  him  to  so  differ. 

In  discussing  the  paper,  Dr.  Wm.  W.  Parker  said  that  Dr. 
Gray  was  undobtedly  correct  in  attributing  the  cause  of  the 
common  form  of  vertigo  he  had  described  to  dyspepsia.  He 
had  cured  a number  of  such  cases  by  persistence  in  requir- 
ing that  the  patient  adopt  a very  “ rigid  diet.” 

Dr.  Hunter  McGuire  said  that  he  had  been  greatly  inter- 
ested in  the  capital  paper  just  read.  He  had  given  much 
study  to  these  cases  of  chronic  vertigo,  for  they  were  indeed  ' 
chronic  in  his  hands  until  he  came  to  consider  them  as  typ- 
ical of  a form  of  lithsemia  originating  in  some  derangement 
of  the  portal  circulation — he  scarcely  knows  what.  But  he 
had  noticed  that  so  long  as  the  liver  kept  on  acting  well,, 
the  vertigo  did  not  so  much  trouble  his  patients.  The  in- 
action, or  perverted  action,  of  the  liver  in  these  cases  is  not 
always  manifested  by  the  so-called  characteristic  bilious- 
tongue,  for  that  organ  or  member  may  be  red  and  moist, 
while  the  alvine  actions  are  grayish  and  putty-like.  But  he 
had  noticed  in  these  cases  a tendency  to  belch  some  hours 
after  eating,  which  he  at  once  attributed  to  some  form  of 
gastric  or  intestinal  fermentation.  Acting  upon  this  sug- 
gestion, he  has  derived  benefit  in  some  cases,  and  cured 
others,  by  keeping  up  a somewhat  continuous  use  of  chola- 
gogues,  so  as  to  get  one  or  two  good  feculent  actions  a day; 
and  then,  by  the  use  of  minute  doses  of  bichloride  of  mer- 
cury, three  times  daily,  just  after  each  meal.  After  keeping 
up  this  treatment  a short  time,  he  then  gives,  after  each  meal, 
a perfectly  neutral  solution  of  the  hypophosphites  of  lime 
and  soda.  The  syrups  of  the  hypophosphites,  as  found  in 
the  shops,  are  injured  by  the  amount  of  sugar  they  contain, 
and  experience  has  taught  him  that  the  fresh  solutions  with- 
out sugar  are  superior  to  any  of  the  best  of  the  manufac- 
tured syrups,  as  found  on  sale  in  the  stores. 

Dr.  Isaiah  H.  White  had  seen  several  cases  of  the  form  of 
vertigo  so  accurately  described  by  Dr.  Gray,  and  which  Dr. 
Da  Costa  had  called  lithsemia.  It  was  by  no  means  certain 
that  these  toxic  symptoms  were  produced  by  uric  acid.  It 
was  equally  as  probable  that  they  were  produced  by  some 
form  of  the  ptomaines  geperated  in  the  alimentary  canal, 
or  some  kindred  product  formed  in  the  metamorphosis  of 
tissue.  Nature,  never  prodigal,  having  supplied  one  organ 
with  the  element  necessary  for  its  growth  or  functional  ac- 
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tivity,  has  provided  that  before  this  material  shall  be  thrown 
off  as  excrementitious,  it  shall  again  be  taken  up  and  re- 
elaborated by  the  lymphatics,  for  use  by  some  other  organ. 
In  this  stage  of  waste,  or  partial  death  of  tissue,  are  formed 
the  leucomaines,  some  of  which  are  poisonous.  It  has  been 
claimed  by  some  that  gout  and  rheumatism  are  produced 
by  these  toxic  agents.  But  whatever  the  agent  may  be,  the 
symptom  of  vertigo  is  produced  by  a vaso-motor  disturb- 
ance of  the  circulation  of  the  labyrinth  of  the  ear. 

Mr.  Hugh  Blair,  of  Richmond,  Fraternal  Delegate  from 
the  Virginia  Pharmaceutical  Association  (and  who  does 
most  of  the  urinalytic  work  for  the  profession  of  Virginia 
and  adjoining  States),  has  long  since  come  to  the  conclusion 
that  this  form  of  vertigo  is  due  to  lithiemia.  Evidences  of 
impaired  portal  circulation  and  function  are  always  found 
while  making  urinalyses  in  such  cases.  Murchison  was  un- 
doubtedly correct  in  his  views  with  reference  to  these  cases. 
Lithsemia  should  be  taken  as  but  another  expression  for 
gouty  diathesis,  and  it  is  due  to  a disordered  or  fermenta- 
tive indigestion.  He  referred  to  numerous  instances  in 
which  he  Kad  been  urinologically  consulted  about  such 
cases,  which  were  cured  as  soon  as  the  doctor  put  the  pa- 
tients on  the  line  of  treatment  that  had  been  so  favorably 
spoken  of  during  this  discussion. 

Dr.  Wm.  W.  Parker,  of  Richmond,  Va.,  read  the  follow- 
ing as  the  deductions  of  a paper  he  submitted  on 
Homoeopathy. 

1st.  That  homoeopathy  lays  its  foundation  upon  doubtful 
facts,  and  completes  its  superstructure  upon  the  wildest  and 
■most  extravagant  generalizations. 

2nd.  That  true  medicine  is  now  a grand  structure  with 
its  graceful  domes  and  arches  and  multiform  compart- 
ments ; while  homoeopathy  is  a small  closet  therein,  opened 
by  a very  small  key. 

3rd.  Medicine  has  always  recognized  the  value  of  rational 
empiricism  or  experimerttation,  while  Hahnemann  ignores 
the  rational  for  the  irrational. 

4th.  True  medicine  says  to  the  sick  man,  “ What  is  the 
matter  with  you ?”  Hahnemann  says,  “I  don’t  know,  and 
shall  not  inquire  into  the  nature  of  the  disease,  but  I will 
try  and  cure  you.” 

5th.  Medicine  from  the  very  beginning  is  common  sense 
and  practical.  Homoeopathy  is  transcendental,  and  utterly 
incapable  of  proof. 

6th.  Medicine  is  physics.  Homoeopathy  is  metaphysics. 
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7th.  That  in  the  treatment  of  grave  and  highly  acute  in- 
flammatory diseases  homoeopathy  is  criminal.  It  throws 
a straw  instead  of  a plank  to  a drowning  man. 

8th.  In  ignoring  the  observations  of  the  wisest  men  of 
twenty-five  centuries,  Hahnemann’s  rashness  is  only  ex- 
celled by  his  conceit. 

9th.  That  ignoring  pathology,  the  cause  and  nature  of 
disease,  Hahnemann  goes  blindfolded  into  the  temple  of 
•medicine. 

10th.  That  in  turning  his  back  on  surgery,  he  disowns 
■the  bravest  and  most  brilliant  son  of  medical  science. 

11th.  The  tables  above  referred  to  prove  what  medicine 
has  always  asserted,  that  the  “infinitesimal  dose  ” is  nil — 
having  no  power  either  to  kill  or  cure  the  patient. 

12th.  That  the  glory  of  homoeopathy  has  departed,  and 
the  “day  of  doom”  has  come.  And  finally, 

13th.  Having  deserted  Hahnemann,  their  leader,  fairness 
demands  that  they  sail  no  longer  under  false  colors. 

Dr.  Win.  T.  Walker,  of  Lynchburg,  Va.,  upon  request  of 
the  President,  described  a new  invalid  bed  which  he  had  in- 
vented, and  of  which  he  had  a model  on  exhibition.  He 
spoke  of  its  various  adaptations  for  the  sick  and  for  surgical 
operations,  etc.,  and  spoke  of  the  encouragement  he  had  re- 
ceived from  distinguished  practitioners  with  reference  to  its 
utility. 

Dr.  Hunter  McGuire  spoke  most  favorably  of  it  in  hos- 
pital as  well  as  in  private  practice. 

Dr.  A.  Z.  Koiner,  of  Roanoke,  Va.,  moved  that  a commit- 
tee of  two  or  three  Fellows  be  appointed  to  memorialize  the 
Legislature  of  Virginia  to  enact  suitable  laws  to  regulate 
the  transportation  of  dead  bodies  over  railroads,  etc.  Car- 
ried. Drs.  Koiner  and  M.  W.  O’Brien,  of  Alexandria,  Va., 
were  appointed. 

The  Diagnosis  of  Pelvic  Disease,  or  When  to  Operate? 

Dr.  I.  S.  Stone,  of  Lincoln,  Va.,  read  a brief  paper,  in  which 
he  endeavored  to  show  the  chief  points  of  diagnosis  in  the 
pelvic  diseases  of  women,  laying  especial  stress  upon  the  in- 
dications for  operative  treatment.  He  claims  the  profession 
practically  a unit  upon  the  surgical  treatment  of  pelvic  and 
abdominal  tumors,  as  well  as  extra-uterine  pregnancy  and 
pyosalpinx  when  recognized.  The  treatment  of  these  con- 
ditions by  electricity,  is  not  only  barren  of  good  results,  but 
is  hazardous  in  itself,  and  leaves  the  case  still  more  difficult 
to  deal  with  when  operation  is  resorted  to.  The  author  re- 
gards salpingitis  in  rural  districts  as  quite  a common  occur- 
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rence  following  puerperal  cases,  its  symptoms  so  closely  re- 
sembling pelvic  peritonitis  and  cellulitis,  as  to  render  diag- 
nosis impossible.  This  salpingitis  is  the  same  as  that  seen 
in  the  cities,  with  the  difference  that  gonorrhoea  being  rare 
in  the  country,  infection  rarely  occurs;  consequently  pyosal- 
pinx  is  not  so  frequently  seen.  These  cases  of  salpingiti& 
frequently  recover  without  leaving  a trace  of  disease  to  be 
ascertained  by  vaginal  examination.  After  urging  positive 
views  upon  the  treatment  of  these  cases  of  pelvic  disease, 
the  writer  thought  it  of  far  greater  importance  to  decide  not 
to  delay  operation,  than  to  try  and  name  the  disease  after  it 
was  plainly  one  resisting  ordinary  treatment  and  necessi- 
tating exploratory  section.  The  extent  of  the  disease,  the 
complications  arising  during  operation,  which  are  impossi- 
ble of  definition  before,  are  the  real  dangers  of  the  opera; 
tion,  and  are  often  the  positive  obstacles  to  their  successful 
treatment  by  any  other  than  heroic  measures.  Tubercular 
salpingitis  also  received  attention,  and  the  point  was  well 
taken,  that  many  cases  of  mysterious  pelvic  disease  in  young 
women  are  to  be  explained  by  properly  investigating  their 
cause.  It  was  suggested  that  these  cases  are  frequently 
aggravated  after  marriage,  and  that  when  no  possible  blame 
could  be  attached  to  the  husband. 

In  response  to  invitation  to  open  the  discussion.  Honorary 
Fellow,  Dr.  George  Tucker  Harrison,  of  New  York  city, 
said  that  Dr.  Stone  had  left  but  two  points  which  bethought 
proper  subjects  of  criticism.  Dr.  Stone  seemed  to  look  upon 
puerperal  malarial  fever  as  a disease  of  very  minor  impor- 
tance. Dr.  Fordyce  Barker,  some  years  ago,  drew  promi- 
nent attention  to  this  subject.  It  is  not  a rare  disease  in 
some  localities.  For  instance,  it  is  quite  a common  compli- 
cation or  sequel  of  labor  in  New  York  city.  But  it  is  not 
always  easy  to  trace  the  development  of  the  disease  to  the 
proper  cause.  It  undoubtedly  belongs  to  the  puerperium. 
In  a case  recently  under  his  care,  delivery  was  conducted 
under  the  most  perfect  aseptic  principles;  and  yet,  about  a 
week  after  labor,  puerperal  malarial  fever  set  in,  and  lasted 
seven  weeks.  Incidentally,  he  remarked,  that  rheumatism 
is  a frequent  sequel  of  puerperal  malarial  fever.  As  to  re- 
moval of  the  uterine  appendages,  etc.,  lately  the  operation 
has  become  much  abused.  Novices,  as  well  as  specialists 
of  high  and  low  degree,  are  performing  laparotomies  with 
a recklessness  that  calls  upon  the  profession  to  demand  a 
halt.  He  cited  an  instance  under  his  advice  where  laparot- 
omy was  advised  by  a specialist  under  the  erroneous  diag- 
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nosis  of  pelvic  structural  disease  instead  of  normal  preg- 
nancy, as  the  case  proved  to  be.  Of  course,  laparotomies 
are  demanded  in  certain  selected  cases,  but  he  condemns 
the  popular  wholesale  removal  of  ovaries,  etc.,  and  thinks 
their  causeless  removal  should  be  rebuked  as  severely  as 
was  Baker  Brown,  for  his  wholesale  removal  of  clitorides 
years  ago. 

It  should  not  be  forgotten  that  mental  derangement  even, 
has  followed  the  removal  of  the  sexual  organs  of  the  female. 
It  is  a difficult  matter  to  decide  in  most  cases  when  to  ope- 
rate, and  no  one  should  undertake  so  radical  an  operation 
until  after  the  exhaustion  of  every  possible  means  of  relief 
— unless,  of  course,  the  diagnosis  of  incurable  structural  dis- 
ease of  the  ovaries  or  appendages  is  apparent.  Extra- 
uterine  pregnancy  is  about  the  most  important  subject  that 
can  claim  the  attention  of  the  obstetrician,  as  well  as  lapar- 
otomist.  The  condition  is  too  often  not  recognized  until 
too  late  to  render  service  by  surgical  means.  The  diagno- 
sis should  be  made  early,  in  order  that  the  operation  may 
save  life.  Tait  is  all  wrong  as  to  his  pathology  of  extra- 
uterine  pregnancy.  He  confounds  hsematocele  and  hsema- 
toma  with  extra-uterine  pregnancy.  Hsematocele  is  an  ef- 
fusion of  blood  into  the  peritoneal  cavity,  about  Douglas’ 
cul-de-sac.  Hsematoma  is  an  escape  of  blood  into  the  folds 
of  the  broad  ligament  alone.  But,  in  extra-uterine  preg- 
nancy of  the  tubal  variety,  after  the  probable  cessation  of 
one  or  more  menstrual  periods,  there  is  often  an  irregular 
haemorrhagic  discharge'  per  vaginam,  which  very  generally 
precedes  rupture  of  the  tube  by  several  days. 

Invited  Guest,  Dr.  Joseph  Price,  of  Philadelphia,  Pa., 
wished  to  emphasize  all  that  Dr.  Harrison  had  said  as  to 
reckless  operations.  Laparotomies  have  been  too  much  over- 
done by  those  who  had  not  a sufficient  purpose  in  view. 
They  should  be  undertaken  only  for  an  objective  disease — 
not  for  a subjective  one.  More  of  this  kind  of  work  has 
been  done  in  New  York  than  anywhere  else  on  this  conti- 
nent, and  there  the  operation  has  undoubtedly  been  abused. 
Furthermore,  many  operations  have  been -undertaken  with- 
out having  been  at  all  well  done;  and  such  imperfect  oper- 
ations have  brought  discredit  upon  pelvic  surgery.  The 
time  has  come  when  simply  opening  the  abdomen  should 
not  cause  death.  This  is  proven  by  the  results  of  Dr.  Mc- 
Guire’s operation  of  supra-pubic  cystotomy.  Even  the  mor- 
tality resulting  from  laparotomies  for  the  removal  of  ova- 
39 
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rian,  tubal,  or  uterine  diseases,  has  now  become  reduced  to 
about  two  per  cent. 

Dr.  Price  then  exhibited  some  drawings  of  pus  tubes  by 
Dr.  Coe  only  to  condemn  them ; they  are  very  unfortunate  and 
misleading.  If  pus  can  be  diagnosed  in  the  female  pelvic 
cavity  anywhere,  cut  for  it  as  you  would  do  for  a pus-cell  any- 
where else  in  the  body.  Extirpation  of  the  ovaries,  etc., 
should  have  no  less  an  object  in  view  than  to  save  life.  The 
day  of  so-called  “ normal  ovariotomy  ” is  past.  But  he  would 
advise  that  all  forms  and  sizes  of  fibroids  be  extirpated  as 
soon  as  recognized.  Dr.  Price  also  insisted  upon  the  exer- 
cise of  the  greatest  degree  of  caution  as  to  intra-uterine  ex- 
aminations and  medications.  Dr.  Emmet  says  he  has  not 
passed  a uterine  sound  for  years.  He  has  been  called  upon 
a hundred  times  to  do  abdominal  sections  to  cure  the  re-  - 
suits  of  electrical  uterine  applications;  and  the  same  may 
be  said  of  the  results  of  forcible,  rapid  dilatations  of  the 
uterine  neck,  and  other  intra-uterine  procedures.  Of  course 
there  are  some  diseases  that  require  intra-uterine  medica- 
tions, but  be  very  cautious  in  resorting  to  such  methods  of 
treatment.  But  he  never  dilates  a cervix,  nor  would  he  pass 
a uterine  sound — he  is  afraid  to  do  so.  More  attention 
should  also  be  given  to  the  occurrence  of  gonorrhoea  in 
wives  who  are  innocent  of  the  thought  of  a wrong  on  the 
part  of  their  husbands.  The  ravages  of  this  disease  among 
women  are  twice  as  great  as  those  of  small-pox.  As  to 
extra-uterine  pregnancy,  Virginia  has  a right  to  be  proud  of 
her  gifts  to  the  army  of  obstetrical  surgeons.  Bingham,  of 
this  State,  about  a hundred  years  ago,  did  the  first  scientific 
operation  for  extra  uterine  pregnancy,  and  about  nine  years 
later,  he  did  the  second  also.  Dr.  Price  then  exhibited  a 
number  of  drawings  illustrating  cases  of  ovarian  and  tubal 
pregnancies  for  which  he  had  operated.  In  his  exception- 
ally large  experience  in  this  kind  of  work,  he  has  found 
rupture  of  the  tube  to  occur  almost  invariably  near  one  of 
the  fimbriated  extremities.  As  to  ovaries  with  simple 
abscesses  in  them,  he  has  removed  more  than  he  has  found 
collected  in  all  of  the  books  on  the  subject  that  have  been 
at  his  command. 

Honorary  Fellow,  Dr.  Hunter  McGuire,  of  Richmond, 
Va.,  in  responding  to  call  on  him,  remarked  that  Dr.  Har- 
rison had  said  that  Dr.  Fordyce  Barker  was  the  first  to  call 
attention  to,  and  name  puerperal  malarial  fever.  But  it 
was  the  late  Dr.  Otis  F.  Manson,  of  Richmond,  who  first  de- 
scribed and  designated  the  condition,  and  now  Dr.  Barker 
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recognizes  this  claim  of  priority.  Dr.  Price  had  said  that 
the  man  who  employed  a sound  or  made  intra-uterine  medi- 
cations, ought  to  have  his  head  shaved.  If  Dr.  McGuire 
had  a strand  of  hair  removed  for  every  one  he  had  made, 
he  would  be  bald-headed.  Dr.  Battey  is  a good  man 
and  a great  surgeon,  and  was  the  pioneer  in  impor- 
tant gynaecological  work ; for  this  he  deserves  all  praise, 
but  “ Battey ’s  operation”  for  normal  ovariotomy  would 
become  obsolete.  In  Dr.  McGuire’s  opinion,  it  was  a 
crime  to  take  out  normal  ovaries  for  any  nervous  or 
hysterical  condition.  Some  years  ago,  he  had  done  it, 
but  he  regretted  it;  it  did  no  permanent  good.  When 
there  was  some  pathological  change  in  the  ovaries  or  tubes, 
then,  after  failures  by  other  means,  the  operation  should  be 
done,  but  all  other  means  should  be  first  exhausted.  He, 
himself,  had  gotten  much  good  in  such  cases  from  the  use 
of  galvanism.  He  did  not  agree  with  Dr.  Price  that  all 
fibroids  should  be  removed.  In  nine  out  of  ten  cases  that 
come  to  him,  he  advised  the  patient  to  let  the  tumor  alone. 
If  the  growth  is  stationary,  or  nearly  so,  giving  rise  to  no 
pain  nor  mechanical  obstruction,  he  would  let  it  alone.  If 
the  gentleman  knew  how  common  fibroids  were  among  ne- 
groes, and  how  many  negro  women  were  working  to-day 
with  fibroids  of  the  uterus,  in  no  way  disabled  for  work  by 
the  tumors,  he  would  not  advise  operation  in  all  cases. 

Invited  Guest,  Dr.  Joseph  Hoffman,  of  Philadelphia,  Pa., 
said  that  until  Emmet  arose  only  a few  years  ago  and  pro- 
tested against  the  hasty  sewing-up  ol  perineums  and  ute- 
rine cervices,  etc.,  these  operations  were  greatly  abused. 
Battey’s  operation  has  proved  a failure,  and  will  be  done 
away  with.  Others  think  that  all  forms  of  women’s  dis- 
eases are  essentially  cellulitis,  but  in  ninety-nine  cases  out 
of  one  hundred,  this  is  a mistake.  Tait  has  done  nothing 
more  than  revive  the  pathology  of  forty  years  ago,  and  he 
evidently  got  it  from  Nonat,  who  fully  discussed  the  subject 
as  a peri-uterine  and  lateral  phlegmon,  about  1846.  Sur- 
gery ought  to  be  resorted  to  only  for  the  purpose  of  reliev- 
ing pain  or  saving  life.  To  puncture  a pus-tube  with 
the  hope  of  curing  it,  is  idle,  because  tubal  pus  cavities  are 
like  the  links  of  sausage.  Hsematocele  is  very  rare ; but 
Mr.  Tait  says,  when  it  does  occur,  it  is  often  mistaken  for 
extra-uterine  pregnancy.  Exploratory  incisions  should  be 
used  only  as  guides  for  the  surgeon  to  see  whether  or  not  he 
can  cure  a given  case.  Never  cut  down  on  an  abdominal 
abscess  or  tumor,  and  half  finish  the  operation.  Such  half- 
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finished  operations  injure  surgery  in  professional  esteem. 
Curetting  the  endometrium  is  bad  practice.  Under  mod- 
ern modes  of  procedure,  laparotomies  are  comparatively  de- 
void of  danger.  Exercise  common  sense  in  the  selection  of 
cases  for  operation.  Don’t  think  that  because  the  operation 
is  abused  by  some,  it  is  totally  unjustifiable  in  certain  cases. 

Invited  Guest  Dr.  Edwin  Ricketts,  of  Cincinnati,  0.,  con- 
fined his  remarks  to  a review  of  the  history  of  ovariotomy 
and  abdominal  sections  generally — suggested  by  the  fact 
that  the  Society  is  now  meeting  within  a few  miles  of  the 
birthplace  of  the  immortalized  McDowell,  in  this  (Rock- 
bridge) counW,  Va.  Bringing  his  subject  down  to  the  pres- 
ent time,  he  thought  that  now  the  operations  of  opening  the 
female  pelvic  abdomen  were  too  hastily  undertaken  by  sur- 
geons, who  seek  rather  to  make  reputations  for  daring  than 
to  save  the  lives  of  their  patients.  Discredit  comes  upon 
surgery  whenever  an  operation  is  undertaken  without  a pre- 
vious diagnosis  and  a consideration  of  the  points  which  de- 
termine prognosis.  He  hoped  the  profession  would  frown 
down  such  reckless  surgery,  and  keep  it  always  lifted  upon 
the  platform  of  humanity — such  as  prompted  McDowell  to 
undertake  the  first  ovariotom}’’,  and  such  as  will  ever  make 
the  profession  commend  it  to  their  patients. 

Dr.  Isaiah  H.  White,  of  Richmond,  Va.,  regretted  that  he 
had  not  heard  all  of  the  admirable  paper  of  Dr.  Stone.  He 
had  only  caught  his  concluding  remarks  on  the  early  treat- 
ment and  diagnosis  of  extra-uterine  pregnancy.  If  these 
cases  could,  with  certainty,  be  diagnosed  early,  many  lives 
would  be  saved.  Frequently,  the  first  intimation  of  such  a 
condition  comes  like  a clap  of  thunder  from  a clear  sky, 
when  the  patient  is  found  in  collapse  from  haemorrhage  due 
to  rupture  of  the  sac.  But  there  are  cases  in  which  we  may 
not  be  in  such  haste  to  operate,  where  we  want  to  stop  the 
growth  of  the  foetus  and  hold  ourselves  in  readiness  to  per- 
form abdominal  section  upon  the  appearance  of  the  first  un- 
toward symptoms.  In  such  cases  the  life  of  the  foetus  may 
be  destroyed  by  electricity,  become  encapsulated, and  remain 
an  innocuous  mass  for  years.  He  referred  to  a case  that  had 
come  under  his  observation,  where  an  ectopic  eight  months’ 
foetus  had  remained  ten  years,  causing  no  trouble  except 
when  the  mother  became  again  normally  pregnant,  and  the 
bulk  of  the  combined  tumors  caused  so  much  distress  that 
premature  labor  had  resulted.  He  thought  Dr.  Hoffman 
did  not  attach  sutficient  importance  to  peri-uterine  inflam- 
mations, especially  as  an  etiological  factor  in  the  production 
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of  pyosalpinx.  In  the  illustrations  of  this  disease  presented 
by  Dr.  Price,  and  which  looked  like  link  sausage,  the  stric- 
tured  portions  were  produced  by  constricting  bands,  the  re- 
sult of  inflammation  in  the  peritoneal  covering;  the  lumen 
of  the  tube  being  obliterated,  and  the  secretions  retained, 
pus  was  the  result. 

He  was  glad  to  hear  Dr.  McGuire  renounce  his  faith  in 
Battey’s  operation  except  for  ascertained  organic  disease  of 
the  ovaries,  and  hoped  that  he  would  soon  become  a convert 
to  greater  conservatism  in  intra-uterine  medication,  as  he 
was  himself  convinced  that  too  many  women  were  made 
wretched  and  miserable  for  life  by  inflammations  in  the 
neighborhood  of  the  uterus,  produced  by  injudicious  local 
treatment. 

Invited  Guest  Dr.  Landon  Carter  Gray,  of  New  York  city, 
in  responding  to  calls  for  remarks,  said  that  the  further  re- 
sort to  Batte3'-’s  operation,  and  the  like,  for  the  cure  of  ner- 
vous diseases,  would  be  a crime.  Years  ago.  Baker  Brown 
was  properly  expelled  from  the  profession  because  of  his 
useless  clitoridectomies.  The  great  name  of  Dr.  Sayre,  a 
short  while  ago,  gave  authority  for  unnecessary  circumci- 
sions for  the  relief  of  some  nervous  troubles.  Steven’s  whole- 
sale cutting  of  eye-muscles  for  the  treatment  of  chorea,  and 
other  nervous  diseases,  should  likewise  be  condemned.  None 
of  such  operations  can  ever  claim  to  be  panaceas,  and  they 
should  not  be  undertaken  except  when  there  is  a clearly  de- 
fined requirement  for  them,  other  than  the  simple  nervous 
trouble.  In  almost  all  the  cases  where  such  mutilations 
have  even  apparently  done  good,  such  relief  was  of  only 
temporary  duration,  showing  that  the  supposed  cure  was,  in 
reality,  the  result  of  a psychological  action.  Normal  ovari- 
otomies have  unquestionably  appeared  to  do  good,  in  a small 
proportion  of  instances,  upon  this  very  principle ; but  in  all 
the  cases  so  operated  on  that  have  come  under  Dr.  Gray’s 
observation,  the  attacks  have  returned  with  even  greater  se- 
verity than  the  original  sickness.  As  long  ago  as  1828,  this 
principle  of  mental  impression  was  put  to  a thorough  ther- 
apeutic test  by  Esquirol,  and  the  results  of  his  experiments 
should  be  kept  ever  before  those  of  the  profession  who  still 
insist  upon  experimental  operations.  He  divided  his  cases 
of  epilepsy,  etc.,  into  groups.  To  one  group  he  gave  one 
class  of  remedies,  with  the  addition  of  strong  mental  encour- 
agement. To  aiiotner  group  he  gave  another  class  of  medi- 
cines, with  the  same  encouragement  as  to  the  benefit  to  come 
from  the  “ new  treatment.”  To  another  group  he  gave  an- 
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other  class  of  remedies,  etc.;  while  to  still  another  group,  he 
gave  simply  colored  water,  etc.  Each  group  of  cases  did 
equally  well  for  a season,  but  relapses  soon  began  to  occur, 
and  all  the  patients  fell  back  to  the  former  degrees  of  sick- 
ness. Up  to  the  present  time,  no  remedy  has  stood  the  test 
of  prolonged  experience,  in  epileptic  forms  of  diseases,  un- 
less it  be  the  bromides.  Undoubtedly,  operations  have  been 
most  beneficial  when  performed  upon  the  strongly  impres- 
sionable class  of  patients ; but  this  very  fact  confirms  the 
suggestion  that  most  probably  one  operation  would  do  about 
as  well  as  another.  If  this  be  so,  then,  in  the  name  of  hu- 
manity, whatever  may  be  the  amount  of  impression  that 
you  wish  to  leave  upon  your  patient,  perform  that  operation 
which  is  least  serious  in  its  possible  results  of  unsexing  the 
individual,  or  otherwise  mutilating  her.  To  make  a simple  ' 
incision  somewhere,  and  yet  let  the  patient  believe  that  a 
severe  operation  has  been  performed,  will  do  as  much  good, 
in  most  cases,  as  the  real  operation. 

Dr.  Wm.  W.  Parker,  of  Richmond,  Va.,  could  not  under- 
stand why  all  this  hue  and  cry  had  been  raised  of  late  years 
about  the  danger  of  ordinary  uterine  treatment  unless  it  was 
another  case  of  the  cry  of  authority  against  every-day  ex- 
perience. Of  course  judgment  and  gentleness  are  essential 
in  such  treatment,  as  anywhere  else.  He  believes  intra-ute- 
rine  injections  are  perfectly  safe  if  the  usually  recommend- 
ed precautions  are  faithfully  observed.  In  a large  practice 
daily  since  the  war,  he  has  used  them  without  ever  hearing 
of  harm  resulting. 

Dr.  Harrison,  as  a personal  explanation,  said  that  he  was 
not  so  wholly  opposed  to  Battey’s  operation  as  his  remarks 
might  have  led  some  to  believe.  He  had  seen  some  serious 
cases  of  nervous  troubles  permanently  relieved,  if  not  cured, 
where  the  ovaries  were  only  moderately  diseased,  so  far  as 
could  be  detected  after  their  removal.  But  Dr.  Battey’s 
original  error  consisted  in  naming  his  operation  “ normal 
ovariotomy.”  He  thinks  Dr.  Battey  justly  entitled  to  the 
thanks  of  woman,  and  to  the  praise  of  the  profession,  for 
having  pointed  out  an  overlooked  field  for  future  and  thor- 
ough gynecological  study. 

Dr.  Stone,  in  closing  the  discussion,  thought  it  proper  to 
remark  that  Dr.  Barker’s  puerperal  malarial  fever  is  often 
nothing  but  the  evidence  of  the  existence  of  pus  in  the  Fal- 
lopian tubes.  He  would  not,  however,  undertake  to  deny 
that  there  is  a pure  puerperal  malarial  fever,  as  Dr.  Manson 
had  described  prior  to  Dr.  Barker’s  mention  of  the  subject. 
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As  to  Battey’s  operation,  he  never  did  but  one,  and  the  re- 
sult was  unsatisfactory.  Hence,  he  stood  simply  as  an  in- 
terested listener  to  the  remarks  that  have  been  made  to-day 
by  gynecic  surgeons  and  practitioners  of  such  large  experi- 
ence and  extensive  reputation,  whose  dicta  will  go  far  to 
shaping  or  establishing  subsequent  professional  opinion  on 
the  subject. 

Papers  by  Drs.  Wm.  H.  Bramblett,  of  Pulaski  City;  Wm. 
R.  Cushing,  of  Dublin,  and  P.  B.  Green,  of  Wytheville,  were 
submitted  by  title. 

Dr.  Isaiah  H.  White  reported  a case  of  nephrectomy  for 
pyonephrosis,  and  exhibited,  as  a pathological  specimen,  the 
kidney  removed,  showing  complete  destruction  of  the  secre- 
ting portion  of  the  organ — only  the  cortical  portion  remain- 
ing. He  also  exhibited  the  other  kidney,  removed  post- 
mortem, which  was  filled  with  calculi. 

During  the  Afternoon,  Dr.  Hunter  McGuire  was  called  to 
the  chair  in  the  temporary  absence  of  the  President,  Dr. 
Parker,  who  was  installed  during  the  Morning  Session. 
Permanent  Drainage  of  the  Male  Bladder  by  a Retained  Canula 
Above  the  Pubes 

Was  the  title  of  a paper  read  by  Dr.  Geo.  Ben.  Johnston, 
of  Richmond,  Va.  He  said  that  Dr.  Van  Buren  had  de- 
vised the  best  instrument  for  the  purpose  that  he  knew  of, 
■consisting  of  an  outer  canula,  an  inner  tube,  and  a trocar. 
After  quoting  descriptions  of  these.  Dr.  Johnston  stated  that 
he  had  added  to  the  instrument  a steel  guide,  double  the 
the  length  of  the  trocar,  over  which  the  outer  canula  may 
be  easily  drawn  out  of  the  bladder  and  replaced  without 
fear  of  losing  its  course.  After  describing  the  simple  oper- 
ation of  entering  the  bladder  above  the  pubes,  and  how  to 
retain  the  instruments,  he  remarked  that  both  acute  and 
chronic  cases  are  benefited  by  the  proposed  treatment. 
Conditions  so  benefited  are  ui'inary  retention,  injuries  of 
the  urethra  or  prostate,  acute  prostatitis,  perineal  abscess, 
urinary  extravasation,  coagulse  in  the  bladder,  chronic 
cystitis,  enlarged  prostate,  or  cancer  of  this  gland,  or  of  the 
bladder,  urinary  fistulse,  sacculations,  adynamia,  etc.  After 
pointing  out  nine  distinct  advantages  of  the  operation,  he 
gives  a paragraph  of  cautions  to  be  observed  in  performing 
the  operations,  etc. 

Invited  Guest  Dr.  Joseph  Price,  of  Philadelphia,  Pa.,  read 
a paper  on 

The  Present  Status  of  Abdominal  Surgery. 

The  abdominal  surgeon  should  be  prepared  for  the  un- 
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expected — for  packing  the  whole  pelvis,  or  for  removing  a 
kidney  or  the  uterus.  Hence  he  should  he  a specialist. 

Vaginal  puncture  is  a dangerous  procedure,  because  it 
cannot  be  predicted  what  organs  are  involved  in  the  ab- 
scess wall,  or  the  abscess  may  be  multiple,  etc. 

Nearly  every  pelvic  abscess  takes  its  origin  from  a dis- 
eased tube  or  ovary.  Hence  the  abdominal  incision  is  best. 
To  remove  fibrocysts  of  the  uterus,  if  carefully  performed, 
shuts  off  the  peritoneal  cavity  from  the  surrounding  tissues 
— a technique  which  must  be  freed  from  every  loophole  of 
error.  The  great  essential  in  the  instrumental  technique  of 
the  operation  is  the  use  of  the  clamp  or  serre-noeud.  To 
the  clamp  belongs  the  credit  of  giving  hysterectomy  its  ac- 
knowledged position.  By  its  use,  he  has  performed  27  hys- 
terectomies without  a death.  Each  stump  must  be  made  - 
according  to  the  exigencies  of  the  case.  In  general,  free 
the  bladder,  save  the  peritoneum,  dissect  out  the  tumor  un- 
til sufficiently  free  to  engage  it  with  a clamp.  As  to  the  af- 
ter-technique, close  the  pelvic  peritoneum,  and  embrace  the 
stump  by  the  parietal  peritoneum,  so  as  to  close  off  the  pe- 
ritoneal cavity  absolutely.  The  mortalities  of  dabblers  in 
abdominal  surgery  should  not  be  considered.  The  Porro 
operation  is  preferable  to  the  Caesarian.  As  to  ectopic  preg- 
nancy, operate  as  soon  as  the  condition  is  discovered.  He 
has  had  now  an  operative  experience  of  38  cases,  but  has 
never  seen  an  intra-ligamentous  variety  of  the  condition. 

Always  remove  the  placenta  when  possible.  If  compelled 
to  leave  it,  empty  it  of  blood,  make  it  as  dry  as  possible,  tie 
the  cord  close,  and  tie  the  stump.  The  peritoneum  will 
probably  digest  it.  In  all  cases  of  prolonged  operation,  es- 
pecially in  threatened  shock,  and  after  haemorrhage,  and  in 
the  presence  of  pus  and  debris,  the  value  of  flushing  out  the 
cavity  with  moderately  hot  water  is  beyond  question.  In 
those  cases  characterized  by  overwhelming  quantities  of 
pus,  there  is  no  need  whatever  of  using  antiseptics.  Pure 
or  distilled  water  thoroughly  cleanses  the  abdomen,  lowers 
temperature,  slows  the  pulse,  etc.  In  all  abdominal  surge- 
ry, germicides  are  useless,  and  may  be  harmful ; the  same 
may  be  said  of  opium,  except  where  the  opium  habit  has 
already  been  acquired.  In  after-treatment,  allow  no  food 
or  drink  until  the  stomach  is  entirely  settled.  Then  begin 
liquid  diet  in  small  quantities — buttermilk  being  an  excel- 
lent initiative.  If  there  are  signs  of  tympany,  a saline  pur- 
gative will  usually  afford  prompt  relief ; or,  if  this  is  not 
well  borne,  use  small  doses  of  calomel.  As  a preparatory 
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treatment  for  operation,  insist  on  rest  in  bed  for  at  least 
twenty-four  hours,  and  free  purgation.  Keep  patient  in  bed 
at  least  three  weeks  after  a laparotomy,  which  will  obviate 
hernia  in  most  cases.  He  has  not  much  faith  in  the  so- 
called  electrical  treatment  of  abdominal  tumors. 

Honorary  Fellow,  Dr.  Hunter  McGuire,  of  Richmond, 
Va.,  read  a short  paper  on  "Some  Nervous  Troubles  following- 
Organic  Urethral  Stricture,”  (which  we  publish  in  full  in  this 
number  as  Article  II). 

In  response  to  questions  by  Dr.  E.  T.  Brady,  of  Marion, 
Va.,  he  said  that  he  thought  the  aphasic  condition  in  the 
case  referred  to  was  due  to  the  stricture.  To  question  by 
Dr.  I.  H.  White,  he  said  that  syphilis  was  not  present  in 
the  case. 

Dr.  Landon  Carter  Gray  said  that  the  paper  of  Dr.^ 
McGuire’s  brought  to  professional  attention,  for  the  first 
time,  a new  set  of  symptoms  following  urethral  stricture. 

Dr.  Joseph  Price  stated  that  Dr.  McGuire’s  cases  recalled 
to  his  recollection  two  brothers  who  had  stricture.  One 
was  found  dead  in  bed  One  morning,  and  the  other  died  in 
a water-closet — both  apparently  from  brain  lesion. 

Dr.  Geo.  Ben.  Johnston  reported  two  cases  of  stricture 
followed  by  death — one  from  paralysis,  and  one  from  apo- 
plexy. 

Dr.  Henkel,  of  New  Market,  Va.,  stated  that  he  had  seen 
several  cases  like  those  reported  by  Dr.  McGuire;  but  Dr. 
Henkel  had  also  had  a female  with  a distinct  set  of  ner- 
vous symptoms  following  gonorrhoea. 

Dr.  I.  H.  White  said  that  he  had  asked  whether  any  of 
Dr.  McGuire’s  cases  had  syphilis,  because  many  cases  of 
apparent  gonorrhoea  are,  in  reality,  only  instances  of  con- 
cealed chancre  within  the  urethra.  In  all  cases  of  stricture, 
followed  by  nervous  symptoms,  such  as  Dr.  McGuire  had 
described,  care  should  be  taken  to  eliminate  from  diagnosis 
every  trace  of  syphilis,  since  we  know  that  this  latter  dis- 
ease may  be  accountable  for  precisely  the  train  of  nervous 
symptoms  described. 

The  Salient  Points  in  Appendicitis.  Its  Diagnosis  and  Treat- 
ment 

Was  the  subject  of  a paper  read  by  Invited  Guest,  Dr. 
Joseph  Hoffman,  of  Philadelphia,  Pa.  The  caecum  hangs 
more  or  less  free  in  the  abdomen,  and  hence  has  considera- 
ble latitude  as  to  motion;  while  the  appendix  varies  in  po- 
sition according  to  the  movement  of  the  caecum.  There  is 
frequently  a dependent  pouch  between  the  mesentery  of  the 
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-appendix  and  the  ileum,  consisting  of  folds  of  peritoneum, 
which,  from  pressure  of  the  rotation  of  the  csecum,  becomes 
•congested  or  atrophied,  and  is  thrown  into  a band,  in  either 
way  becoming  a source  of  danger  to  near  lying  intestines, 
either  as  a strangulating  cord,  or  as  a ring  through  which 
a fold  of  intestine  may  fall,  and  be  choked  in  the  hernial 
fashion.  Thus,  it  is  evident  that  a purel}'^  physiological  ro- 
tation of  the  csecum  may  bring  on  a pathological  conges- 
tion, without  the  presence  of  any  irritating  matter  what- 
ever. But  keep  in  mind  that,  although  the  position  of  the 
appendix  is  variable,  it  is  not  abnormal,  but  depends  en- 
tirely upon  the  rotary  movements  above  referred  to  of  the 
.csecum.  This  fact  will  be  useful  in  determining  approxi- 
mately the  position  of  the  appendix,  and  thus  shorten  the 
•operation,  and  prevent  unnecessary  handling  of  the  intes* 
tines.  As  to  treatment,  surgeons  are  divided  into  three 
classes : — (1)  those  who  operate  at  once  upon  the  occurrence 
of  induration,  pain  and  high  temperature;  (2)  those  who 
wait,  on  the  ground  that  a great  majority  recover  under 
rest  and  opium ; and  (3)  those  who  operate  between  attacks, 
or  who  wait  for  recurrence.  This  last  class  represents  the 
progressive  surgery  of  to-day,  and  includes  such  surgeons 
as  Senn  and  Treves.  But  of  course  individual  surround- 
ings must  have  their  due  weight  in  determining  when  to 
operate.  As  to  the  plan  of  operation,  be  led  by  the  princi- 
ples of  abdominal,  not  general  surgery.  Mr.  Treves,  Dr. 
Homans,  etc.,  are  wrong  in  condemning  the  drainage  tube, 
as  the  results  of  Tait  and  hundreds  of  other  abdominal 
surgeons  prove.  In  women  in  general  terms,  the  best  advice 
is  to  cut  through  the  median  line;  for  the  chances  are  that 
in  women,  the  disease  will  not  be  found  to  be  appendicitis; 
although,  if  needed,  this  incision  has  advantages  anyhow. 
As  to  diagnosis,  exploratory  incisions  are  resorted  to,  often 
when  symptoms  point  to  the  presence  of  pus;  but  Dr.  Hoff- 
man thinks  they  should  be  condemmed.  In  men,  the  pres- 
ence of  an  indurated  mass  in  the  right  iliac  fossa,  with  de- 
tection of  pain  and  fullness  in  the  region  by  rectal  exami- 
nation is  important.  The  right  leg  is  often  drawn  up. 

Dr.  I.  S.  Stone  stated  that  he  had  used  salines  as  a de- 
rivitive,  to  avoid  the  onset  of  an  inflammation.  He  no 
longer  uses  opium  “to  splint  the  bowels,”  in  cases  of  peri- 
toneal injury  by  surgery  or  otherwise. 

Dr.  Hunter  McGuire  advised,  that  if  you  have  to  operate 
in  cases  of  appendicitis,  do  it  early,  while  the  patient’s 
strength  is  good.  First  purge  the  patient  with  a saline,  and 
then  cut  down  without  delay. 
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Dr.  Joseph  Price  said  that  he  had  frequently  found  the 
appendix  floating  around  in  a puddle  of  pus. 

Invited  Guest,  Dr.  Edwin  Picketts,  of  Cincinnati,  read  a 
paper  on 

Early  Exploratory  Incision  as  an  Aid  to  the  Diagnosis  of  Some 
Surgical  Diseases  of  the  Abdominal  Cavity. 

He  has  found  it  difficult,  in  many  cases,  to  make  a diag- 
nosis previous  to  exploratory  incision.  To  open  the  abdo- 
men was  easy  enough,  but  afterwards  to  do  always  the  best 
thing  and  that  promptly,  knowing  when  to  end  at  explora- 
tion, bearing  in  mind  that  half  completed  surgical  proce- 
dures are  rarely  ever  excusable — these  are  of  greatest  consider- 
ation. He  did  not  deny  that  a diagnosis  could  be  made 
previous  to  an  incision  in  some  cases,  but  in  a majority  we 
cannot  make  out,  with  any  degree  of  certainty,  until 
“Thomas  like”  we  first  see  and  feel  the  condition  present. 
He  claimed  that  the  one  from  the  outside  that  is  always 
•sure  of  what  is  on  the  inside,  is  the  one  with  his  occasional 
operations  is  placed  in  a humilliating  attitude  before  his 
■guests,  and  is  liable  to  attempt  the  completion  of  an  opera- 
tion that  may  be  wholly  unwarrantable.  The  undue  conser- 
vative physician,  with  his  free  use  of  opiates,  has  grave  re- 
sponsibilities, for  the  reason  that  his  prompt  efforts  for  re- 
lief of  pain  too  often  postpones  the  recognition  of  needed 
surgical  interference.  He  reported  briefly,  eleven  cases, 
coming  under  his  observation,  where  exploratory  incision 
was  necessary  to  diagnosis. 

Dr.  E.  M.  Magruder,  of  Charlottesville,  Va.,  reported  a 
case  of 

Removal  of  a Large  Vesical  Calculus  per  Vaginam 

The  stone  was  about  two  by  three  inches,  and  had  caused 
a fistulous  opening  of  about  five-eighths  inch  diameter  in 
the  vaginal  wall.  The  doctor  reported  the  steps  of  the  ope- 
ration adopted  for  its  removal,  by  enlarging  the  vesico-vag- 
inal  opening,  and  as  the  stone  seemed  adherent,  pieces  of  it 
had  to  be  removed  at  a time,  instead  of  by  lifting  it  out  of 
its  pouch. 

Dr.  M.  D.  Hoge,  Jr.,  of  Richmond,  Va.,  presented  the 
Report  on  Neurology  and  Psychology  confining  his  remarks  to 

Epilepsy. 

Keen,  in  speaking  of  traumatic  epilepsy,  declares  that  it 
is  always  a doubtful  surgical  procedure  to  operate  upon  the 
brain  in  the  so-called  “ latent  zone,”  that  is,  an  area  of  brain 
■tissue,  the  functions  of  which  have  not  as  yet  been  ascer- 
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tained,  unless  the  evidence  of  depression  be  very  clear  and 
distinct.  There  are  certain  known  centres,  such,  for  exam- 
ple, as  that  of  sight,  to  which  obviously  the  same  reasons 
apply.  In  non-traumatic  cases  it  is  best  not  to  trephine,  for 
there  is  great  doubt  as  to  what  part  of  the  brain  the  exact 
seat  of  the  lesion  is  located.  One  exception,  however,  ia 
made  to  this,  in  what  are  called  “focal”  epilepsies,  in  which 
the  spasms  always  begin  in  one  part  of  the  body.  Re- 
moval of  the  centre  supplying  these  muscles  may  be  proved 
to  be  the  proper  course. 

Wilson  states  that  reflex  epilepsy  from  traumatic  injuries- 
to  the  brain  is  not  a rare  trouble,  and  most  every  surgeon 
meets  with  one  or  more  cases.  It  is,  in  the  main,  one  of  the 
most  curable  forms.  In  long  standing  cases,  improvement 
in  the  convulsions  does  not  usually  begin  at  once  after  the- 
operation,  sometimes  several  months  must  elapse  before  the 
habit  is  broken  up.  As  the  origin  of  the  disease  is  taken  to- 
be  in  the  cortex  of  the  cerebrum,  from  a surgical  standpoint 
it  is  not  difficult  to  understand  that  any  chronic  endo-cra- 
nial  lesion  which  affects  this  part  of  the  brain  can  produce 
epilepsy. 

Sequin,  in  1 882,  found  that  in  some  patients  where  bromism 
had  been  produced,  or  where  the  dosage,  in  order  to  be  effec- 
tive, had  to  be  so  large  as  to  cause  symptoms  directly  inju- 
rious to  health,  a combination  of  chloral  with  the  bromides 
was  fully  as  efficacious.  It  is  not  in  any  sense  a “cure”  for 
epilepsy,  but  it  is  just  as  good  an  anti-spasmodic  as  the  bro- 
mides, and  certainly  effects  the  cardiac  nerves  and  the  cor- 
tex of  the  brain  less  unfavorably. 

As  is  known,  some  chronic  nervous  disorders  get  well  after 
an  attack  of  infectious  fevers;  it  is  also  a noteworthy  fact 
that  epilepsy  sometimes  follows  such  diseases  as  scarlet  fe- 
ver. Erlenmeyer  puts  on  record  a case  in  which  a patient 
after  recovering  from  a severe  attack  of  la  grippe,  has  be- 
come a confirmed  epileptic. 

We  are  perhaps  more  indebted  to  Hughlings  Jackson  for 
a clear  elucidation  and  explanation  of  convulsions,  than 
any  other  medical  writer  of  recent  date.  In  his  monograph 
on  “Convulsive  Seizures,”  he  has  certainly  given  a new  di- 
rection of  thought  to  this  subject  of  present  investiga- 
tion. Three  classes  of  convulsions  are  made  corresponding 
with  to  the  three  levels  of  the  nervous  system.  The  first 
level,  speaking  roughly,  consists  of  the  cord,  medullar  and 
pons,  and  represents  the  simplest  movements  of  all  parts  of 
the  body.  The  second  level  is  composed  of  the  centres  of 
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•the  Rolandic  region,  and  represents  the  complex  movements 
of  the  body,  from  the  eyes  to  the  perineum.  The  third  level 
is  composed  of  the  pre-frontal  lobes,  and  represents  the  most 
complex  movements  of  the  body.  Genuine  epilepsy  be- 
longs to  the  third,  or  highest  level,  and  is  produced  by  ex- 
cessive discharges  beginning  in  parts  of  the  pre-frontal  lobes 
of  the  cerebral  system.  An  epileptiform  seizure  is  always 
symptomic  of  a discharging  lesion,  and  is  due  to  the  high 
instability  of  certain  cortical  cells,  produced  by  a patholog- 
ical process.  This  process  consists  of  the  nutrient  fluid 
bathing  the  cells  becoming  comparatively  stagnant,  and  in 
consequence,  there  is  inferior  nutrition;  there  is  a “ substi- 
tution nutrition,”  whereby  the  phosphorous  compounds  be- 
come more  nitrogenous,  or  vice  versa.  This  abnormal  nu- 
trition leading  to  a change  of  composition,  is  a pathologi- 
cal form,  while  the  high  explosion  it  produces,  is  a functional 
change. 

The  important  question  now  arises.  What  is  the  best  form 
of  food  for  the  nerve  cells,  one  that  wall  furnish  them 
equally,  and  at  all  times,  with  the  proper  amount  of  pabu- 
lum? The  answer  is:  fats  and  the  phosphates.  Sequin 
states  that  the  central  nervous  system  and  peripheral  nerves 
are  largely  made  up  of  fatty  substances.  Albuminoids  pre- 
dominate in  the  gray  matter,  while  fats  are  much  more 
abundant  in  the  medullary.  In  the  ash  of  the  cerebral 
substance,  the  phosphates  exist  to  the  extent  of  93J  per 
cent.  These  facts  must  constantly  be  borne  in  mind  in 
prescribing  a diet  for  all  nervous  disorders. 

As  a proof  of  what  little  real  therapeutic  advance  has  been 
made  in  the  treatment  of  epilepsy,  we  have  only  to  examine 
the  long  list  of  remedies,  from  atropine  to  zinc ; each  drug 
having  its  advocates  with  reports  of  a more  or  less  number  of 
cures.  That  some  of  us  have  seen  convulsions  cease  after 
the  use  of  drugs,  no  one  doubts,  but  how  to  explain,  it  is  a 
matter  of  doubt. 

Dr.  J.  D.  Eggleston,  an  active  and  honored  Fellow  of  this 
Society,  is  the  only  physician  who  has  come  nearest,  as  far 
as  I know,  to  theoretically  and  practically  solving  the  ques- 
tion of  a cure  for  epilepsy,  and  I am  largely  indebted  to 
him  for  the  following  method,  which  I have  practiced  since 
April,  1890.  In  all  cases  the  convulsions  are  becoming  less 
severe,  and  the  intervals  between  the  attacks  longer. 

The  treatment  is  a combined  one;  partly  direct  and 
partly  symptomatic.  For  the  sake  of  convenience,  he  di- 
vided epilepsy  into  two  classes : 1st.  The  traumatic,  in  which 
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the  indications  are  of  a surgical  nature ; and  2nd.  Into  fioll- 
traumatic,  which  will  now  be  discussed. 

As  has  been  stated  above,  a convulsive  seizure  is  due  to  a 
nervous  discharge  originating  in  the  brain  cells,  caused  by 
defective  nutrition.  Now,  as  the  cerebral  substance  itself  is 
composed  largely  of  the  phosphates  and  fats,  the  very  first 
step  is  to  supply  these  in  sufficient  quantities  to  be  at  once 
appropriated  to  making  up  the  waste.  This  can  best  be  ac- 
complished by  the  administration  of  cod  liver  oil,  combined 
with  the  phosphates  of  lime  and  soda,  either  in  the  form  of 
an  emulsion,  which  is  the  most  palatable  and  easily  digested, 
or  the  pure  oil  itself.  The  food  should  contain  a great  deal 
of  fat  meat  and  butter. 

EveTy  source  of  external  irritation  must  be  carefully 
looked  into  and  corrected.  The  cause  may  lie  in  insuffi- 
ciency of  the  ocular  muscles,  polypi  of  the  nose,  digestive 
derangements  of  the  intestinal  tract,  haemorrhoids,  phy- 
mosis  or  malpositions  of  the  uterus.  Whatever  it  be,  re- 
move this  source  of  constant  irritation  which  is  continually 
sending  nervous  impressions  to  an  anaemic  brain,  and  there 
accumulating  until  it  becomes  surcharged,  its  equilibrium 
is  disturbed  and  a nervous  explosion — an  epileptic  fit — 
takes  place. 

In  regard  to  the  treatment  of  epilepsy  by  belladonna  (or 
atropine).  Trousseau  refers  to  its  having  been  used  by 
Groding,  Lauret,  and  Ricord,  whose  cases  were  published  as 
early  as  1838.  To  it  no  specific  power  can  be  ascribed. 
The  chief  benefit  to  be  derived  from  its  use  is  the  paralys- 
ing effect  it  has  on  the  whole  muscular  system.  The  spas- 
modic contraction  of  the  throat,  and  the  violent  movements 
of  the  body  during  a convulsion,  are,  in  a great  measure, 
controlled  by  its  use.  Another  important  effect  produced 
by  atropine  is,  that  after  it  has  been  given  for  a little  while, 
the  time  between  the  first  premonition  or  aura  and  the  con- 
vulsion itself,  varies  from  two  to  thirty  seconds,  giving  the 
patient  time  to  lie  down  or  take  some  sedative.  This,  in  it- 
self, is  an  important  gain,  as  will  presently  be  shown.  Dr. 
Hoge  generally  uses  a solution  of  atropine  (four  grains  to  the 
ounce)  hypodermically.  Beginning  with  two  drops,  repre- 
senting ^th  of  a grain  of  atropine,  the  dose  is  increased 
slowly  every  other  night  by  one  drop,  until  there  is  a toxic 
effect  produced.  This  is  done  to  ascertain  the  maximum 
dose ; when  found  it  is  decreased  by  one  drop  at  each  injec- 
tion until  the  patient  ceases  to  complain  of  insomnia,  a 
burning  dry  throat,  and  twitching  of  the  extremities.  The 
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time  selected  for  administering  the  injection  is  after 
the  patient  has  made  every  preparation  for  sleep  and  is  in 
bed.  The  stage  of  mild  excitement  comes  on  in  a few  min- 
utes, and  unless  sleep  is  secured,  it  may  be  several  hours  be- 
fore the  effect  has  subsided. 

Hypodermic  medication  is  the  surest  way  of  obtaining 
and  accurate  and  full  dose,  which  for  an  adult  ranges  from 
one-eighth  to  one-tenth  of  a grain.  In  children  it  is  necessary' 
to  resort  to  medication  by  the  mouth,  usually  one-fortieth  of 
a grain  is  a full  dose.  If  an  accurate  date  of  the  time  of  the 
convulsions  is  preserved,  it  will  be  observed  that  there  is 
most  always  a certain  periodicity  of  occurrence,  either  every 
third,  ninth,  fifteenth,  eighteenth  or  twenty -first  day ; as 
soon  as  the  “ fit  day  ” is  established,  then  always  give  the 
atropine  the  night  before  in  addition  to  the  regular  time. 

The  use  of  bromides  can  not  be  dispensed  with  entirely, 
especially  during  the  first  few  months  of  treatment.  The 
patient  is  advised  to  have  always  ready  a bromide  solution, 
for  instant  use,  put  under  the  pillow  at  night  or  carried  in  a 
convenient  pocket  during  the  day.  Dr.  H.  orders  a teaspoon- 
ful of  Peacock’s  Bromides,  with  the  addition  of  five  grains  of 
chloral  hydrate  to  the  drachm,  or  the  same  quantity  of  bro- 
midia  to  be  taken  with  an  equal  quantity  of  water  at  one 
dose.  It  should  be  immediately  swallowed  whenever  the 
aura  is  felt,  a slight  fainting  sensation,  or  any  vague  sense 
of  an  impending  attack.  As  stated  in  speaking  of  atropine, 
the  interval  after  the  aura  is  usually  long  enough  to  ward 
off  an  attack,  if  the  bromide  is  taken  during  this  golden 
opportunity.  He  has  several  times  seen  the  convulsion  sup- 
pressed, even  after  the  teeth  have  begun  to  clinch.  By  this 
means,  the  habit  is  broken  up,  which  signifies  that  the  free 
intervals  are  gradually  lengthened. 

A well  regulated  hygienic  life,  with  the  avoidance  of  all 
exciting  contests,  is  of  course  urged. 

In  conclusion,  he  would  repeat  again,  the  treatment  which 
gives  the  best  results  in  epilepsy  is  a combined  one,  nutri- 
tive, anti-spasmodic  and  sedative ; represented  by  cod  liver 
oil,  atropine,  and  the  bromides. 

Dr.  J.  S.  DeJarnette,  of  Staunton,  Va.,  read  a "'Report  on 
Some  Recent  Literature  Regarding  Mental  Diseases.’^ 

During  the  Night’s  Session, 

Remarks  upon  the  Anteflexion  of  the  Uterus 

Was  the  title  of  a paper  read  by  Honorary  Fellow,  Dr. 
George  Tucker  Harrison,  of  New  York  City.  The  normal 
position  of  the  uterus  in  the  erect  woman,  when  the  blad- 
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der  and  the  rectum  are  empty,  is  that  of  anteversio-flexion — 
the  point  of  flexion  being  at  the  junction  of  the  cervix  and 
body.  But  when  the  bladder  is  distended,  the  uterus  is 
lifted  up  physiologically,  and  its  posterior  wall  lies  in  jux- 
taposition with  the  anterior  wall  of  the  rectum ; it  is  both 
retroposed  and  retroverted.  While  the  bladder  is  being 
emptied,  the  fundus  uteri  deseribes  an  arc,  which  corres- 
ponds to  an  angle  of  from  forty-five  to  sixty  degrees.  The 
characteristic  feature  of  pathological  anteflexion  is  simply 
the  stability  of  the  flexion.  The  causes  which  make  the 
flexion  permanent,  are  either  in  the  organ  itself,  or  operate 
on  it  from  without.  Metritic  infarctions  belong  to  the  first 
class  of  causes,  while  parametritis  posterior,  or  parametritis 
chronica  atrophicus,  or  perimetritis  belong  to  the  second 
and  more  frequent  and  permanent  in  effects  class  of  causes.' 
When  metritis  attacks  an  anteflexed  uterus,  the  angle 
which,  up  to  that  time,  had  been  variable,  becomes  fixed. 
The  symptoms  usually  assoctated  with  anteflexion,  are  dys- 
menorrhoea  and  sterility.  This  painful  dysmenorrhoea  is 
not  mechanical,  but  is  due  to  the  associated  metritis.  The 
sterility,  also,  is  attributable  to  the  accompanying  endome- 
tritis, oophoritis  and  perimetritis.  If  these  inflammations 
are  removed,  and  if  the  perimetritis  has  left  no  permanent 
pathological  changes,  conception  may  ensue,  notwithstand- 
ing the  existence  of  parametric  cicatricial  tissue  or  perma- 
nent anteflexion.  The  diagnosis  of  this  pathological  ante- 
flexion depends  alone  on  the  demonstration  of  the  stability 
of  the  flexion.  Bimanual  palpation,  or  the  establishment 
of  the  fact  that  the  anteflexion  persists  even  when  the  blad- 
der is  distended,  or  the  discovery  that  the  folds  of  Douglas’ 
sac  are  shortened  or  thickened,  are  the  means  for  deciding 
whether  or  not  as  to  the  durability  of  the  flexion.  As  to  treat- 
ment, it  is  of  prime  importance  to  try  to  remove  the  para- 
metritis posterior  or  perimetritis  and  results.  If  the  uterus 
is  super-sensitive,  scarify  it  just  prior  to  menstruation,  and 
the  dysmenorrhcea  will  be  moderated.  For  the  persistent 
uterine  catarrh,  wash  out  the  uterine  cavity  with  a solution 
of  carbolic  acid  after  dilatation  with  aseptic  laminaria 
tents,  followed  by  steel  dilators.  Lately  he  has  been  very 
much  pleased  with  ichthyolj  incorporated  with  Lanolin,  ap- 
plied around  the  portio  vaginalis,  in  clearing  up  old  peri- 
and  para-metric  adhesions. 

As  a Committee  to  consider  and  report  next  year  con- 
cerning the  proposition  as  to  the  propriety  of  setting  apart 
a portion  of  each  Session  to  report  cases,  ask  questions,  etc., 
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Brs.  J.  N.  Upshur,  L.  Ashton  and  Mathews,  of  Manchester, 
Va.,  were  appointed. 

Dr.  L.  Ashton,  late  of  Falmouth,  Va.,  but  now  about  to 
move  to  Dallas,  Texas,  was  duly  elected  an  Honorary  Fel- 
low of  the  Society,  because  of  his  distinction  as  a practi- 
tioner and  of  the  eminently  valuable  services  he  has  ren- 
dered this  Society  in  many  ways. 

Dr.  Joseph  T.  Logan,  of  Atlanta,  Ga.,  on  nomination  by 
Dr.  Oscar  Wiley,  was  also  elected  an  Honorary  Fellow  of 
the  Society. 

Dr.  Oscar  Wiley,  the  retiring  President,  was  also  elected 
an  Honorary  Fellow. 

[We  regret  the  necessity  of  omitting  synopses  of  several 
papers  presented.  A number  of  the  authors  retained  their 
manuscripts  for  corrections,  and  have  not  forwarded  synop- 
ses of  the  same.] 

At  10  P.  M.,  the  Session  adjourned,  to  partake  of  a ban- 
quet provided  by  the  Springs  Management. 


§oak  Rothes, 


Biography  of  Ephraim  McDowell,  M.  D.,  “The  Father  of 
Ovariotomy.”  By  his  Granddaughter,  MAEY  YOUNG  RIDEN- 
BAUGH.  New  York:  Charles  L.  Webster  & Co.  1890.  8vo.  Pp. 
558—  xvi.  Price,  in  full  Cloth,  $4.00 ; in  half  Persian  Morocco,  raised 
bands,  etc.,  $5.00;  in  full  Morocco,  gilt  edge,  $6.00.  Sold  only  by  sub- 
scription. (From  Authoress.) 

It  is  unfortunate  that  so  many  practitioners  do  not  mani- 
fest interest  enough  in  what  has  gone  before  to  read  histo- 
ries of  medicine,  and  biographies  of  those  who  have  given 
to  it  the  dignity  of  a science.  Hence  we  are  constantly  see- 
ing errors  in  the  record  of  names,  facts  and  figures  in  the 
articles  furnished  journals,  and  in  the  addresses  that  are  de- 
livered with  grandiloquent  effect  before  assemblages — errors 
that  would  be  ludicrous  were  it  not  for  the  fact  that  the 
readers  and  hearers  are  about  as  ignorant  of  biographical 
history  of  the  great  in  the  profession  as  the  writer  or  speak- 
er who  has  copied  some  misprint  or  distorted  some  reference 
to  a fact.  McDowell’s  life  should  be  a preliminary  reading 
of  the  young  graduate,  and  the  old  practitioner  will  always 
find  in  the  record  of  his  life  something  that  would  benefit 
him.  No  book  could  be  a more  authoritative  biography 
40 
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than  this  one,  written  hy  an  autHbtess  of  niatkbd  ability  iol* 
such  work,  and  possessing  peculiar  advantages  to  cdllbct  all 
the  important  facts  and  records  relating  m the  immortal 
McDowell'  Besides  a mpst  excellent  biography  of  Mctidw- 
ell,  the  authoress  has  collected,  in  eicellerit  shape,  some 
“valuable  scientific  treatises  and  articles  relating  to  ovari- 
otomy; and  eulogistic  letters  from  eminent  meinbers  ojF  the 
medica,!  profession  in , Europe  arid  America.”.  The  thor- 
oughness arid  the  excellerice  of  the  work  may  be  imagined 
when  it  is  told  ^that  the  authoress  had.  the  assistarice  of  Col. 
J.  McD.  Alexander,  of  Virgiriia,  arid  of  some  .40  or  50  6^  the 
most  distinguished  abdominal  surgeons  in  tlip  Worl^  espe- 
cially of  A^^srica.  The  book  should  be  iri  the  hands  of 
every  doctor  who  cares  for  the  literature  of  his  profession. 
It  would  serve  admirably  well  as  a present  from  a grateful' 
patient  to  his  or  her  phydcian.  The, book  is  illustrated  by 
a fine  steel  erigraving  of  Dr,  McDowell,  and  by  three  other 
plates,  representing  his  first  operation  in  ovariotomy,  his 
residence  in  which  the  operation  was  done,  and  the  monu- 
ment in  Danville,  Ky.,  erected  to  his  memory  by  the  Ken- 
tucky State  Medical  Society. 

Lymphatiques  des  Organes  Genitaux  de  la  Femme.  Par  le 

Dr.  PAUL  POIRIER,  Professor  AgT6g6,  etc.  Pari^.  Eleven  Illys- 
trations.  Paris.  E.  Lecrosnier  et  Bab6,  Editenrs.  Place  de  I’Ecole- 
de  Medicine.  Aux  Bureaux  du  Progres  Medical.  14,  Rue  des  Carmes 
14.  1890.  Paper.  8vo.  Pp.  60. 

S liThis  monographic  description  of  the , “ Lymphatics  of  the 
Female  Generative  Organs,”  is  practically  a reprint  of  arti- 
cles appearing  in  Nos.  47,  48,  49  and  50  of  Le  Progres  Med- 
ical for  1899.  After  devoting  some  forty  pages  to  the  anat- 
omical description  of  these  lymphatics,  the  author  shows 
the  importance  of  a proper  knowledge  of  the  facts  in  con- 
nection with  a proper  study  of  inflammations  of  the  broad 
ligament,  pelvic  peritonitis,  salpingitis,  suppurative  ovaritis, 
etc.  It  is  a valuable  publication,  especially  now,  when  so 
much  is  being  written  on  the  inflammations  of  female  pel- 
vic organs. 

Experimental  Study  of  Lesions  Arising  from  Severe  Con- 
cussions. By  B.  A.  WATSpN,  A.  M.,  M.  D.,  Surgeon  to  Jersey  City 
and  Christ  Hospitals,  Jersey  City,  N.  J.,  etc.  P.  Blabiston,  Son  & Co. 
Philadelphia.  1890.  Paper.  8vo.  Pp.  76.  Price,  75  cents. 

The  141  experirrients  consisted  in  letting  the  dogs  drop 
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twenty-five  feet  prj  their  nates  on  a plank  floor,  and  were 
intended  to  add  something  to  the  limited  and  unsatisfactory 
knowledge  of  those  lesions  discussed  hy  Mr.  John  Eric 
Erichsen  and  Dr.  Herbert  W.  Page,  related  to  injuries,  con- 
cussions, etc.,  of  the  spine,  spinal  cord,  etc.  The  first  con- 
clusion is  that  concussive  accidents  never  produce  patholog- 
ical changes  in  the  spinal  cord,  except  when  great  force  has 
been  applied  to  the  spinjal  column.  The  fifth  conclusion  is 
that  concussive  force,  although  remptely  applied,  frequently 
results  in  the  production  of  severe  and  even  fatal  trauma- 
tisms in  various  organs  within  the  thoracic,  abdominal  and 
pelvic  cavities.  We  look  upon  these  as  valuable  patholog- 
ical experiments — the  details  of  which  as  recorded  will  give 
much  valuable  information  to  the  student  of  spinal  and  vis- 
ceral lesions  from  railroad  and  other  accidents. 

Practical  Sanitary  and  Economic  Cooking  Adapted  to  Persons 
of  Sloderate  and  Srnall  Means.  By  Mrs.  MARY  HINMAN 
ABEL.  The  Lomb  Prize  ($500)  Pssay.  Published  by  the  American 
Public  Health  Association.  1890.  (Dr.  Irving  A.  Watson,  of  Concord, 
N.  H.,  Secretary  of  Association,)  12mo.  Pp.  182.  Price,  Cloth,  40  cts. 
a copy,  or  $3  for  10  copies;  Paper,  35  cts.  a copy,  or  $2.50  for  10  copies. 
(Address  Essay  Department  Amer.  Pub.  Health  As^’n,  P.  O.  Drawer 
289,  Rochester,  N.  Y.) 

We  give  the  above  details  because  of  the  great  practical 
value  of  this  Essay  to  every  nurse  and  housewife.  The 
Prize  was  well  awarded  to  the  book  which,  if  widely  intro- 
duced among  the  people  of  the  country,  would  do  an  im- 
mense deal  of  good,  and  would  enable  the  poor  especially 
to  have  good  meals  at  moderate  cost. 

Practical  Work  in  the  School  Boom.  Part  I.  The  Human  Body, 
New  York.  A Lovell  & Co.  1890.  Cloth.  12mo.  Pp.  107.  By 
SARAH  F.  BUCKELEW  and  IdARGARET  W.  LE>yiS.  From  Pub- 
lishers. 75  cents. 

This  is  a manual  used  in  the  priniary  department  of  Gram- 
mar School  49,  New  York  city.  So  far  as  it  confines  itself 
to  its  legitimate  work  of  telling  about  the  parts  and  func- 
tions of  the  human  body,  it  is  an  unobjectionable  book.  But 
the  one-sided  ridiculous  nonsense  about  alcohol  and  tobacco, 
can  result  in  nothing  short  of  scientific  ignorance  and  dam- 
aging fanaticisip. 
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Transactions  of  the  American  Pediatric  Society.  First  Session. 

1889.  Edited  by  Wm.  Perky  Watson,  A.  M.,  M,  D.,  Recorder  (Jersey 

City,  N.  J.).  Vol.  1.  Printed  by  J.  B.  Lippincott  Co.  1890.  Cloth. 

8vo.  Pp.  315. 

This  volume  contains  the  Constitution,  By-Laws,  and  Min- 
utes of  the  session,  etc.  But  the  scientific  papers  give  to  it 
a value  of  great  importance  to  the  profession  at  large.  All 
of  the  papers  are  from  good  to  excellent.  The  Presidential 
Address,  by  Dr.  A.  Jacobi,  of  New  York,  is  on  “The  Rela- 
tions of  Pediatrics  to  General  Medicine.” 


^ditormL 

Medical  Society  of  Virginia. 

The  limits  of  our  space  prevent  us  from  giving  as  full  a 
synopsis  of  the  proceedings  of  the  recent  session  in  this  issue 
as  we  had  desired.  Some  of  the  points  deserve  more  care- 
ful consideration  than  was  given  the  subjects  in  hand;  and 
with  reference  to  such  as  may  be  of  general  professional  in- 
terest we  will  have  occasion  to  speak  further  when  the  Trans- 
actions (which  have  just  been  given  to  the  printer)  are  pub- 
lished. 

As  to  scientific  matters,  we  look  upon  the  discussion  on 
abdominal  surgery  by  the  great  men  who  participated  in  it 
as  of  great  importance.  If  it  has  the  desired  effect  of  lead- 
ing to  judicious  conservatism  in  the  surgery  of  women,  we 
would  recognize  in  the  recent  session  of  the  Virginia  Socie- 
ty that  incalculable  good  had  been  done  the  profession  of 
this  section.  Truly  has  the  time  come  wLen  a halt  should 
be  demanded  in  the  abdominal  surgery  of  women.  And 
yet  we  see  nothing  in  the  record  of  facts  and  figures  pre- 
sented that  justifies  the  swinging  of  the  pendulum  of  fanat- 
icism to  the  extreme  opposite  of  “do  nothing  locally”  for 
womb  diseases.  It  is  not  in  the  local  treatment  of  womb 
diseases  that  fault  should  be  found,  but  adapt  the  treatment 
to  the  demands  of  the  case.  Of  course  it  is  absurdly  fool- 
ish to  undertake  to  treat  perimetric  troubles  by  punching 
uterine  sounds  into  the  cavity  of  the  uterus— that  would  be 
adding  fuel  to  fire.  But  if,  from  one  cause  or  another,  a 
simple  flexion  should  arise,  or  if  a simple  endometritis 
were  to  occur,  or  if  a diagnosis  is  to  be  accurately  made, 
then  plainly  is  local  treatment  or  local  examination  re- 
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quired.  Roughness  in  examination,  and  harshness  in  the 
plan  of  treatment  adopted  in  given  cases,  are  the  responsi- 
ble agents  in  the  development  of  the  diseases  which  furnish 
such  ample  material  to  specialists  in  female  surgery,  and 
not  the  facts  that  a local  examination  and  a judicious  local 
treatment  were  demanded. 

If  the  effect  of  the,  discussion  on  abdominal  surgery,  etc., 
reported  in  this  issue,  will  only  lead  to  gentleness  in  exam- 
ination— the  avoidance  of  hurting  the  patient — and  to  the 
judicious  selection  of  remedies  in  given  cases  of  purely  intra- 
uterine trouble,  then  great  good  will  result  from  the  discus- 
sion. 

We  were  a little  surprised,  also,  to  find  such  extreme  con- 
demnation of  Battey’s  operation  as  some  of  the  speakers 
cast  upon  it.  It  would  seem  that  some  of  the  speakers  had 
formed  their  own  notions  of  what  Dr.  Battey  himself  has 
said  about  the  selection  of  cases  for  operation,  rather  than 
to  have  carefully  read  and  remembered  what  he  has,  in  re- 
ality, said.  If  there  is  one  thing  above  another  that  Dr. 
Battey  does  seek  to  impress  upon  those  who  would  venture 
to  do  his  operation,  it  is,  not  to  undertake  it  until  the  exhaus- 
tion of  every  other  possible  means  of  relief.  In  other  words, 
the  patient  should  be  a hopeless  invalid  without  the  opera- 
tion; she  cannot  well  be  made  worse  off  by  the  opera- 
tion. Following  this  rule  of  selection  of  cases.  Dr.  Battey 
does  present  a record  of  cures  that  fully  sustains  his  posi- 
tion taken  since  the  immediate  enthusiasm  of  having  estab- 
lished a new  curative  procedure  has  worn  off.  And  here 
and  there,  all  over  the  country,  there  are  patients  upon 
whom  Battey’s  operation  has  been  performed  with  lasting 
benefit.  Dr.  Geo.  T.  Harrison  was  undoubtedly  correct  in 
his  statement  that  there  is,  and  ever  will  be,  a field  for  re- 
sort to  Battey’s  operation.  But  the  abdominal  surgeon,  ac- 
customed to  say,  now-a-days,  that  the  mortality  from  lapa- 
rotomies is  becoming  reduced  to  almost  nothing,  and  simply 
detecting  irritable  ovary  and  deciding  on  extirpation,  ope- 
rates inconsiderately  and  rashly,  and  of  course  is  not  to  ex- 
pect the  good  results  that  the  conservatively  bold  Battey  and 
his  true  followers  secure.  It  is  a queer  thing  that  so  many 
otherwise  excellent  surgeons  are  singularly  wanting  in  pa- 
tience. Mechanically  they  examine,  and  as  if  intuitively 
they  diagnose,  and  on  the  immediate  spur  of  the  moment 
they  decide  to  operate,  or  not  to  operate,  and  call  for  the 
next  case. 

The  admirable  paper,  on  “ Vertigo,”  by  Dr.  D.  C.  Gray,  of 
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New  York,  and  the  excellently  practical  discussion  which 
followed,  will  do  incalculable  good. 

Dr.  Hunter  McGuire’s  paper  on  cases  of  nervous  (?)  trou- 
bles following  stricture  of  urethra  opens  up  for  further 
study  a new  field  along  an  old  route.  Syphilis  being  ex- 
cluded by  diagnosis,  it  is  difficult  to  appreciate  how  the 
many  cases  of  sudden  death,  apoplexy,  etc.,  referred  to  by 
the  several  speakers,  can  be  traced  to  the  strictures  as  a cause. 
And  yet  it  is  of  daily  observation  to  witness  the  many  re- 
mote reflexes  due  to  irritations  of  the  genito-urinary  track. 
For  the  present,  the  cases  reported  and  referred  to,  with 
their  antecedents,  must  be  kept  on  file  for  further  investiga- 
tion. 

As  to  the  business  transactions,  it  should  be  noted  that,^ 
hereafter,  all  applicants  for  Fellowship  in  the  Society  must 
be  graduates  of  a reputable  medical  school  or  college. 

As  to  future  programmes,  a committee  is  to  report  at  the 
next  session  upon  the  propriety  of  doing  away  with  simply 
reporters  on  advances  in  the  several  departments  of  medi- 
cal science,  and  substituting  therefor  writers  of  essays  on 
subjects  of  their  own  selection,  who  are  to  serve  also  as  lead- 
ers in  discussions  arising  on  their  papers,  etc. 

The  Dr.  Hunter  McGuire  Prize  Offer  of  flOO,  to  be 
awarded  to  the  author  of  the  best  essay  on  a given  subject, 
is  a most  laudable  step.  The  subject  for  the  next  session 
will  soon  be  announced,  and  is  open  for  contest  to  the  Fel- 
lows of  the  Society,  and  to  regular  practitioners  in  West 
Virginia  and  North  Carolina.  The  recipient  of  the  recently 
awarded  prize — Dr.  R.  M.  Slaughter,  of  Theological  Semi- 
ary,  Va — has  long  been  known  as  one  of  the  best  informed 
of  the  many  doctors  in  Virginia  of  studious  habits.  We 
publish  the  Essay  in  full  as  Article  I in  this  issue,  in  order 
that  all  may  judge  of  its  merits.  There  were  five  other  con- 
testants, and  each  of  them  is  well  spoken  of  by  those  who 
examined  their  papers. 

The  great  courtesy  shown  the  Society  by  Dr.  McGuire  in 
giving  this  prize  during  the  last  session,  and  in  offering  to 
do  so  again  next  session,  was  acknowledged  by  a very  spe- 
cial vote  of  thanks.  Dr.  McGuire  continually  has  the  inter- 
ests of  the  Society  at  heart. 

Dr.  William  W.  Parker,  of  Richmond,  Va  , the  President- 
elect, is  so  well  known  throughout  the  State  for  his  influ- 
ence and  indefatigable  energy,  and  he  is  so  thoroughly  in 
sympathy  with  every  interest  of  the  Society,  that  we  havp 
a right  to  expect  great  good  from  his  year  of  official  direction. 


EbiTORiAt.  585 

Dr.  L.  Ashton,  who  has  labored  so  earnestly  and  so  suc- 
cessfully for  the  interests  of  the  Society  during  the  many 
years  of  his  residence  in  this  State,  but  who  is  just  now  re- 
moving to  Dallas,  Texas,  richly  merited  the  unique  com- 
pliment bestowed  upon  him  by  his  unanimous  election  as 
an  Honorary  Fellow  of  the  Society.  His  able  services  as  a 
member  of  the  Board  of  Medical  Examiners  of  Virginia 
have  won  for  him  praise  at  the  hands  of  his  associates,  and 
of  the  gentlemen  who  have  been  examined  by  him.  As  a 
practitioner,  he  was  successful  and  popular;  and  Texas  se- 
cures, in  having  him  as  a citizen,  a most  excellent  gentleman 
and  worthy  physician. 

Few  State  Societies  can  boast  of  having,  on  an  ordinary 
occasion,  visitors  of  greater  distinction  than  those  who  usu- 
ally attend  the  annual  sessions  of  this  Society.  The  visitors 
this  year  were  Drs.  Geo.  Tucker  Harrison  and  Landon  Car- 
ter Gray,  of  New  York  city;  Joseph  Price  and  Joseph  Hoff- 
man, of  Philadelphia;  Edwin  Ricketts,  of  Cincinnati;  and 
George  Herndon,  of  the  United  States  Navy — all  men  in 
the  prime  of  life,  and  fast  becoming  the  recognized  leaders 
of  medical  and  surgical  thought  and  practice  throughout 
the  United  States. 

The  Resident  Physician,  during  the  Springs’  season.  Dr. 
J.  Edgar  Chancellor,  of  University  of  Virginia,  was  made 
the  “spokesman”  for  the  famous  Rockbridge  Alum  Springs 
Company  in  extending  the  hospitalities  of  the  place  and 
showing  the  courtesies  of  the  occasion.  As  to  the  banquet 
given  by  the  Management,  we  wish  to  reiterate  that  portion 
of  the  first  sentence  beginning  the  report  of  the  proceedings 
in  this  issue  with  reference  to  banquet — with  ladies  and  with- 
out wine. 

A feature  always  of  interest  during  Conventions  of  doc- 
tors— especially  country  doctors  who  are  out  of  the  reach  of 
the  “sample  nran” — was  the  exhibition  hall  for  the  display  of 
instruments,  pharmaceutical  products,  etc.  The  Virginia 
Phafmacal  Company,  of  Richmond,  Va.,  had  a sample  lot 
of  its  pharmaceutical  products.  This  Company,  organized 
a year  ago  with  the  best  of  equipments,  is  competing  with 
such  manufacturers  as  Merck,  Squibb,  etc.,  as  to  the  excel- 
lence and  full  standard  value  of  its  preparations.  Messrs. 
Henry  K.  Wampole  & Co.,  of  Philadelphia,  Pa.,  through 
their  very  popular  representative,  made  a lasting  impres- 
sion; and  the  value  of  the  samples  distributed  will  lead 
many  a doctor  to  adopt  their  manufactures.  The  Phenique 
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Chemical  Company,  of  St.  Louis,  distributed  large  sample 
quantities  of  their  wonderful  product,  Campho-Phenique, 
which  is  a powerful  disinfectant  and  antiseptic,  and  useful 
as  a local  anaesthetic.  The  popular  firm  of  Roanoke,  Va., 
Messrs.  Budwell  & Christian,  distributed  full-size  bottles  of 
Budwell’s  Emulsion  of  Cod-Liver  Oil,  etc. — thus  doing  good 
to  many  in  need  of  such  generosity;  for  that  preparation 
has  long  since  become  established  in  the  confidence  of  the 
profession.  Messrs.  Tarrant  & Company,  through  their  ge- 
nial representative,  made  many  friends,  while  their  Hoff’s 
Malt  Extract  spoke  for  itself  as  being  the  genuine  article. 
In  the  surgical  instrument  line,  Mr.  Charles  Lentz,  of  Phil- 
adelphia, was  present  with  an  immense  assortment  of  new 
and  established  instruments,  appliances,  etc.  It  did  seem 
that  he  had  at  hand  exactly  the  instruments  that  the  doc-, 
tors  wanted,  for  his  sales  were  very  large.  It  is  a first-rate 
house,  anyhow. 

Liebig  Laboratory  and  Chemical  Works  Company. 

Having  become  convinced  that  this  Company  is  not  an 
honestly  straightforward  one,  we  wish  to  withdraw  any  and 
every  commendatory  notice  that  we  may  have  given  it  dur- 
ing the  time  that  we  were  deceived.  We  have  given  the 
Company  ample  opportunities  to  remove  the  suspicion  of 
trickery,  but  it  has  not  even  so  much  as  offered  an  explana- 
tion. 

Much  Valuable  Material, 

Which  we  had  prepared  for  this  number,  will  have  to  lie 
over  till  the  November  issue — -although  this  number  con- 
tains several  more  pages  than  usual. 

One  of  Reed  & Carnrick’s  Extensive  Factories, 

At  Goshen,  N.  Y.,  was  destroyed  by  fire  on  the  10th  Sep- 
tember. This  factory  was  devoted  wholly  to  the  produc- 
tion of  their  Soluble  Food  and  Lacto-Preparata,  and  con- 
tained extensive  and  valuable  machinery.  They  had  con- 
siderable stock  of  these  Foods  at  their  New  York  office,  and 
consequently  there  will  be  no  delay  in  filling  orders.  The 
factory  will  be  at  once  rebuilt  three  times  the  size  of  the 
one  burned,  with  machinery  correspondingly  enlarged. — 
Dietet.  Gazette. 
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Art.  I. — Notes  on  the  Use  of  “Aristol,”  as  a Substitute  for 
Iodoform  in  the  Treatment  of  Diseases  of  the  Skin, 
and  for  Other  Surgical  Purposes.* 

By  THOMAS  N.  McIiATTOHIilN',  M.  D. 

Late  Physician-in-Chibp,  Philadelphia  Hospital;  Lectuker  on  Dermatology, 
Medical  Department,  National  University,  Washington  D.  C.;  Attending 
Dermatologist,  Washington  Dispensary  por  Skin  Diseases;  Member 
OF  THE  Medical  Association,  and  of  the  Medical  Society  op 
the  District  of  Columbia,  etc. 

Since  the  introduction  of  iodoform  as  an  antiseptic,  the 
remedy  has  proved  to  be  of  incalculable  value  to  the  derm- 
atologist, as  well  as  to  the  surgeon,  on  account  of  its  stimu- 
lating, alterative  and  sedative  properties.  But  while  freely 
acknowledging  its  excellent  virtues,  it  also  possesses  certain 
disagreeable  properties,  which  have,  at  times,  made  its  con- 
stant employment  a matter  for  very  serious  consideration, 
on  account  of  its  toxic  effect  when  used  over  a large  surface, 
or  in  a considerable  quantity,  as  well  as  on  account  of  its 
horrible  odor. 

With  a view  of  overcoming  these  defects,  advanced  and 
enterprising  chemists  have  been  at  work  trying  to  discover 


* Read  before  the  Medical  Society  of  the  District  of  Columbia. 
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a substitute  for  iodoform — one  possessing  all  of  its  good 
properties  without  any  of  its  disadvantages ; and  as  a result 
of  their  numerous  experiments,  they  have  furnished  us  with 
a product  named  “Aristol.” 

Since  the  amount  of  literature  relating  to  the  chemical 
properties  of  this-  preparation  is  very  limited,  I cannot  do 
better  than  to  state  the  matter  which  has  been  so  clearly 
presented  by  Dr.  P.  J.  Eichhoff,  Physician  to  the  Dermato- 
logical and  Syphilological  Departments  of  the  Municipal 
Hospital  in  Elberfeld,  for  the  details  of  which  he  expresses 
himself  as  being  indebted  to  the  Farbenfabriken  : 

“ If  a solution  of  iodine  in  iodide  of  potassium  is  poured 
into  an  alkaline  solution  of  thymol,  a compound  of  iodine ' 
with  thymol  is  thrown  down  as  a reddish  brown  precipi- 
tate; it  is  amorphous,  and  cannot  be  crystallized  from  its 
solution  in  ether.  From  the  insolubility  of  the  body  in  al- 
kalies, one  may  suppose  that  a hydrogen  atom  of  the  hy- 
droxyl group  of  thymol  is  replaced  by  iodine — that  is,  the 
0 H group  is  converted  into  0 I — that  is,  an  iodoxyl  com- 
pound is  formed.” 

“ ‘Aristol  ’ is  insoluble  in  alcohol,  glycerin  and  water ; it 
is  easily  soluble  in  ether,  being,  however,  precipitated  from 
the  solution  by  the  addition  of  alcohol ; it  is  also  easily  so- 
luble in  the  fatty  oils.  To  guard  against  decomposition,  it 
should  not  be  exposed  to  light,  and  on  the  same  account  so- 
lutions should  be  prepared  in  the  cold.” 

I shall,  in  a general  way,  without  entering  into  the  details 
of  each  case,  state  the  resvMs  obtained  from  its  use  in  the  treat- 
ment of  certain  skin  eruptions.  I have  compared  its  action 
with  the  results  obtained  from  the  use  of  other  preparations 
while  treating  similar  conditions : 

Case  I. — Female,  40  years  of  age,  suffering  with  eczema, 
{papulo-pustulosum.)  The  hands  and  arms  were  extensively 
involved.  The  surfaces  were  so  moist  and  sensitive  that 
she  was  unable  to  use  her  hands.  I prescribed — 


Aristol 5j- 

Lanoline 5vij. 


M.  Make  an  ointment.  Sig.  To  be  applied  three  times 
a day,  so  as  to  keep  the  surfaces  constantly  covered.  The 
benefit  derived  was  very  marked.  The  improvement  was 
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immediate,  and  in  a very  short  time  she  was  discharged, 
cured. 

Cases  II  and  III. — Also  suffered  with  eczema  {squamo- 
sum.) The  same  formula  was  prescribed.  Both  cases  yielded 
promptly  to  treatment. 

Cases  IV  and  V. — Suffered  with  psoriasis.  The  diseased 
surfaces  were  first  washed  with  alcohol  and  sapo-viridis  aa 
q.  s.,  then  dried,  and  dusted  with  “ aristol.”  The  surface 
was  then  covered  with  collodion.  This  allayed  all  irrita- 
tion, stimulated  the  surfaces,  and  rapidly  removed  all  ap- 
pearances of  the  eruption — without  any  pain,  discolora- 
tion, or  annoyance  to  the  patient,  as  would  have  been  caused 
had  chrysarobin,  pyrogallic  acid,  or  tar,  been  employed. 
This  dressing  was  removed  every  third  day. 

Cases  VI  and  VII. — Also  suffered  with  psoriasis,  and 
were  treated  with  the  soap  and  alcohol  solution,  and  after- 
wards with  an  ointment  of  one  part  of  “Aristol  ” to  seven 
parts  of  lanoline.  The  result  was  not  as  satisfactory  on  ac- 
count of  the  dressing  being  removed  by  friction,  the  cloth- 
ing rubbing  the  surfaces.  The  collodion  dressing  furnished 
much  better  results. 

Cases  VIII  and  IX. — Suffering  with  tinea  versicolor. 
Chrysarobin  had  been  employed  about  the  neck,  and  the 
discoloration  and  irritation  were  very  marked.  Collodion 
and  aristol  were  applied  to  the  eruption  upon  the  chest, 
and  the  improvement  has  thus  far  been  satisfactory.  It 
too  soon  for  me  to  report  as  to  the  permanent  effect  pro- 
duced. 

Case  X. — A female,  28  years  of  age,  suffering  with  lupus 
erythematosus,  which  eruption  has  existed  for  eight  years. 
The  left  cheek  was  covered  with  an  eruption,  extending 
from  the  lower  border  of  the  jaw  to  a line  drawn  from  the 
inner  angle  of  the  eye,  to  the  scalp,  extending  to  the  ear. 
Various  remedies  had  been  employed  in  the  treatment 
without  any  definite  effect  being  produced.  This  surface 
was  dressed  with  aristol  and  collodion  every  other  day. 
The  improvement  has  been  constant,  and  the  surface  pre- 
sents an  entirely  different  appearance  to  what  it  did. 

The  patch  is  only  half  of  its  original  size.  The  scales 
have  entirely  disappeared,  the  surface  is  much  paler,  and 
the  dressing  causes  her  no  inconvenience.  There  has  been 
a very  decided  improvement. 

All  of  these  eruptive  conditions  were  of  a chronic  char- 
acter. 
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I have  faithfully  watched  its  effect,  with  a view  of  thor- 
oughly testing  its  medicinal  properties,  when  employed  for 
dermatological  purposes. 

J have  also  observed  its  action  in  a number  of  surgical 
cases,  having  employed  it  for  the  same  purposes,  and  in  the 
same  manner,  as  I usually  prescribe  iodoform : 

Case  I. — Male,  30  years  of  age,  suffering  with  a superfi- 
cial ulcer  upon  the  right  leg.  Produced  two  weeks  before 
coming  under  my  care  by  falling  through  an  opening  in 
the  floor  of  a building  and  striking  the  limb  against  the 
rafters.  The  ulcer  was  the  size  of  a silver  dollar,  the  edges 
were  unhealthy,  the  ulcer  very  irritable  and  painful,  the 
discharge  quite  copious.  It  was  washed  with  a solution  of 
hydrarg.  bichlorid.,  1-1000,  painted  with  a solution  of 
nitrate  of  silver,  60  grains  to  the  ounce,  and  then  dressed 
with  a thick  covering  of  aristol,  which  was  retained  in  po- 
sition by  an  outer  coating  of  collodion.  This  dressing  was 
removed  in  three  days  by  mopping  the  surface  with  absorb- 
ent cotton  saturated  with  ether.  The  ulcer  was  at  this  time 
less  than  one-half  of  its  original  size.  Healthy  in  appear- 
ance. The  dressing  was  removed,  and  in  four  days  again 
removed,  the  ulcer  having  entirely  healed.  This  dressing 
required  no  bandage,  or  any  attention  from  the  patient,  be- 
ing clean  and  odorless. 

Case  II. — A young  woman,  18  years  of  age,  suffering 
with  scrofulosis.  She  was  a domestic,  and  her  duties  re- 
quired her  to  be  upon  her  feet  all  day.  She  had  been  suf- 
fering with  a large  ulcer,  three  inches  square,  upon  the  left 
leg,  four  inches  above  the  ankle,  for  several  months.  The 
ulcer  was  indolent,  with  unhealthy  granulations  and  indu- 
rated border.  I painted  the  surface  with  a solution  of  ni- 
tric acid  1-4,  and  then  washed  it  with  a solution  of 
hydrarg.  bichlorid.,  1-1000.  After  drying  the  surface,  it 
was  thickly  dusted  with  aristol  and  covered  with  collodion. 
In  three  days  the  dressing  was  removed.  The  ulceration 
had  completely  changed  in  appearance.  The  granulations 
were  healthy,  discharge  not  offensive  and  not  copious,  bor- 
ders soft  and  healthy.  Dressing  renewed.  This  was  re-ap- 
plied four  times,  when  the  patient  was  discharged,  cured. 

This  patient  was  also  suffering  with  a deep  sinus  in  the 
neck,  which  was  packed  with  aristol  and  gauze.  The  dis- 
charge was  soon  checked,  pain  allayed,  and  in  ten  days  was 
entirely  well. 
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Case  III. — A female,  30  years  of  age,  was  operated  upon 
eighteen  months  before  she  came  under  my  care  for  carci- 
noma. Upon  examination,  I found  a large  carcinoma  of 
right  groin,  all  the  inguinal  glands  being  involved  by  sec- 
ondary growth,  the  primary  lesion  affecting  the  vulva.  Sev- 
eral incisions  had  been  made  in  order  to  evacuate  abscesses 
which  had  formed.  The  growth  was  very  painful,  with  a 
tendency  to  bleed.  The  discharge  was  copious,  and  very 
offensive.  The  surfaces  and  sinuses  I covered  with  aristol. 
In  forty-eight  hours  a decided  improvement  had  been  pro- 
duced. The  pain  was  less,  the  discharge  greatly  reduced, 
the  odor  completely  changed.  In  a fortnight,  the  growth 
was  less  exuberant,  the  inflammation  much  reduced,  and 
the  general  condition  of  the  patient  decidedly  more  com- 
fortable. As  long  as  this  dressing  was  employed,  this  im- 
provement continued.  Of  course  it  did  not  arrest  the  pro- 
gress of  the  disease,  but  arrested  the  suppuration  in  a meas- 
ure. 

Case  IV. — A female,  upon  whom  an  operation  (laparoto- 
my) had  been  performed,  presented  for  treatment  a deep  si- 
nus, leading  to  a pus-secreting  cavity,  about  two  inches  long 
and  one  inch  in  width.  This  wound  had  been  dressed  by 
first  stimulating  the  surfaces  with  a solution  of  nitrate  of 
silver,  and  then  dusting  them  with  iodoform,  without  any 
marked  benefit  being  derived.  Aristol  was  then  used  as  a 
substitute.  In  three  days’  time  the  secretion  of  pus  had 
been  checked  entirely,  and  in  ten  days  the  wound  had 
healed. 

Cases  V and  VI. — Suffering  with  herpes  progenitalis,  were 
dressed  by  dusting  the  surfaces  of  the  ulcerations  with  aris- 
tol three  times  a day.  They  healed  very  rapidly.  A tonic 
course  of  treatment  was  employed  at  the  same  time. 

Cases  VII,  VIII  and  IX. — Were  cases  of  c/iancroids,which 
were  dusted  with  aristol  three  times  a day.  It  allayed  the 
pain  and  irritation,  diminished  the  amount  of  discharge, 
and  stimulated  the  sores  to  a healthy  action.  They  im- 
proved more  rapidly  than  similar  cases  which  were  being 
treated  at  the  same  time  by  different  methods.  These  sores 
we.’e  first  washed  with  hydrargyrum  bichloridum  solu- 
tion 1-1000. 

Case  X. — Suppurating  bubo,  which  had  been  incised.  The 
wound  had  been  packed  with  iodoform  gauze ; but  as  the 
healing  was  so  very  slow,  I substituted  aristol  for  the  iodo- 
form, with  the  effect  of  checking  the  discharge  and  healing 
the  sinus  in  a few  days. 


5d2 


ORIGINAL  COMMUNICATIONS — ATKINSON. 


I have  drawn  the  following  conclusions,  after  observing^ 
its  action  during  the  past  five  months : 

1.  The  drug  is  free  from  all  objectionable  odors. 

2.  When  used  over  large  surfaces,  you  obtain  all  of  its 
medicinal  effects  without  any  toxic  effect.  It  is  not  ab- 
sorbed. 

3.  It  possesses  stimulating,  alterative,  and  anaesthetic 
properties ; the  latter  effect  less  marked  than  that  obtained 
from  iodoform. 

4.  It  does  not  produce  any  discoloration  of  the  skin. 

5.  On  account  of  its  dark  color,  you  can  readily  observe 
how  far*the  powder  has  been  used  on  a diseased  surface. 

6.  It  is  not  irritating,  and  its  use  is  not  contra-indicated 
in  the  treatment  of  facial  eruptions,  as  chrysarobin  and  py- 
rogallic  acid. 

7.  It  appears  to  possess  the  necessary  properties  to  make 
it  an  efficient  substitute  for  iodoform. 

825  Fourteenth  Street,  N.  W. 


Art.  II.— Notes  on  Diabetes. 

By  A.  ATKINSON,  IM.  D.,  of  Baltimore,  Md. 

Late  Professor  Materia  Medica  ahd  op  Diseases  op  the  Skin,  etc. 

Luckily  diabetes  is  a less  common  affection  than  con- 
sumption or  Bright’s  disease,  as  with  the  almost  certainty 
of  issue,  we  have  some  agents  in  these  other  diseases  which 
are  sometimes  efficacious,  without  the  severe  restrictions  on 
the  part  of  the  patient.  In  this  trouble,  proper  direction 
of  the  diet  is  the  sine  qua  non  for  anything  like  a favorable 
result. 

Cantani  suggested  lactic  acid  with  an  exclusively  meat 
regimen,  as  capable  of  furnishing  the  material  at  fault  in 
the  liver.  Both  he  and  Dr.  Balfour  found  several  cases  to 
improve  more  during  its  use  than  by  any  other  means;  the 
amount  of  urine  falling  to  the  normal  quantity  and  becom- 
ing free  from  sugar,  and  the  patients  regaining  flesh  and 
strength.  They  gave  two  to  four  drachms  diluted  in  twelve 
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ounces  of  water,  in  the  twenty-four  hours.  Dilute  nitric 
acid  appears  to  lessen  the  diabetic  thirst,  and  for  both,  the 
thirst  and  quantity  of  sugar,  dilute  phosphoric  acid  acted 
in  a remarkable  manner,  also  lessening  greatly  the  amount 
of  urine.  The  phosphate  and  carbonate  of  ammonium  both 
lessened  the  amount  of  urine  and  the  sugar  formation. 
Arsenious  acid  has  proved  efficacious  in  this  disease,  proba- 
bly owing  to  the  tonic  properties  of  the  drug.  Common 
yeast  has  been  praised  as  capable  of  changing  starch  directly 
into  alcohol  without  passing  through  the  sugar  stage,  and 
in  some  cases  the  sugar  disappears  altogether  from  the 
urine,  while  some  of  the  patients  become  very  drunk.  Iron 
is  one  of  the  best  adjuncts  to  a meat  diet,  tending  to  keep 
up  the  general  strength,  and  Basham’s  mixture  is  a favorite 
here  as  well  as  in  Bright’s  disease.  Glycerin  has  had  its 
advocates  on  the  idea  that  it  furnished  sugar,  thus  relieving 
the  general  system  of  the  burden,  but  without  any  special 
good,  save  that  of  preventing  emaciation.  Milk  in  every 
form  has  been  largely  praised  in  this  disease,  and  lime  wa- 
ter has  its  advocates  as  a remedy,  capable  not  only  of  abating 
thirst  and  hunger,  but  of  really  lessening  sugar.  But  pro- 
bably opium,  in  some  of  its  many  forms,  is  chief  among 
drugs  in  cutting  short  the  amount  of  sugar  in  diabetic 
urine.  Common  chloride  of  sodium  given  in  water  is  said 
to  reduce  the  flow  of  urine  and  amount  of  its  salts.  The 
salts  of  strychnia  are  said  to  have  cured  cases  of  diabetes, 
and  for  this  reason  we  may  expect  good  from  such  prepara- 
tions of  the  compound  hypophosphites  which  have  strych- 
nia in  them.  Dr.  Tyson,  of  Philadelphia,  thinks  highly  of 
ergot,  giving  three  pills  of  ergot  a day,  each  pill  repre- 
senting about  thirty  drops  of  the  fluid  extract.  Perhaps 
the  strongest  medicine  in  diabetes  is  the  apple,  the  sourer 
the  better;  the  following  being  a brief  history  of  a case  in 
point: 

Mr.  L.,  of  Lancaster,  Penn.,  was  to  consult  me  a few 
years  since  because  of  excessive  accumulation  of  sugar  in 
his.  urine.  He  was  not  heard  from  for  several  years,  when 
last  Spring  I received  a letter  from  him  informing  me  he 
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was  about  to  send  per  express  a bottle  of  his  urine  for  ex- 
amination. What  I remember  of  the  urine  when  I ex- 
amined it  first  was  especially  its  high  specific  gravity.  I do 
not  recollect  what  processes  I used  to  reveal  the  sugar. 
Soon  after  he  came  on  himself,  and  having  notified  me  as 
to  the  hour  he  would  visit  my  office,  I was  in  to  meet  him. 

He  looked  remarkably  well,  weighing  all,  I should  say, 
of  200  pounds,  which  is  about  his  usual  weight  now.  After 
a little  talk  about  the  matter  in  his  urine,  I elicited  what 
information  I could  get  from  him  about  his  case.  He  in- 
formed me  that  he  did  nothing  special  in  a therapeutic  way 
for  his  trouble,  for  do  what  he  might,  he  found  his  water 
charged  more  or  less  with  saccharine  matter  ; that  just  as 
soon  as  he  found  the  specific  gravity  jumping  up,  he  had  to 
abstain  from  all  starchy  and  saccharine  materials,  confining 
himself  chiefly  to  meat  diet,  which  to  this  day  he  keeps  up 
in  a general  way. 

The  “Hospital,”  a London  paper,  says:  “Chemically,  the 
apple  is  composed  of  vegetable  fibre,  albumen,  sugar,  gum, 
chlorophyll,  malic  acid,  gallic  acid,  lime  and  much  water. 
Furthermore,  the  German  analysts  say  that  the  apple  con- 
tains a larger  percentage  of  phosphorus  than  any  other 
fruit  or  vegetable.  This  phosphorus  is  admirably  adapted 
for  renewing  the  essential  nervous  matter,  lethlcin,  of  the 
brain  and  spinal  cord.  It  is,  perhaps,  for  the  same  reason 
that  old  Scandinavian  traditions  represent  the  apple  as  the 
food  of  the  gods,  who,  when  they  felt  themselves  growing 
feeble  and  infirm,  resorted  to  this  fruit  for  renewing  their 
powers  of  mind  and  body.  Also,  the  acids  of  the  apple 
are  of  signal  use  for  men  of  sedentary  habits,  whose  livers 
are  sluggish  in  action ; these  acids  serving  to  eliminate  from 
the  body  noxious  matters,  which,  if  retained,  make  the 
brain  heavy  and  dull,  or  bring  about  jaundice  or  skin  erup- 
tions and  other  allied  troubles. 

“Some  such  experience  must  have  led  to  our  custom  of 
taking  apple  sauce  with  roast  pork,  rich  goose,  and  like 
dishes.  The  malic  acid  of  ripe  apples,  either  raw  or 
cooked,  will  neutralize  any  excess  of  chalky  matter  engen- 
dered by  eating  too  much  meat.  It  is  also  the  fact  that  such 
fresh  fruits  as  the  apple,  the  pear,  and  the  plum,  when 
taken  ripe  and  without  sugar,  diminish  acidity  in  the  sto- 
mach rather  than  provoke  it.  Their  vegetable  salts  and 
juices  are  converted  into  alkaline  carbonates,  which  coun- 
teract acidity. 

“ A good  ripe,  raw  apple  is  one  of  the  easiest  of  vegetable 
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substances  for  the  stomach  to  deal  with^  the  whole  process 
of  its  digestion  being  completed  in  eighty-five  minutes. 
Gefrard  found  that  the  ‘pulpe  of  roasted  apples  mixed  in  a 
wine-quart  of  faire  water,  and  labored  together  until  it  comes 
to  be  as  apples  and  ale — which  we  call  lambeswool — never 
faileth  in  certain  diseases  of  the  raines,  which  myself  hath 
often  proved,  and  gained  thereby  both  crownes  and  credit.’ 
^The  paring  of  an  apple,  cut  somewhat  thick,  and  the  in- 
side whereof  is  laid  to  hot,  burning  or  running  eyes  at 
night,  when  the  party  goes  to  bed,  and  is  tied  or  bound  to 
the  same,  doth  help  the  trouble  very  speedily,  and  contrary 
to  expectation — an  excellent  secret.” 

“ A poultice  made  of  rotten  apples  is  of  very  common 
use  in  Lincolnshire  for  the  cure  of  weak  or  rheumatic  eyes. 
Likewise  in  the  Hotel  des  Invalides,  at  Paris,  an  apple  poul- 
tice is  used  commonly  for  inflamed  eyes,  the  apple  being 
roasted  and  its  pulp  applied  over  the  eyes  without  any  in- 
tervening substance.  Long  ago  it  was  said  apples  do  easily 
and  speedily  pass  through  the  belly;  therefore  they  do  mol- 
lify the  belly;  and,  for  the  same  reason,  a modern  maxim 
teaches  that:  To  eat  an  apple  going  to  bed,  the  doctor  then 
will  beg  his  bread.” 

As  near  as  I could  copy  his  words  at  the  time,  he  in- 
formed me  that  Bethesda  water  reduced  his  thirst  very 
much,  at  the  same  time  lessening  the  specific  gravity  of  his 
urine,  just  as  a large  quantity  of  any  light  pure  water  would 
do  by  sluicing  the  kidneys.  He  drank  freely  of  the  Beth- 
esda water.  He  lived  for  three  weeks  consecutively  on 
:skimmed  milk,  and  absolutely  took  nothing  else.  All  this 
he  endured  without  the  least  feeling  of  disgust.  During 
the  day  while  confining  himself  thus  absolutely  to  the 
skimmed  milk,  he  found  the  specific  gravity  of  his  urine 
would  vary  from  1.04  to  1.010,  keeping  up  large  amounts  of 
water  to  alleviate  the  thirst,  and  thus  keep  down  the  specific 
gravity  usually  so  high  in  all  saccharine  urine. 

Accordingly,  he  found,  as  the  milk  would  pass  through 
the  kidneys,  invariably  in  the  morning  on  rising,  the  urine 
would  stand  at  specific  gravity  1.010.  At  the  end  of  three 
weeks  of  the  constant  use  of  skimmed  milk,  he  ventured  on 
a little  meat,  but  no  bread  at  all,  and  the  amount  of  sugar 
showed  itself  to  have  risen  very  plainly  and  very  “ greatly 
He  used  the  meat  only  three  days,  when  he  found  he  was 
forced  to  suspend  it. 

At  this  time  (the  time  of  his  visit  to  me  in  the  Spring  of 
1889)  he  eats  what  he  chooses.  He  has  ceased  to  take  any 
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steps  against  the  appearance  of  sugar  in  his  water,  so  long 
as  his  general  health  continues  good,  and  so  long  as  he  is 
not  greatly  distressed  by  the  thirst  which  a few  years  ago 
appeared  to  consume  him.  He  fell  off  at  one  time  from 
210  to  194  pounds,  but  as  soon  as  he  took  to  diet,  his  flesh 
returned.  He  now  eats  what  he  chooses  in  season,  taking 
care  not  to  overindulge,  or  to  partake  of  kinds  of  food 
which  he  has  learned  from  experience  to  disagree  with  him. 
His  favorite  mode  of  ascertaining  the  specific  gravitj^  of 
his  water,  is  by  the  yeast  plan,  using  the  horse  shoe  tube. 

Dr.  Winters,  a diabetic  friend,  of  Lancaster,  Co.,  Penn.,, 
used  a great  deal  of  cider  (sweet);  he  voided  very  large 
quantities  of  urine,  but  he  soon  found  that  the  sweet  cider 
produced  too  much  sugar,  and  was  compelled  to  discontinue 
its  use.  Thus  we  see  that  the  cider  consists  only  of  the 
juice  of  the  apple,  yet  every  kind  of  cider  will  not  answer 
in  diabetes. 

This  gentleman  makes  one-fourth  of  his  diet  now  con- 
sist of  green  (that  is,  uncooked)  apples.  He  often  uses  them, 
to  the  exclusion  of  all  other  food.  He  prefers,  as  best  suited 
to  the  non-  formation  of  sugary  urine,  the  so-called  smoke- 
house apple,  which  is  very  tart  (acid);  that  is,  it  is  full  of 
malic  acid,  without  the  accompanying  sugar  we  find  in  the 
Sweetning  and  other  apples,  commonly  with  green  or  yel- 
low skins  like  the  yellow  June  apple.  When  this  smoke- 
house apple  is  fresh  (green)  from  the  tree,  it  bites  the  tongue 
from  its  excessive  tartness,  making  fissures  in  the  mucous 
membrane.  Mr.  L.  uses  as  many  as  a quarter  of  a peck, 
when  they  are  in  season,  of  these  apples  each  day.  It  is 
not  an  apple  which  keeps  at  all  well,  ’tis  one  of  the  early 
sour  apples.  As  the  apple  ages,  it  loses  its  sourness,  and 
does  not  then  serve  him  as  food  capable  of  averting  sugar. 

A gentleman  of  Wilmington,  Del.,  is  diabetic,  and  is  on 
sour  apples  when  they  can  be  had,  and  he  thanks  Mr.  H 
for  his  improvement  during  the  season  of  sour  apples.  Mr.. 
Overback,  of  Lewisburgh,  Pa.,  was  also  benefitted  by  ap- 
ples. 

Again,  Mr.  L.  has  lived  for  three  weeks  on  skimmed  milk 
and  cottage  cheese  (smearkase),  the  result  being  that  he  did 
not  see  that  in  his  case  the  milk  did  a particle  of  good,  de- 
spite the  theory  advanced  by  Duncan,  who  claims  that 
some  recover  on  it,  and  such  as  did  not  entirely  recover,, 
were  greatly  benefitted.  Mr.  L.  thinks  any  other  diet  to  re- 
duce the  system  as  much  as  he  did  would  have  done  him 
fully  as  much  good.  Dr.  Austin  Flint  forbade  Mr.  L.  the- 
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use  of  milk  entirely,  and  he  abstained  from  it  continuously 
as  a diet;  and  under  the  sour  apple  diet,  and  by  taking  the 
salicylate  of  cinchonidia  in  prescribed  doses  three  times  a 
day,  he  had  the  rheumatism  of  the  right  arm,  and  he  won- 
dered why  he  should  have  had  it.  He  has  since  noticed 
that  he  has  always  had  less  rheumatism  when  he  does  not 
use  this  salicylate  of  cinchonidia,  strange  to  say,  than  when 
he  does  use  it. 

Now,  I do  not  see  any  great  trouble  in  assigning  a reason 
for  the  fact  that  he  has  more  or  less  rheumatism  while  using 
the  sour  apples  and  the  salicylate. 

We  all  know  that  lactic  acid  injected,  in  a diluted  state, 
into  the  flesh  of  a man  will  inflict  him  with  more  or  less 
rheumatic  pains;  and  I have  read  where  the  same  acid  has 
given  rise,  by  the  hypodermic  method,  to  genuine  attacks 
of  rheumatism.  We  should  consider  too  another  cause  for 
the  rheumatism.  In  such  persons  as  are  inclined  to  rheu- 
matism, even  less  things  than  sour  milk  will  bring  on  an 
attack. 

Mr.  L.  found  that  under  the  sour  apples  and  the  salicy- 
late of  cinchonidia,  and  a tea  made  from  the  bugleweed 
(the  Ly copus  Virginicus — See  Peyre  Porch er,  page  441),  they 
acted  like  a charm  in  his  case  on  the  speciflc  gravity  of  the 
urine,  and  in  lessening  also  the  appreciative  quantity  of 
sugar.  When  the  specific  gravity  was  1.048,  he  would 
notice  the  crystals  left  on  the  floor  the  morning  after  uri- 
nating, and  if  a few  drops  were  left  on  a dean  glass  surface, 
the  next  morning  he  could  find  scales  of  sugar.  At  times 
his  saliva  would  yield  particles  of  sugar  on  spitting  to  keep 
the  saliva  from  his  clothing,  so  that  the  dryness  of  the 
mouth  caused  the  saliva  to  scatter  over  the  clothes.  His- 
jaw  was  almost  full  of  sugar,  so  to  speak.  This  very  sweet 
taste  varied  at  different  times,  increasing  during  cold  wea- 
ther. 

In  six  months  the  salicylate  lost  its  effect.  He  tried  lac- 
tic acid,  which  failed  entirely  in  his  case. 

The  bromide  of  arsenic  solution  he  thought  had  a good 
effect  so  long  as  he  continued  it,  but  did  not  compare  in  ef- 
ficacy with  the  salicylate  of  cinchonidia.  Nor  did  any 
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other  medicine  begin  to  compare  with  this  salicylate  salt. 
Now,  may  not  this  fact  point  out  a lesson  to  us  in  the  fu- 
ture? May  we  not,  with  reasonable  hope  of  success,  try,  in 
our  very  next  case,  the  different  salicylates  in  this  disease? 
May  we  not,  however,  prefer  in  most  cases,  because  attended 
with  debility,  the  salicylate  of  cinchonidia?  Or  in  cases 
where  we  find  even  more  depression,  may  we  not  hope  for 
good  from  the  salicylate  of  iron,  which  I referred  to  some 
years  ago  as  a good  preparation  from  which  to  procure  the 
best  effects  both  of  the  salicylic  acid  and  the  metallic  rem- 
edy? Where  we  do  not  encounter  much  special  need  of 
strengthening  tonics,  I should  expect  the  free  use  of 
the  lithium  salicylate  to  be  especially  useful  in  such  cases, ' 
especially  if  there  were  much  acidity  of  the  urine,  and  I 
would  be  very  apt  to  combine  it  with  or  alternate  it  with 
some  form  of  arsenic  alone,  or  with  arsenic  and  bromine 
combined. 

In  a brief  scattered  sketch  like  this  it  is  difficult  even  to 
enlarge  on  one’s  views,  but  it  does  appear,  that  some  such 
combination  as  the  salicylate  of  lithia  and  the  bromide  of 
lithium  might  be  of  service,  given  with  the  solution  of  ar- 
senito  of  potassium  in  such  doses  as  would  give  the  full  ef- 
fects of  the  salicylate  and  the  bromide,  without  pushing  the 
artscnious  remedy  beyond  proper  tolerance  and  prudence.  In 
■cases  where  we  derive  good  from  the  mineral  waters,  we  ex- 
pect to  use  them  for  a prolonged  period,  and  in  like  manner 
we  should  use  the  above  named  remedies  cautiously,  until 
we  obtain  the  salicylate  effect,  the  bromine  effect,  and  the 
arsenic  effect — especially  w'hen  we  find  the  condition  so 
often  obtaining,  where  boils  and  abscesses  form  during  the 
progress  of  a case  of  diabetes  mellitus.  This  gentleman 
never  had  boils  or  abscesses,  nor  serous  inflammations. 
The  only  things  which  disturb  him  are  the  thirst  and  the 
large  passage  of  urine. 

Mr.  H.,  a diabetic,  of  Frederick,  Md.,  passes  very  large 
amounts  of  water  each  day,  as  much  as  five  gallons.  He 
kept  a bottle  behind  the  store  counter  for  making  water  in. 
One  day  a lot  of  fellows  stole  the  bottle  of  urine,  and  on  his 
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way  home  he  found  a fellow  puking  in  the  alley.  The  man 
asked  him  if  he  had  any  poison  in  his  saloon.  He  said^ 
“Yes!  Come  down  to  the  doctor  at  once,”  who  brought  him 
all  right.  Mr.  H.  says  he  feels  when  in  the  water-closet 
that  he  cannot  leave  it.  He  is  very  much  reduced. 

Mr.  L.  was  formerly  inclined  to  diarrhoea,  but  now  tends 
rather  to  costiveness.  He  says  the  Bethesda  is  very 
grateful  in  alleviating  the  thirst  only. 

Strange  that  the  same  solution  of  bromide  of  arsenic  has 
been  found  useful  in  asthma  that  we  have  used  to  advan- 
tage in  diabetes,  and  how  unfortunate  that  one  of  the  few 
agents  proving  useful  in  a condition  like  diabetes  should  be 
the  very  one  which  should  be  classed  among  the  cumula- 
tive poisons.  Surely  we  ought  to  find  in  one  or  the  other 
of  the  natural  kingdoms  one  or  more  agents,  which,  alone 
or  combined,  must  prove  useful  in  alleviating  the  suffering 
from  intense  thirst  in  the  truly  diabetic,  and  in  antagoniz- 
ing therapeutically,  as  well  as  physiologically,  the  dire  ef- 
fects of  what  has  been  regarded  as  a necessarily  fatal  dis- 
ease. My  own  idea  is  that  the  original  condition  predispo- 
sing to  and  keeping  up  this  saccharine  formation  in  the 
blood  and  urine — indeed,  throughout  all  the  fluids  of  the 
body — is  rather  a diathesis  than  an  actual  disease,  and  as 
long  as  we  can  keep  it  in  abeyance,  we  stave  off  the  certain- 
ty of  great  emaciation  attending  the  true  disease  when  once 
it  has  hona  fide  set  in.  The  above  refers  to  the  sugary  form 
of  diabetes,  and  not  to  that  variety  where  we  find  an  in- 
creased flow  of  urine  of  very  low  specific  gravity,  and 
where  no  sugar  obtains,  but  more  or  less  thirst,  accompanied 
by  muscular  weakness  and  chilly  sensations. 

The  writer  once  attended  an  old  gentlemen  who  had  pros- 
tatic enlargement,  and  who  during  the  night  would  dribble 
on  the  matting  of  his  room  quite  a quantity  of  residuary 
urine ; the  next  morning  scales  of  sugar  could  be  scooped 
up  from  the  floor.  This  old  gentleman  voided  a prodigious 
amount  of  urine,  and  his  obesity  was  cumbersome  to  him, 
refuting  the  idea,  so  often  entertained,  that  exhaustive  dis- 
eases must  of  necessity  be  attended  by  emaciation.  The 
most  distressing  diabetic  patient  I ever  saw  was  a young 
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woman  who  fell  off  to  a skeleton,  and  who,  after  having  re- 
peated abscesses  and  boils,  at  last  succumbed  to  pleurisy. 

I would  suggest  the  free  use,  as  a drink  in  diabetes  melli- 
tus,  of  the  Bromine- Arsenic  Water.  The  late  Prof.  J.  Staige 
Davis,  of  the  University  of  Virginia,  and  for  many  years 
Resident  Physician  to  the  Rockbridge  Alum  Springs, 
thought  this  water  ought  to  be  of  service  in  this  affection, 
possessing  powerful  alterative  action  on  all  the  secretory 
and  excretory  organs,  softening  the  skin,  promoting  the 
growth  of  hair  on  the  head,  and  clearing  up  the  cloudiness 
of  the  skin  following  chronic  liver  troubles,  besides  exert- 
ing an  .especially  happy  action  on  all  chronic  skin  troubles, 
whether  constitutional  or  not. 

Whatever  improves  the  tone  of  the  stomach,  preventing 
the  occurrence  of  dyspeptic  symptoms  and  improving  the 
appetite,  always  does  good  in  diabetic  troubles,  and  one 
would  naturally  turn  to  the  water  of  the  Blue  Ridge 
Spring  in  Virginia  as  a water  which,  taken  in  sufficient  quan- 
tity, ought  to  go  far  in  preventing  the  formation  of  a delete- 
rious agent,  which  appears  to  be  the  result  of  incomplete 
digestion  of  the  starchy  materials  in  the  food. 

Mr.  L.  can  stop  the  excessive  flow  of  urine  by  taking  six 
to  eight  grains  of  opium  a day,  but  he  prefers  to  let  the 
drug  alone.  It  acts  thus : he  wants  to  make  his  water,  but 
the  neck  of  the  bladder  refuses  to  relax,  and  there  is  reten- 
tion to  a certain  extent.  He  says  the  opium  certainly  lessens 
the  secretion,  and  if  it  was  not  for  the  harmful  nature  of  the 
drug  he  would  experiment  fully  with  it  in  his  own  person 
so  as  to  reach  its  full  physiological  action.  He  only  used 
the  opium  at  such  intervals  as  he  found  he  made  excessive 
amount  of  water — say  for  a week,  long  enough  to  get  the 
skin  to  itch,  the  pupils  contracted,  and  the  bowels  consti- 
pated, with  some  little  nausea,  he  being  but  little  given  to 
sick  stomach. 

When  he  was  last  in  my  office,  a year  ago,  he  had  a form 
of  indigestion,  which  made  him  feel  “ rugged  and  mean,” 
which  he  ascribed  to  the  diabetic  trouble,  but  he  had  lived 
consecutively  for  three  weeks  on  skimmed  milk  and  cottage 
cheese,  as  by  the  plan  of  Dr.  Duncan,  of  London,  but  it 
was  a failure  in  his  case.  If  he  had  dieted  on  any  other 
article  of  food,  he  says,  he  would  have  been  benefited  to  the 
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same  degree.  Every  two  weeks  he  would  clog  up  like  a 
bilious  man,  with  coated  tongue  and  constipation.  He  took 
to  drinking  the  sour  California  wines,  or  the  so-called  Rhine 
wines,  all  white  only.  He  wanted  the  acid  of  the  wine, 
which  cleared  off  the  bilious  feeling,  the  wine  giving  rather 
soft  stools  every  second  day. 

During  the  last  two  weeks  he  has  used  a great  many 
lemons,  and  has  not  felt  so  well  for  the  past  five  years  as  he 
has  during  their  use,  taking  eight  a day  regularly. 

Summing  all  up,  then,  he  contends  that  his  body  is  a 
sugar  refinery,  and  he  needs  all  the  acid  he  can  get  to  coun- 
teract the  tendency  to  the  formation  of  sugar  in  his  system, 
and  for  that  reason  he  would  advise  physicians  treating 
diabetes  to  try  how  much  acid  (vegetable  acid)  they  can  safe- 
ly crowd  into  their  patients  without  stomach  derangement. 
Sour  wine  in  his  case  had  no  effect  on  the  specific  gravity. 

When  asked  the  effect  of  ergot  he  gave  the  case  of  a Mr. 
Bumgardner,  who  was  relieved  simply  by  ergot.  Mr.  B. 
lives  in  Lancaster,  and  was  treated  by  Dr.  Roher,  of  that 
city. 

Mr.  L.  took  ergot  and  iron  in  free  doses,  but  with  no  effect. 
He  finds  that  since  using  the  lemons  he  rests  well,  and  does 
not  have  to  get  up  to  urinate  but  once  during  the  night, 
thus  prolonging  the  relief  from  2|  to  o’clock,  say  two 
hours,  showing  an  arrest  of  secretion  of  urinous  fluid  to 
that  extent. 

Again,  since  last  spring  he  has  been  indulging,  and  espe- 
cially since  he  began  using  the  lemons  and  the  sour  wines, 
he  can  partake  of  white  bread  (flour),  corn  bread,  and  all 
starchy  substances,  but  no  sugar. 

April  23d„  1890.  This  morning  he  ate  beefsteak,  corn 
cakes,  plenty  of  butter,  and  he  eats  one  full  meal  of  wheat 
bread  a day,  as  much  at  the  time  as  any  other  man  would 
want.  He  thinks  butter  is  as  bad  in  general  for  a diabetic 
as  starch.  He  does  not  approve  of  sudden  and  rigid  change 
to  an  abstemious  dieh  but  says  keep  away,  as  far  as  possi- 
ble, from  starchy  materials,  eating  largely  of  apples  and 
other  fruit  of  a sour  nature.  If  the  sugar  in  the  fruit  is 
harmful,  the  acid  in  the  same  will  correct  it,  and  fruits  con- 
stitute food  which  diabetics  crave  and  need. 

Mr.  L.  thinks  if  he  has  taken  any  medicine  which  has 
done  him  real  good  he  is  not  aware  of  it,  though  he  has 
gone  through  the  list  of  therapeutic  remedies.  He  cannot 
say  he  derived  any  good  from  Clements’  Solution  of  Bro- 
mide of  Arsenic,  though  so  many  in  the  profession  think 
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well  of  it,  but  that  a Dr.  Winters,  of  Goodville,  Lancaster 
Co.,  Pa.,  did  derive  much  service  from  it.  He  was  a con- 
firmed diabetic,  to  such  an  extent  that  he  could  hardly  stay 
in  his  buggy,  so  great  was  his  thirst  to  stop  and  drink  at 
each  stream  as  he  drove  along  the  roads.  He  consulted 
Dr.  Varicks,  of  Jersey  City,  late  surgeon-general  of  New 
Jersey,  who  relieved  him  of  the  intense  head  suffering  by  a 
seton,  and  put  him  on  Clement’s  Solution.  Dr.  Winters 
for  years  ate  what  he  wanted,  say  mashed  potatoes,-  etc.,  without 
caution  or  distress,  with  now  and  then  a return  to  a slight 
extent  of  sugar  in  his  urine.  He  claimed  that  the  knowledge 
that  one  has  the  disease  does  him  great  harm,  and  his  ad- 
vice to  Mr.  L.  was  to  go  straight  home  and  attend  to  his 
business,  and  not  allow  his  condition  to  prey  on  his  mind. 
He  claimed  that  lots  of  diabetics  pass  through  life  without 
knowing  of  its  existence. 

On  Good  Friday  last,  Mr.  L.  was  very  despondent,  very 
weak  for  the  want  of  meat  (he  is  a good  Catholic) ; he  was 
in  great  trouble,  so  that  the  day  before  he  ate  quite  a lot  of 
Sweitzer  cheese  and  drank  a lot  of  sour  wine,  all  of  which 
deranged  his  stomach,  rendering  him  weak  and  feeble 
the  next  day. 

On  Saturday  he  felt  all  right,  having  supplied  the  inner 
man  bountifully  by  breakfasting  on  full  meat  and  bread 
allowance.  Before  he  took  the  lemons,  he  felt  tired  and 
languid  before  eating,  especially  if  the  meal  was  delayed, 
and  also  after  eating.  Since  he  used  the  lemons  he  can  de- 
lay the  meal  without  much  discomfort,  and  after  the  meal 
he  is  comfortable,  and  at  this  writing  he  feels  better  than 
eight-tenths  of  the  human  race,  he  says. 

I have  given  the  above  notes  on  diabetes,  hoping  to  elicit 
thereby  some  later  information  as  to  the  treatment  which 
experience  has  proved  most  serviceable  in  this  obscure 
affection. 


La  Grippe  does  not  seem  to  have  died  out.  Every  now 
and  then  a case  yet  occurs,  and  some  of  those  who  had  the 
disease  during  the  prevalence  of  the  epidemic  last  winter 
are  having  repetitions  of  the  attack  this  fall.  Dr.  I.  N. 
Love,  of  St,  Louis,  after  trying  a number  of  remedies,  says 
that  the  sheet-anchor  of  treatment  in  these  cases  is  the  fol- 
lowing : Acetanilid  5j,  Tongaline  Siij,  Elixir  of  Lactopep- 
tine  Siij — Mix.  S.  Take  a dessertspoonful  every  two  to  four 
hours,  with,  in  some  cases,  carbonate  of  soda. 
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Art.  Ill— Locomotor  Ataxia.* 

By  GEORGE  TtJLLY  VAUGHAN,  M.  D. 

Assistant  Surgeon  United  States  Marine  Hospital  Service;  Member  of  the 
Medical  Society  of  Virginia;  of  the  Medical  Society  of  Indiana; 

AND  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Synonyms. — Locomotor  ataxia  or  ataxy,  progressive  loco- 
motor ataxia,  Duchenne’s  disease,  gray  degeneration  of  the 
posterior  columns,  atro{)hy  of  the  spinal  marrow,  and  tabes 
dorsalis,  are  the  various  names  by  which  the  disease  is 
known. 

History. — Locomotor  ataxia  was  evidently  known  to  the 
old  masters,  and  in  1679  Bonnet  appears  to  have  revived 
the  name  of  tabes  dorsalis,  but  W.  Horn’s  description  in 
1827  was  the  first  in  which  it  was  recognized  as  a distinct 
type  of  disease.  In  1847,  Todd  and  Cruveilhier  located  the 
lesion  in  the  posterior  columns  of  the  cord,  and  showed  that 
the  characteristic  symptoms  were  not  caused  by  paralysis, 
but  by  want  of  co-ordination.  About  1 851 , Romberg’s  mono- 
graph appeared,  and  in  1858  Duchenne  wrote  a most  excel- 
lent and  accurate  description  ; hence  he  was  regarded  as 
the  discoverer  of  the  disease,  which  was  named  for  him 
“Duchenne’s  disease.” 

Sir  William  Gull  is  credited  with  the  first  notice  of  gastric 
crises,  in  Guy’s  Hospital  Reports  for  1859;  and  seven  years 
later  Delamarre,  in  a thesis,  gave  them  more  extended  no- 
tice. 

To  the  eminent  Frenchman,  Charcot,  belongs  the  credit 
of  first  observing  the  peculiar  affection  of  the  joints,  called 
arthropathies. 

Connected  with  the  evolution  of  this  interesting  disease 
are  such  names  as  Pierret,  Bouchard,  Chau  vet,  Dejerine,  of 
France;  Westphal,  Erb,  Goll,  Leyden,  Turck,  Tuczek,  Strum- 
pell,  Friedrich,  of  Germany;  Gowers,  Ross,  Stewart,  Lock- 
hart Clark,  of  England ; Mitchell,  Rockwell,  Putnam,  Bird- 

* Read  before  the  meeting  of  the  Vandenburgh  County  Medical  So- 
ciety, at  Evansville,  Ind.,  Sept.  19th,  1890. 
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sail,  Hammond,  Seguin,  and  Spitzka,  of  the  United  States; 
and  Sakaky,  of  Japan. 

Definition. — Tiocomotor  ataxia  may  be  defined  as  a chronic 
'degenerative,  symmetrical  disease  of  the  nerve  elements  in 
the  posterior  columns  of  the  spinal  cord,  extending  mainly 
in  a longitudinal  direction,  characterized  by  peculiar  neu- 
ralgic pains,  early  loss  of  patella-tendon,  and  other  reflexes, 
by  loss  of  muscular  co-ordination,  especially  in  the  lower 
extremities,  and  various  other  symptoms  affecting  the  vis- 
cera, joints,  or  the  organs  of  special  sense. 

Etiology. — Heredity,  according  to  recent  authorities,  is  of 
little  consequence;  though  of  the  first  importance  in  the 
kindred  disease,  Friedrich’s  ataxia. 

Age  — It  usually  begins  between  the  ages  of  25  and  50, 
though,  according  to  Spitzka,  “ age  seems  to  have  no  special 
determining  influence  * * * some  cases  of  infantile  tabes 
have  been  recorded.” 

Sex. — It  is  much  more  frequently  found  in  the  male.  It 
is  generally  admitted  that  at  least  ten  males  are  affected  to 
one  female,  and  Spitzka,  Rockwell,  Birdsall,  Seguin,  and 
Putnam,  have  found  the  ratio  twenty-seven  to  one. 

Occupation. — Occupations  requiring  much  exposure  to 
cold  and  wet,  especially  of  the  lower  extremities;  so  that 
soldiers  and  sailors  are  frequently  affected. 

Toxic  Age7its. — Absinthe,  illuminating  gas,  arsenic,  bari- 
um, cyanogen,  chloral,  alcohol,  ergot,  and  tobacco,  have  all 
been  credited  with  producing  tabes,  but,  as  a rule,  not  the 
regular  form  of  the  disease.  Tuczek  has  shown  that  ergot 
poisoning  produces  a disease  which,  in  symptoms  and  mor- 
bid anatomy,  is  almost  a counterpart  of  tabes.  Striimpell 
has  seen  two  cases  very  much  resembling  tabes  produced 
by  long  working  in  tobacco — the  chief  difference  being  the 
existence  of  a marked  tremor  in  nicotine  tabes. 

Possibly  many  of  the  cases  of  alcoholic  tabes  are  really 
multiple  neuritis.  Mental  or  physical  shock,  worry,  certain 
injuries,  as  concussion  of  the  spine,  or  even  fracture  of  a 
bone,  diphtheria,  or  the  puerperal  state,  are  given  as  causes. 

Sexual  Excess. — On  this  point  authors  differ,  though  form- 
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erly  it  was  customary  to  attribute  all  cases  to  sexual  excess ; 
apropos,  of  which,  Spitzka  relates  that  when  the  poet  Heine 
was  dying,  from  an  affection  of  the  cord,  it  so  happened  that 
two  other  literary  characters  of  Paris  were  affected  with  tabes. 
All  three  being  popularly  regarded  as  libidinous,  one  of 
their  contemporaries  improved  the  occasion  by  writing  a 
manifesto  addressed  to  the  “gilded  youth,”  closing  with  the 
apostrophe:  “Let  us  guard  our  spinal  cords.” 

Striimpell  says:  “It  is  an  utterly  ungrounded  assertion 
that  sexual  excesses  may  be  the  cause  of  locomotor  ataxia.” 
On  the  other  hand,  Bastian,  Hamilton,  Leyden,  Ross,  Spitz- 
ka, and  many  others,  attribute  more  or  less  importance  to 
the  abuse  of  the  sexual  functions. 

Spitzka  states  that  eighteen  of  twenty-three  tabetics  ad- 
mitted practicing  onanism  in  its  scriptural  meaning,  and 
that  he  has  occasionally  (in  three  cases)  seen  ataxia  in  the 
worst  form  of  masturbators. 

Syphilis. — Here  there  are  also  different  shades  of  opinion, 
though  all  admit  its  agency,  either  as  a predisposing  or  ex- 
citing factor. 

Bastian  says  that  syphilis,  as  a cause,  has  been  greatly 
overrated,  and  that  it  has  not  existed  in  one-fourth  of  the 
numerous  cases  of  locomotor  ataxia  that  have  come  under 
his  observation,  and  Ross  pretty  well  agrees  with  him. 

Andronico,  after  careful  study  of  the  subject,  regards 
syphilis  rather  in  the  nature  of  a predisposing  than  an  ex- 
citing cause. 

Buzzard  says  that  nearly  all  cases  disclose  syphilis,  im- 
mediate or  remote. 

Fournier  found  a history  of  syphilis  in  93  per  cent,  of  his 
cases  of  tabes:  Voigt,  81;  Rumpf,  80;  Spitzka,  80;  Oehn- 
hausen,  72;  Chauvet,  71;  Erb,  62;  Webber,  54;  Putnam, 
49;  Birdsall,  43;  Berger,  43;  Rockwell,  40;  and  Seguin,  22 
— an  average  of  60  per  cent. 

Striimpell  says  that  probably  90  per  cent,  of  tabetics  have 
had  syphilis;  and  in  order  to  reconcile  this  statement  with 
the  fact  that  the  changes  in  the  cord  are  different  from  those 
usually  produced  by  syphilis,  he  is  disposed  to  assume  that 
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the  syphilitic  infection  produces  a chemical  poison  having  a 
special  deleterious  effect  on  certain  fibres  of  the  cord. 

Spitzka  regards  syphilis  as  the  most  important  predispos- 
ing cause,  and  the  action  of  cold  and  wet  on  the  lower  seg- 
ment of  the  bod;y'  as  the  most  important  single  exciting 
.cause. 

Renmont  observed  among  8,400  cases  of  syphilis  that 
1.17  per  cent,  had  locomotor  ataxia,  and  that  8.5  per  cent, 
had  some  form  of  nervous  disease;  so  it  is  reasonable  to 
eonclude  that  every  man  who  has  had  S3''philis  has  one 
chance  in  eighty-five  of  having  tabes,  and  one  chance  in 
twelve  of  having  some  form  of  nervous  disease. 

It  would  seem  that  the  lower  animals  are  not  exempt,  - 
Drummond  having  recently  reported  a case  in  a donkey — 
the  diagnosis  being  confirmed  by  the  necropsy. 

Morbid  Anatomy. — To  the  naked  eye,  the  cord  appears 
smaller  and  thinner  than  normally,  and  the  pia  mater  may 
be  thickened,  opaque,  and  adherent  to  the  posterior  portion 
of  the  cord,  which  is  gray  and  shrunken.  The  posterior 
gray  cornua  and  nerve  roots  are  sometimes  atrophied.  The 
process  is  most  advanced  in  the  lumbar  cord  involving  the 
middle  and  posterior  portions  of  the  posterior  columns,  in- 
cluding Goll’s  column;  in  the  dorsal  cord,  the  posterior  col- 
umns are  almost  completely  degenerated ; while,  in  the  cer- 
vical cord,  when  affected,  the  columns  of  Goll  are  chiefly 
involved,  together  with  the  prolongation  of  fibres  from  the 
root  zones  of  the  lumbar  cord  and  the  lateral  root  areas  in 
the  columns  of  Burdach  (Striimpell). 

Spitzka  believes  the  ataxia  symptoms  to  be  due  to  lesion 
of  the  columns  of  Goll,  while  Charcot,  Pierret,  and  Hamil- 
ton hold  that  the  disease  may  exist  in  typical  form  without 
any  lesion  of  Goll’s  columns. 

Pierret  thinks  that  it  is  involvement  of  the  posterior  root 
zones,  which  produces  the  characteristic  symptoms,  but 
Strumpell  cites  two  or  three  cases  to  disprove  this.  Neuritis 
of  the  peripheral  nerves  has  been  proved  able  to  cause 
ataxia  by  Dejerine  and  others;  but  as  Dejerine  only  found 
it  present  in  20  per  cent,  of  cases,  the  ataxia  in  the  other  80 
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per  cent,  could  not  be  accounted  for  in  this  way.  So  that 
it  may  be  assumed  that  the  exact  location  of  the  lesion, 
which  is  responsible  for  the  ataxia,  is  not  yet  known. 

With  the  microscope,  the  nervous  tissue  is  found  more  or 
less  destroyed,  and  partially  replaced  by  neuralgia  and  de- 
bris, consisting  of  corpora  amylacea,  oil  globules,  rolls,  of 
medullary  sheaths,  and  naked  axis  cylinders. 

The  two  sides  of  the  cord  are  usually  symmetrically  in- 
volved, but  a small  part  of  the  posterior  columns  adjoining 
the  posterior  gray  commissure,  as  well  as  a little  of  the  pos- 
tero-external  portion  of  these  columns,  and  a small  laurel- 
leaf-shaped  portion,  bisected  by  the  posterior  median  fissure, 
are  nearly  always  found  free  from  disease. 

Changes  corresponding  to  those  in  the  cord  are  frequently 
found  in  the  optic  nerves,  in  explanation  of  which  Hamil- 
ton suggests  the  spinal  root  discovered  by  Stilling,  passing 
from  theexternal  corpus  geniculatum  through  the  crus  into 
the  medulla.  Degenerative  changes  have  been  found  in  the 
pneumogastric  and  sciatic  nerves,  and  D^jerine  has  found 
multiple  neuritis  in  20  per  cent,  of  his  cases,  to  which  he 
attributed  the  muscular  atrophy  su  frequently  seen  in  the 
extremities,  and  thought  that  the  disease  might  originate 
this  way — the  changes  in  the  cord  being  secondary  to  the 
multiple  neuritis. 

Peculiar  changes  are  sometimes  found  in  the  osseous  sys- 
tem— the  nature  of  the  changes  being  a fatty  degeneration 
and  diminution  of  phosphates,  which  most  frequently  affect 
the  long  bones,  leading  to  atrophy  and  erpsion  of  their  ex- 
tremities and  predisposition  to  fracture. 

Symptoms  — It  is  customary  to  divide  the  symptoms  into 
three  stages,  but  these  pass  so  gradually  into  one  another 
that  no  sharp  line  of  demarcation  can  be  drawn.  The  dis- 
ease begins  insidiously,  and  is  often  far  advanced  before  the 
patient  applies  to  the  physician. 

The  earliest  symptoms  are  a tired  feeling  in  the  knees 
and  ankles  after  slight  exertion,  and  pains  in  the  lower  ex- 
tremities or  in  other  parts,  which  vary  in  severity  from  the 
-dull  aching  of  rheumatism  to  the  sharp  neuralgic  pains 
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which  shoot  through  various  parts,  especially  along  the  dis- 
tribution of  the  great  sciatic  and  anterior  crural  nerves,  pro- 
ducing sometimes,  according  to  Spitzka,  the  most  agonizing 
suffering  which  the  human  frame  is  ever  compelled  to  en- 
dure. These  are  the  fulgurating  or  lightning  pains.  Or 
there  may  be  numbness  of  the  toes  and  feet,  or  hands  and 
fingers,  especially  in  the  course  of  the  ulnar  nerve;  a girdle 
sensation  around  the  body,  which  may  ascend  as  the  dis- 
ease in  the  cord  ascends;  bladder  troubles  in  the  form  of 
irritation  or  paresis ; first  increased  sexual  desire  and  abili- 
ty, but  later  diminution,  or  even  extinction;  pains  in  the 
head;  ptosis,  strabismus,  diplopia,  dimness  of  vision  or  color 
blindness. 

On  testing,  the  patellar  tendon  reflex  is  almost  invariably 
found  absent,  the  cutaneous  reflexes  undergo  no  constant 
change;  but  there  is  usually  reflex  iridoplegia,  or  the  Ar- 
gyll-Robertson  pupil — i.  e.,  inability  of  the  pupil  to  react  to 
Tight,  or  if  so,  in  a very  sluggish  manner,  although  the  re- 
action to  accommodation  may  be  normal.  As  a rule,  there 
is  myosis  of  both  pupils,  but  there  may  be  mydriasis ; some- 
times the  pupil  is  oval,  or  its  outline  may  be  notched,  or  one 
may  be  more  contracted  than  its  fellow. 

With  the  ophthalmoscope  the  optic  disk  is  found  atro- 
phied and  whiter  than  normal.  In  a few  cases,  the  hearing 
is  impaired  from  disease  of  the  auditory  nerve. 

Among  the  rarer  early  symptoms,  although  they  may  oc- 
cur in  the  later  stages,  are  the  different  crises  and  Charcot’s 
arthropathies. 

The  crises  are  disturbances  of  function  of  certain  viscera, 
as  stomach,  intestines,  heart,  lungs,  larynx,  kidneys,  blad- 
der, and  genital  apparatus,  characterized  by  suddenness  in 
appearance,  severity,  and  shortness  in  duration. 

The  gastric  crises  are  the  most  important,  as  they  are  the 
most  common.  In  the  midst  of  apparent  health,  without 
cause,  the  patient  is  taken  with  extreme  epigastric  distress, 
violent  pain,  and  incontrollable  vomiting. 

Sometimes  cardiac  and  pulmonary  crises  are  added.  After 
lasting  from  a few  hours  to  as  many  days,  they  disappear  as 
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suddenly  as  they  came,  to  recur  at  regular  or  irregular  pe* 
riods.  There  is  thought  to  be  some  connection  between  the 
fulgurating  pains  and  the  crises,  as  when  the  former  cease 
the  latter  sometimes  begin. 

Charcot’s  arthropathies,  first  described  by  the  distinguished 
French  neurologist,  consist  in  a peculiar  swelling  of  the 
joints  with  great  effusion  and  a remarkable  absence  of  pain. 
The  swelling  may  disappear  without  serious  damage;  or,  on 
the  contrary,  it  may  continue  until  the  extremities  of  the 
bones  are  atrophied  or  absorbed,  resulting  in  dislocation  and 
destruction  of  joints. 

According  to  Charcot,  these  symptoms  occur  early  in  the 
disease,  in  10  per  cent,  of  cases,  and  the  joints  are  affected 
in  the  following  order  of  frequency:  knee,  shoulder,  elbow, 
hip,  and  wrist — though  the  smaller  joints  may  be  affected. 

Concomitant  with  the  symptoms  described  or  coming  on 
later,  perhaps  after  the  others  have  lasted  from  a few  months 
to  twenty  years,  are  the  ataxic  symptons.  The  patient  has 
more  difficulty  than  usual  in  finding  his  way  around  in  the 
dark,  or  in  going  up  or  down  stairs,  especially  the  latter. 
There  is  a sensation  as  of  standing  on  something  soft,  as 
cushions,  wool,  or  a feather  bed.  On  standing  with  the  eyes 
closed,  there  is  great  oscillation  and  swaying  : this  is  Rom- 
berg’s symptom.  The  patient  cannot  walk  backward,  and 
while  walking  forward,  if  suddenly  told  to  halt  or  about 
face,  he  sways  violently,  staggers,  and  sometimes  falls.  The 
gait  is  characteristic.  There  is  no  lack  of  power,  but  a want 
of  control  over  the  movements  of  the  legs  in  walking — the 
feet  being  thrown  out  and  brought  suddenly  to  the  ground, 
the  heels  striking  first. 

If  the  cervical  part  of  the  cord  be  affected,  the  upper  ex- 
tremities show  corresponding  symptoms,  the  finer  move- 
ments of  the  hands  being  lost.  If  told  to  touch  the  nose  or 
any  part  of  the  face  with  one  finger,  the  eyes  being  closed, 
it  will  be  found  impossible,  or  at  least  it  can  only  be  done 
after  repeated  trial. 

The  electrical  reactions  are  normal  according  toStrumpell, 


610 


ORIGINAL  COMMUNICATIONS — VAUGHAN. 


but  Spitzka  and  others  have  found  increased  irritability  in 
the  initial  period. 

Delayed  sensation  is  common.  Thus,  if  the  patient’s  foot 
be  pricked  with  a pin,  he  immediately  feels  it  as  a common 
sensation,  but  a few  seconds  may  elapse  before  any  painful 
sensation  is  felt.  The  muscular  sense  is  also  frequently  im- 
paired, so  that  the  patient  cannot  estimate  weights. 

As  the  disease  advances  and  the  ataxia  grows  worse,  pro- 
gression may  become  impossible,  the  patient  straddling, 
stumbling  and  tripping  himself.  The  vesical  symptoms 
become  worse  and  the  rectum  may  also  be  affected. 

Besides  the  crises  and  arthropathies  already  mentioned, 
other  trophic  troubles  arise ; such  as  various  eruptions  of  - 
the  skin,  perforating  ulcer  of  the  foot,  or  muscular  atrophy 
of  the  extremities. — the  cause  being  peripheral  neuritis, 
according  to  Dejerine  and  Bastian.  Absorption  of  the  alve- 
olar processes  may  take  place  with  loss  of  teeth.  Buys  and 
J.  Hoffman  have  reported  cases. 

There  may  be  fractures  of  bones  from  trivial  causes. 
Verneuil  collected  thirty-eight  cases  of  fracture  in  tabetics, 
in  seventeen  of  which  the  femur  was  broken ; in  ten,  the 
bones  of  the  leg ; in  six,  the  bones  of  the  forearm ; and  in 
three,  the  clavicle.  In  nearly  50  per  cent  of  such  cases  the 
fractures  are  multiple,  from  two  to  eight  bones  being  broken 
at  the  same  time.  Such  fractures  unite  readily.  There  are 
usually  exacerbations,  in  which,  for  a time,  the  patient  seems 
to  be  much  worse,  sometimes  followed  by  a period  of  im- 
provement in  which  the  disease  seems  to  be  arrested ; or 
the  disease  advances  steadily,  though  slowljq  and  the  patient 
becomes  bed-ridden  from  ataxia,  paralysis,  bed  sores,  cystitis 
and  pyelitis ; unless,  as  often  happens,  he  be  taken  off  by 
some  intercurrent  affection — the  most  common  being 
phthisis.  Cerebral  haemorrhage  or  embolism  may  occur, 
with  hemiplegia.  The  lateral  columns  may  be  invaded,  pro- 
ducing lateral  sclerosis,  or  if  the  cerebrum  suffer,  general 
paralysis  of  the  insane  may  r-esult.  Progres.sive  muscular 
atrophy  is  a not  uncommon  complication. 
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Diagnosis. — Ihe  only  difficulty  in  making  the  diagnosis  is 
in  the  early  stages. 

“ If  lancinating  pains,  absence  of  patellar  tendon  reflex 
and  iridoplegia  exist,  the  diagnosis  is  absolutely  certain” — so 
says  Striimpell. 

Friedreich’s,  or  the  family  form  of  tabes,  may  be  known 
by  the  youth  of  the  patients,  12  to  18  years  of  age.  Females 
are  more  often  affected  by  the  history  of  heredity,  by  several 
in  a family  being  affected,  and  later  on  by  disturbance  of 
speech,  nystagmus,  and  tremor  of  head  and  trunk,  and  by 
the  absence  of  static  ataxia.  Disseminated  sclerosis  is  reco- 
nized  by  the  “intention  tremor”  and  exaggerated  reflexes. 

In  cerebellar  disease,  the  swaying  is  greater  and  not  so 
jerky ; closing  the  eyes  does  not  increase  it,  and  vomiting 
and  vertigo  are  more  apt  to  exist. 

In  chronic  myelitis,  there  is  paresis  or  paralysis,  more 
trouble  with  the  rectum  and  bladder,  sometimes  involuntary 
evacuations,  and  greater  tendency  to  bed  sores. 

Multiple  neuritis,  Landry's  paralysis,  or  beriberi,  is  charac- 
terized by  more  acuteness  of  invasion,  pain  and  tenderness 
along  the  nerves  of  the  extremities,  and  the  absence  of  pu- 
pillary symptoms. 

Syringo-myelia  may  be  differentiated  by  its  usually  affect- 
ing the  upper  extremities,  often  one  at  a time,  and  by  the 
dissociation  of  sensation — that  is,  the  sense  of  distinguish- 
ing different  degrees  of  temperature,  or  of  feeling  pain  may 
be  lost  while  the  muscular  and  tactile  senses  are  retained. 
If  the  disease  begins  with  gastric  crises  or  arthropathies, 
care  should  be  taken  not  to  mistake  it  for  oi'ganic  disease 
of  the  stomach  or  rheumatism. 

Prognosis. — As  regards  early  death,  the  prognosis  is  good, 
but  as  regards  recovery  or  restoration  to  health,  as  bad  as  it 
can  be.  The  disease  may  be  arrested,  but  restoration  of 
lost  functions  is  extremely  rare.  A certain  degree  of  absorp- 
tion of  the  sclerosed  tissue  may  take  place,  allowing  the  axis 
cylinders  which  have  survived  to  resume  their  functions. 

Striimpell  says  that  recover}^  occurs  “ very  rarely,  if  at  all:” 

Hamilton  says  there  are  not  many  well  authenticated 
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cures,  and  that  they  are  cases  of  hysteria ; but  admits  that 
there  may  be  periods  of  arrest  or  improvement,  and  refers 
to  two  cases  he  thought  that  he  had  cured,  but  in  three  or 
four  years  he  was  convinced  of  his  error. 

L.  C.  Gray  has  said  that  he  did  not  believe  there  was  a 
cure  on  record. 

Ross  says : “A  certain  small  percentage  end  in  recovery.’’ 

Spitzka  says:  “An  arrest  of  the  disease  is  possible,  but 
restitution  of  destroyed  nerve  elements  impossible.” 

Treatment:  As  is  usual  when  there  is  no  specific,  a host  of 
remedies  have  been  used  in  this  disease.  The  most  impor- 
tant are  nitrate  of  silver,  mercury,  iodide  of  potassium, 
ergot,  phospcorus  and  chloride  of  gold  and  sodium.  Elec-  - 
tricity  is  sometimes  of  benefit ; and  mud  and  warm  water 
baths  are  recommended. 

A warm  climate  should  be  selected — -not  only  on  account 
of  the  liability  to  phthsis,  but  because  the  disease  is  more 
favorably  influenced.  Nerve  stretching,  so  highly  recom- 
mended by  Langenbiich,  is  obsolescent.  Within  the  last 
two  years,  the  suspension  treatment  has  come  into  vogue, 
and  has  been  given  extensive  trial.  It  seems  that  J.  K. 
Mitchell  used  suspension  in  1829,  for  affections  of  the  cord, 
secondary  to  vertebral  disease,  and  was  followed  by  his  son, 
S.  Weir  Mitchell,  but  neither  appears  to  have  used  it  for  lo- 
comotor ataxia. 

In  1882,  J.  Von  Motschutkowsky,  of  Odessa,  Russia,  after 
suspending  a patient  with  spinal  curvature  for  the  purpose 
of  putting  on  a Sa3’^re’s  jacket,  noticed  improveinent  in  cer- 
tain symptoms.  This  led  him  to  make  a series  of  experi- 
ments, in  which  he  treated  fifteen  cases  of  tabes  by  suspen- 
sion, thirteen  of  which  improved,  having  less  pain,  less- 
ataxia,  diminished  paraesthesise,  and  better  muscular  power. 
The  following  year  he  published  the  result  of  his  experi- 
ments, but  little  was  heard  of  it  for  five  years ; when  in 
1888,  F.  Raymond,  travelling  in  Russia,  learned  the  method 
from  Motschutkowsky,  and  on  his  return  to  Paris  called 
Charcot’s  attention  to  it.  Endorsement  of  the  method  by 
the  eminent  French  scientist  in  January,  1889,  was  sufficient 
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to  guarantee  its  trial  throughout  the  medical  world.  The  ap- 
paratus for  suspension  is  well  known.  A spring  balance^ 
drawing  130  pounds,  should  be  attached  between  the  collar 
and  the  rope  which  is  to  draw  on  the  collar,  so  that  the- 
exact  number  of  pounds  of  traction  made  on  the  spine  may- 
be known.  The  exercises  may  be  repeated  every  second  or 
third  day.  The  first  trial  should  not  exceed  thirty  seconds 
in  duration,  to  be  increased  thirty  seconds  at  each  subsequent 
trial,  and  not  more  than  forty  pounds  traction  should  be 
made  at  first,  to  be  increased  twenty  pounds  each  time,  pos- 
sibly up  to  128  pounds. 

The  time  of  suspension  may  be  extended  to  five  or  ten 
minutes — every  ten  seconds  the  rope  which  stretches  the 
spine  being  drawn  to  give  the  maximum  traction,  and  then 
quickly  but  steadily  relaxed. 

It  has  been  suggested  that  suspension  by  the  arms  is  not 
essential,  and  that  the  spine  can  be  sufficiently  stretched  by 
traction  on  the  collar  while  the  patient  is  seated. 

Motschutkowsky  thinks  the  improvement  is  due  to  stretch- 
ing of  spinal  nerve  roots,  which  undoubtedly  occurs. 
Althaus  thinks  it  is  owing  (1)  to  breaking  up  of  adhesions 
between  the  membranes  and  cord ; (2)  by  loosening  and 
breaking  up  of  hardened  neuroglia — in  each  case  relieving- 
the  axis  cylinders  from  pressure,  and  allowing  a freer  trans- 
mission of  nerve  force,  and  (3)  by  a special  action  on  the 
vaso-motor  and  cardiac  centres  in  the  medulla  oblongata. 

Birdsall  has  collected  340  cases  of  tabes  treated  by  sus- 
pension. Improvement  was  claimed  in  70  per  cent.,  no  im- 
provement in  30  per  cent.,  and  in  6 per  cent,  the  symptoms 
were  aggravated.  No  cures  were  reported. 

Nearly  all  speak  favorably  of  the  method,  though  Erb  had 
bad  results.  Of  six  cases  treated,  two  were  slightly  improved^ 
three  made  worse,  and  one  died  four  daj^s  after  cessation  of 
treatment  from  paralysis  of  the  vagus  nerve. 

Erb’s  cases  were  in  the  early  stage  of  the  disease,  which 
is  a contra-indication  to  suspension.  Other  contra-indica- 
tions are  cardiac  trouble,  anaemia,  oedema,  phthisis,  emphy- 
sema and  obesity.  Five  fatal  cases  have  been  reported  from 
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this  treatment.  The  improvement  was  in  gait,  ataxia,  vesi- 
cal symptoms,  fulgurating  pains,  and  sexual  function — oc- 
casionally in  the  eye  symptoms,  and  sometimes  the  knee-jerk 
returned.  Some  of  the  bad  effects  were  vertigo,  syncope, 
amaurosis  and  albuminuria. 

In  preparing  this  article,  I must  acknowledge  my  indebt- 
ness  to  the  following  books  and  periodicals : Strumpell’s 
Practice  of  Medicine ; Charcot’s  Nervous  Diseases ; Hamil- 
ton’s Nervous  Diseases ; Ross’  Nervous  Diseases ; Bastian’s 
Paralysis,  Cerebral,  Spinal  and  Bulbar;  Spitzka’s  Mono- 
graph in  Pepper’s  System  of  Medicine ; Annuals  of  the  Uni- 
versail  Medical  Sciences  for  1889  and  1890 ; and  various 
numbers  of  the  Medical  News  and  of  the  Journal  of  Poe 
American  Medical  Association. 


Art.  IV.— Simple  Uleeration  of  the  Rectum.* 

By  LOUTS  C.  BOSHEB,  M.  D.,  of  Richmond,  Va. 

Professor  op  Anatomy,  Medical  College  of  Vie  jinia. 

I have  selected  this  subject,  not  with  the  intention  of 
writing  a lengthy  paper,  but  simply  to  report  a very  inter- 
esting and  troublesome  case  of  this  disease  that  fell  into  my 
hands  last  year. 

In  October  last,  I was  called  to  see  a young  married  lady, 
who  was  suffering  intensely  from  a persistent  diarrhoea  and 
nervous  prostration.  She  had  become  very  much  emacia- 
ted, and  was  very  ansemic.  I learned  that  she  had  been  a 
sufferer  for  eight  or  ten  months  from  diarrhoea,  and  during 
that  time  had  lost  some  forty  or  fifty  pounds  in  weight. 
She  told  me  that  she  had  received  treatment  from  a number 
of  physicians — one  of  whom  informed  her  that  she  had  a 
chronic  diarrhoea,  and  was  beyond  the  control  of  medicine; 
and  another,  that  she  had  consumption  of  the  bowels,  and 
intimated  that  it  was  only  a question  of  time. 

When  I saw  her,  she  had  just  returned  from  one  of  our 
Alum  Springs,  where  she  had  been  constantly  under  the 

* Read  before  the  Richmond  Academy  ol  Medicine  and  Surgery,  Sep- 
tember 9th,  1890. 
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care  of  a physician.  To  complicate  matters,  a pelvic  ab- 
scess had  formed  during  her  stay  at  the  Springs,  and  broke 
before  she  reached  home.  Under  this  double  drain  on  her 
system,  she  wasted  to  almost  a skeleton,  and  became  com- 
pletely bed-ridden.  The  abscess  discharged  quite  freely  per 
vaginam,  but  finally,  under  active  treatment,  ceased,  with 
an  improvement  in  her  general  health.  The  diarrhoea, 
however,  continued,  off  and  on,  notwithstanding  the  free 
use  of  remedies  prescribed  for  this  trouble.  The  patient 
now  began  to  complain  of  a slight  protrusion,  and  of  a 
smarting,  with  an  unsatisfied  feeling  whenever  she  went  to 
stool.  She  also  complained  of  a dull  aching  pain  at  the 
end  of  the  backbone.  After  the  development  of  the  above 
symptoms,  I made  an  examination  of  the  rectum  with  a 
rectal  speculum.  When  the  sphincter  was  slightly  dilated, 
there  was  a slight  discharge  of  pus  and  mucus  from  the 
bowel.  On  removing  the  blades  of  the  speculum,  I discov- 
ered an  ulcer,  about  an  inch  and  a half  in  diameter,  occu- 
pying the  anterior  wall  of  the  rectum,  just  above  the  inter- 
nal sphincter.  The  speculum  was  then  removed,  and  by 
inserting  the  finger  into  the  vagina,  the  bowel  was  turned 
outwards,  bringing  the  ulcer  fully  into  view.  After  cocain- 
izing the  ulcer,  and  slightly  scraping  it,  I made  an  applica- 
tion of  nitrate  of  silver. 

When  I saw  the  patient  on  the  following  day,  I was  in- 
formed that  the  dull  pain  in  the  lower  end  of  the  backbone 
was  very  much  improved,  and  that  there  had  been  only  one 
movement  from  the  bowels  in  twenty-four  hours,  and  that 
this  one  was  unaccompanied  with  thejusual  rectal  tenesmus. 

Previous  to  the  discovery  of  the  ulcer,  and  the  applica- 
tion of  nitrate  of  silver  to  the  same,  there  had  been  from 
three  to  six  movements  in  twenty-four  hours.  This  treat- 
ment was  repeated  at  intervals  of  five. or  six  days  for  some 
little  time  before  the  ulcer  healed. 

The  diarrhoea  has  now  been  absent  for  some  six  or  eight 
months ; and  although  she  is  very  emaciated  and  anaemic, 
she  is  doing  very  nicely  and  is  enjoying  a stay  in  the  moun- 
tains. 

I have  reported  this  case  for  two  reasons : Firstly,  to  em- 
phasize the  importance  of  diarrhoea  as  a persistent  symptom 
in  some  forms  of  rectal  ulcer.  Secondly,  to  call  attention 
to  the  long  train  of  nervous  symptoms  which  followed  its 
presence,  and  which,  with  the  diarrhoea,  were  entirely  re- 
lieved by  a removal  of  the  cause. 
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During  her  confinement  to  bed,  this  patient  was  the  sub- 
ject of  constant  attacks  of  hysteria.  She  is  now  compara- 
tively free  from  all  hysterical  symptoms. 

Dr.  Allingham,  in  his  work  on  the  Rectum,  says : “Ulce- 
ration of  the  rectum  is  not  an  uncommon  disease;  it  inflicts 
great  misery  upon  the  patient ; and,  if  neglected,  leads  to 
conditions  quite  incurable.  As  the  earlier  manifestations 
are  fairly  amenable  to  treatment,  it  is  of  the  utmost  impor- 
tance that  the  disease  should  be  recognized  early.  Unfor- 
tunately, it  rarel}’'  is  so;  the  symptoms  are  obscure  and  in- 
sidious; the  suffering  at  first  but  slight;  and  thus  the  pa- 
tient deceives,  not  only  himself,  but  his  medical  attendant.” 

Now,  what  are  symptoms  of  this  affection,  and  what  are 
the  causes  producing  it? 

Diarrhoea  is  an  early  symptom,  occurring  early  in  the 
morning,  frequently  as  soon  as  the  patient  gets  out  of  bed. 
There  is  a most  urgent  desire,  with  an  unsatisfied  feeling, 
requiring  the  patient  to  remain  long  at  stool.  A dull,  ach- 
ing pain,  located  at  the  end  of  the  backbone,  is  another 
prominent  symptom.  Blood,  sometimes  mixed  with  pus  and 
mucus,  often  escapes  from  the  rectum.  When  the  ulcer  is 
complicated  with  a fissure  in  the  anus,  the  most  intense  suf- 
fering, often  lasting  for  hours,  will  occur,  especially  after 
stool.  Pruritus  ani,  caused  by  the  ichorous  discharge  from  the 
ulcer,  is  another  very  annoying  symptom.  So  blood-poison- 
ing of  the  different  organs  of  the  body  may  occur  when  the 
ulcer  has  begun  to  break  down,  and  in  its  destruction  of  tis- 
sue, pus,  mucus,  and,  impure  blood,  are  excreted. 

Prominent  among  the  causes  of  rectal  ulceration  is  ca- 
tarrh of  the  rectum  or  proctitis,  which  may  be  brought  on 
by  exposure  to  cold,  sitting  on  cold  surfaces,  etc.  Also  the 
lodgment  in  the  bowel  of  fish  or  chicken  bones,  fruit-stones, 
buttons,  seeds,  pins,  etc.,  which  have  been  accidentally  swal- 
lowed, may  set  up  severe  forms  of  ulceration. 

Operations  for  haemorrhoids  and  accidents  in  child-birth, 
too,  may  be  numbered  as  among  the  causes.  Constipation, 
the  hardened  faecal  masses  tearing  the  delicate  mucous  mem- 
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'brane  of  the  rectum,  is  not  an  infrequent  cause  of  ulcera- 
tion. 

’ In  the  last  edition  of  Kelsey  on  Diseases  of  the  Rectum 
and  Anus,  he  says : “ It  is  much  easier  to  give  a lady  a 
diarrhoea  mixture,  and  trust  in  Providence  for  a cure,  than 
to  gain  her  consent  to  take  ether  and  be  thoroughly  exam- 
ined ; and  for  this  reason,  many  a case  of  curable  disease 
has  been  allowed  to  reach  an  incurable  stage  before  its  ex- 
istence has  been  certainly  determined.  The  existence  of  a 
chronic  diarrhoea,  or  of  a discharge  of  any  kind  from  the 
rectum,  is  always  a good  and  sufficient  reason  for  a thor- 
ough physical  examination;  and,  with  ether,  a dilated 
sphincter,  and  a good  speculum,  no  one  need  be  in  doubt 
as  to  the  existence  of  ulceration  in  the  lower  part  of  the 
rectum.” 

Would  it  not,  then,  he  well  in  chronic  forms  of  diarrhoea 
failing  to  be  relieved  by  the  usuallj^  recognized  treatment,  to 
make  an  examination  of  the  rectum  with  a speculum,  and 
exclude  rectal  ulceration  before  pronouncing  our  patients 
•the  subjects  of  incurable  forms  of  diarrhoea? 


Aet.  V.— Catarrhal  Otitis  Media — Aural  Catarrh. 

By  LAURENCE  TURNBULL,  M.  D.,  P.  H.  G..  of  PhUadelphia,  Pa., 

Aubal  Surgbok  Jefferson  Medical  College  Hospital,  Philadelphia;  President 

OF  the  Sdb-Section  of  Otology  of  the  British  Medical  Association  at  its 
Meeting  at  Cork,  Ireland  ; Chairman  of  the  Section  of  Ophthal- 
mology AND  Otology  of  the  American  Medical  A-sociation 
OF  New  York  ; Member  Appointed  for  the  Organi- 
zation of  the  Otological  Congress,  at 
Florence,  1892,  Etc. 

This  affection  of  the  ear  is  exceedingly  common,  more 
especially  in  the  East  and  Northwest,  and  is  found  all 
over  the  United  States. 

If  treated  in  the  early  stage  by  an  intelligent  physician, 
it  is  very  amenable  to  treatment,  but  when  it  becomes 
chronic,  or  is  improperly  treated,  but  little  can  be  done  for 
the  disease.  Still,  it  is  important  to  prevent  the  increasing 
•deafness,  so  that  this  is  not  profound. 
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The  sequelae  to  which  we  have  to  attend  are  the  increas- 
ing adhesion  and  the  narrowing  of  the  Eustachian  tube  in- 
volving alterations  in  the  mucous  membrane,  termed  scleto- 
sis,  and  the  reflex  influence  upon  the  internal  ear,  involv- 
ing the  labyrinth,  semi-circular  canals,  and  cochlea. 

We  are  constantly  receiving  letters  from  patients  in  all 
parts  of  the  country  on  this  subject,  but  we  rarely  receive 
so  intelligent  a history  as  the  one  which  we  place  before 
our  readers,  suppressing,  as  we  always  do,  names,  localities, 
etc.  We  have  given  our  diagnosis,  prognosis  and  treatment 
for  the  benefit  of  physicians  who  have  just  such  cases.  We 
hope  it  will  benefit  those  who  are  disposed  to  be  taken  in 
by  the  vendors  of  the  various  so-called  ear  drums. 

In  most  instances,  the  most  of  these  so-called  hearing  re- 
storers act  most  injuriously  upon  the  delicate  and  sensitive 
ear,  and  are  of  no  benefit  except  to  those  having  a hole  or 
perforation  of  the  drum  membrane,  or  from  relaxation  of 
the  small  bones  of  the  ear,  which  become  sometimes  sepa- 
rated from  the  membrana  tympanii,  or  membrane  of  the 
drum. 

No  matter  how  intelligent  the  patients  may  be,  in  their 
hopeless  condition  they  are  glad  to  grasp  at  a straw,  if  the 
individual  (he  need  not  be  a physician)  selling  these  things 
states  positively  he  can  cure  the  deaf,  and  has  numerous 
names  on  his  printed  list  of  cures.  These  are  in  the  ma- 
jority myths,  and  cannot  be  found  when  hunted  up  by  the 
more  careful  patient. 

The  writer  has  in  his  possession  a box  of  these  various 
injurious  agents,  which  have  been  given  to  him  by  patients 
who  have  not  received  the  Smallest  amount  of  benefit. 

In  several  instances  they  have  acted  as  a foreign  body  in 
the  ear,  and  when  there  is  a metal  stem,  as  is  often  the  case, 
whether  of  iron,  brass,  gold  or  silver,  they  are  sure  to  set 
up  a discharge,  termed  a running  ear. 

The  only  form  of  artificial  covering  to  the  diseased  per- 
foration of  the  drum  membrane  should  be  a delicate  gauze 
or  rubber,  charged  with  an  antiseptic  solution  made  and 
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applied  as  I have  before  recommended  and  published,*  to 
protect  the  ear  from  the  floating  microbes  in  the  air,  and 
ffom  changes  of  temperature  in  the  atmosphere.  It  should 
always  be  the  duty  of  the  aural  surgeon  to  save  this  deli- 
cate membrana  tympani,  which  represents  the  string  of  the 
violin  and  other  instruments  of  the  same  class.  The  ten- 
dency of  the  ear  surgeon  of  the  present  day,  W’e  are  sorry  to 
say,  is  to  destroy  the  ear,  tear  out  the  membrane  and  bones 
of  the  ear  to  relieve  certain  noises,  or  check  a discharge  from 
the  ear  of  long  duration,  leaving  the  patient  deafer  than 
before,  and  running  the  risk  of  death,  for  in  rnan}'^  instances 
the  dead  bone  is  not  the  only  cause,  often  it  is  inside  the 
skull  or  brain.  A patient’s  life  is  shortened,  which  might 
be  prolonged  for  many  years  to  the  comfort,  or  absolute 
necessity  of  his  family  depending  upon  it. 

We  will  now  proceed  to  give  the  case  of  one  of  these  indi- 
viduals who  was  tempted  to  try  these  artificial  aids. 

“I  will  now  proceed  to  state  my  case  as  near  the  direc- 
tions given  in  your  work  as  I can. 

I am  23  years  of  age;  my  occupation  has  been  mostly 
farm  work.  My  general  health  has  been  good  until  last 
spring  (1889),  when  I had  an  attack  of  lung  fever,  from 
which  I recovered  after  several  weeks  of  illness.  This  in  no 
way  affected  my  deafness.  I am  of  a vital  motive  tem- 
perament; my  pulse  is  somewhat  irregular  at  times.  I 
have  no  deaf  relations  but  my  mother,  who  became  quite 
deaf  at  the  age  of  42.  She  was  of  a very  nervous  tempera- 
ment, which  I have  inherited  to  some  extent.  Do  not  know 
what  caused  her  deafness,  unless  it  was  a change  of  climate, 
we  having  come  west  twelve  years  ago.  We  formerly  lived 
in  the  east.  My  mother  died  of  liver  disease,  nine  years 
ago. 

“During  the  winter  of  1880,  I being  then  14  years  of  age, 
took  a severe  cold  which  seemed  to  settle  in  my  head.  On 
waking  up  one  morning,  I was  surprised  to  scarcely  hear  a 
word  or  sound.  This  condition  lasted  for  two  weeks,  when 
the  deafness  as  suddenly  disappeared  and  my  hearing  was 
normal  again,  but  it  left  me  with  a very  bad  catarrh  of  the 
head.  The  following  winter  I noticed  a slight  defect  in  the 
left  ear,  by  testing  with  a watch.  It  gradually  became 


* Virginia  Medical  Monthly,  1889. 
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worse  for  several  years,  but  it  was  not  until  some  four  years 
ago  that  my  right  ear  became  affected,  and  then  it  required 
a raised  voice  for  conversation.  I have  never  had  a dis- 
charge from  my  ears,  and  I think  the  cause  of  my  deafness 
is  aural  catarrh  with  labyrinthine  deafness.  But  I am  -also 
inclined  to  believe  that  the  nerve  is  affected.  The  former 
symptoms  were  dizziness;  a dull,  heavy  pressure  behind  and 
above  the  ear;  a copious  discharge  from  both  nostrils;  head 
all  stopped  up;  and  upon  arising  in  the  morning,  my  ears 
would  seem  swollen  shut,  and  it  was  not  until  I had  been 
at  work  an  hour  or  so  that  they  would  open  wuth  a click. 
When  I become  fatigued,  I alwa3'S  have  pain  in  the  mastoid 
process  and  internal  ear  My  deafness  has  increased  by  im- 
perceptible degrees.  The  present  s^miptoms  are  a continual 
roaring  sound,  accompanied  by  a noise  which  I can  only 
liken  unto  a hammer,  when  struck  upon  an  anvil.  I can' 
at  times  produce  this  noise  at  will,  by  simply  tossing  my 
head  about  when  lying  down.  I think  there  are  bands  of 
adhesion,  judging  from  the  sensations  produced  when  the 
tympanum  is  inflated.  I can  hear  a loud  ticking  watch, 
only  when  in  contact  with  my  right  ear,  and  for  conversa- 
tion I am  required  to  be  spoken  to  in  a loud  and  distinct 
voice  at  a distance  of  two  yards.  My  left  ear  is  the  worst. 
The  aggravating  causes  are  cold,  moist  weather;  bodily  fa- 
tigue and  mental  excitement ; can  hear  best  in  dry  and  cold 
weather,  and  when  I am  feeling  otherwise  w^ell.  My  hear- 
ing is  very  much  subject  to  the  changes  of  the  weather.  I 
can  hear  a large  tuning  fork  if  placed  upon  my  head,  or  on 
the  mastoid  process.  My  own  voice  sounds  very  loud  to  me, 
and  has  a peculiar  resonance  at  times,  especially  when  I 
have  a cold.  I do  not  know  the  exact  state  of  my  tympanic 
membranes ; one  doctor  said  there  were  two  small  perfora- 
tions in  the  left  one,  and  I think  the}'  are  both  somewhat 
thickened  and  less  concave  than  natural.  The  cerumen  is 
somewhat  darker  than  natural,  but  comes  away  in  scales. 
When  I practice  Valsalva’s  method,  the  air  goes  in  my  right 
with  a rush,  but  it  requires  the  catheter  to  inflate  the  left. 
The  mucous  membrane  of  the  pharynx  is  much  inflamed, 
caused,  I think,  by  catarrh.  Tonsils  are  slightly  enlarged. 
I think  I am  troubled  with  general  debility,  having  worked 
very  hard  since  a boy.  I have  been  under  the  treatment  of 
four  different  doctors  for  my  hearing.  They  all  claimed 
my  deafness  was  caused  by  catarrh,  and  that  they  could 
cure  me,  except  a doctor  from  Chicago ; he  said  it  was  laby- 
rinthine deafness.  The  first  one  treated  me  with  Politzer’s 
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-air-bag;  applied  tincture  iodine  to  my  tonsils,  and  advised 
me  to  use  a nasal  douche,  but  did  not  give  me  the  necessary 
precaution  of  holding  it  too  high,  which  was  very  injurious. 
The  next  one  treated  me  altogether  with  constitutional 
remedies.  No.  3 treated  by  inhalation  of  vapor  and  inter- 
nal treatment,  but  did  not  give  me  any  local  treatment. 
No.  4’s  treatment  consisted  of  all  local.  The  air  douche  and 
catheter  for  the  ear,  powdered  boracic  acid  for  the  throat 
and  nostrils,  with  an  astringent  gargle.  I became  very 
much  discouraged  with  their  failures,  and  longed  to  know 
something  of  the  ear  myself,  so  I procured  one  of  your 
books,  and  compared  my  own  with  the  many  cases  given 
therein.  After  a careful  study  I concluded  to  try  and  treat 
myself.  So  I procured  some  of  the  instruments  necessary, 
and  started.  I began  by  using  Politzer’s  air-bag,  once  a day, 
for  a week.  By  this,  I succeeded  in  opening  the  right  Eus- 
tachian tube  so  that  the  air  would  pass  freely  to  the  tympa- 
num. As  I could  pass  no  air  to  the  left  one,  I introduced 
the  catheter,  but  at  first  did  not  succeed  in  passing  any  air, 
but  after -a  day  or  two  it  entered  the  middle  ear,  though 
rather  sluggishly.  I then  charged  the  air  douche  with 
iodine  vapor.  This  seemed  to  relax  the  tubes  very  much, 
-and  also  relieved  me  of  the  pressure  around  the  ear.  I sub- 
sequently used  dry  iodine,  on  account  of  it  being  cold 
weather.  To  my  throat  I applied  the  following : boracic 
acid,  9iij ; aqua  rosar.,  foiv.  This  I think  cured  my  ca- 
tarrh as  it  has  never  troubled  me  since.  I also  used  it 
through  the  nostrils  with  an  atomizer.  I also  got  a small 
McIntosh  battery  and  used  the  weakest  possible  current. 
It  is  a Faradaic  battery,  and  I felt  sound  and  sensation 
the  first  time  I used  it.  I applied  one  electrode  to  the 
meatus,  which  was  filled  with  warm  water,  and  the  alter- 
nate one  in  the  opposite  hand.  I used  this  three  times  a 
week  for  eight  minutes  at  a time.  I continued  this  for  about 
six  weeks  and  then  stopped  to  see  what  the  effects  would  be. 
In  about  two  weeks  I noticed  a marked  improvement  in 
hearing,  the  dizziness  left  me,  and  the  tinnitus  aurium  was 
broken  from  a continual  roar  to  an  occasional  spell  of  noise 
of  a higher  pitch.  I was  very  much  encouraged  by  these 
results.  This  led  me  to  believe  that  there  was  hope  for  still 
further  success.  So  I continued  the  same  treatment  for  five 
weeks  longer,  but  did  not  notice  any  further  improvement, 
and  during  the  late  heated  term  I noted  a slight  increase 
in  deafness.  I should  add  that  I used  in  connection  with 
the  foregoing,  the  treatment  given  on  page  496  of  your 
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work,  for  labyrinthine  deafness.  As  I used  such  a combi- 
nation, I cannot  say  which  caused  the  improvement. 

“I  have  during  the  last  five  years  been  nearly  overcome 
by  the  heat  on  several  occasions,  and  this  leads  me  to  be- 
lieve that  my  brain  may  be  involved  in  the  deafness.  I 
notice,  when  spoken  to,  that  several  seconds  pass  from  the 
time  the  words  were  spoken  before  I know  what  was  said. 
I will  state  here  that  I have  a tendency  to  stagger  when  I 
am  walking  in  the  dark.  I tried  a pair  of  Wale’s  arti- 
ficial ear  drums,  some  years  ago,  but  they  did  me  no  good,, 
and  about  a year  ago  I got  one  of  Dr.  Blodgett’s  multi 
audiphones.  This  seems  to  be  too  powerful,  as  it  brings 
every  sound  to  me  in  such  a confused  manner  it  is  useless 
for  me.  I have  been  very  careful  in  my  treatment,  never 
exceeding  that  given  in  3mur  valuable  work. 

I hope  the  foregoing  will  give  you  an  idea  as  to  the  cause 
of  my  deafness,  and  enable  you  to  form  an  opinion  as  to 
the  chance  of  anj-  success  in  treatment.  I know  from  the 
nature  of  your  work  that  you  will  give  me  an  honest  opinion, 
and  I have  the  greatest  confidence  in  your  ability.  As  this 
is  my  first  attempt  in  writing  anything  of  this  nature,  you 
will  please  overlook  all  mistakes,  and  I hope  they  will  in  no- 
way hinder  you  in  perusal.” 

My  reply  was  as  follows : 

August  11th,  1890. 

Bear  Sir: — Have  received  your  well  written  account  of 
your  case,  and  have  read  it  with  care. 

There  are  several  matters  of  great  importance  which  will 
handicap  your  case  as  far  as  a favorable  prognosis  is  con- 
cerned. The  first  is,  that  it  is  one  of  “ hereditary  deafness.” 
Second,  it  shows  sequelae  of  acute  inflammation  of  the  mid- 
dle ear.  Third,  it  is  progressive  deafness,  with  but  slight 
improvement  by  treatment.  Fourth,  you  have  had  several 
symptoms  of  “Meniere’s  disease,”  involving  the  labyrinth, 
semi-circular  canals,  cochlea  and  auditory  nerves.  Fifth, 
from  the  narrowing  of  the  Eustachian  tubes,  and  adhesions 
to  the  promontory ; the  tympanic  membranes  cannot  be 
otherwise  than  sunken,  thickened  and  opaque,  but  not  per- 
forated. 

Your  habits  have  caused  debility  of  your  nervous  system, 
and  jmur  out-door  exposure  to  all  kinds  of  weather  helps 
to  increase  your  deafness. 

Now  as  to  treatment:  Your  own  course,  aided  by  our 
work,  has  been  most  judicious  and  successful  to  a certain 
degree.  The  additional  treatment  that  I would  advise  will 
be  as  follows : 
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First.  Massage  to  the  ears,  by  drawing  the  ear  upwards 
and  backwards,  and  compressing  the  tragus  into  the  orifice 
of  the  meatus  back  and  forward.  If  the  auditory  canal  is 
dr}^,  drop  in  a few  drops  of  a ten  per  cent,  solution  of 
menthol  in  fluid  cosmoline,  so  as  to  produce  a certain  amount 
of  suction.  Make  massage  once  a day  for  five  minutes. 
The  following  additional  local  applications  are  to  be  em- 
ployed. You  may  add  the  vapor  of  pure  ether  to  your 
Politzer  bag,  inflating  the  ears  every  few  days  when  you 
feel  very  deaf.  If  however,  you  should  find  inflation  to  in- 
crease your  deafness,  fit  a piece  of  rubber  tube  with  a piece 
of  smooth  ivor}',  and  after  anointing  it  with  the  menthol 
solution,  introduce  it  into  the  meatus  air-tight,  fitting  the 
other  end  into  a syringe,  so  you  can  take  it  out  when  renew- 
ing the  air,  thus  exhausting  the  air  in  contact  with  the  drum 
membrane,  bringing  it  up  to  its  natural  position  and  break 
up  the  adhesions.  This  must  be  done  with  great  care,  so 
as  not  to  give  pain  or  tear  the  membrane.  Continue  this 
treatment  for  three  weeks  or  a month,  then  alternate  with 
the  former  treatment  and  local  applications  of  iodine,  glyce- 
rin, etc. 

Second.  For  your  nervous  debility,  you  must  take  a tea- 
spoonful of  an  Elixir  of  Valerianate  of  Strychnia.*  Your 
diet  should  be  milk  scalded,  and  drank  warm  three  times  a 
day,  eating  bread,  potatoes,  and  fruit,  with  very  little  meat, 
and  that  only  once  a day.  If  the  liver  should  get  out 
of  order,  take  two  tablets  of  calomel  and  bicarb  soda  (of 
each  1.20  of  a grain)  at  bed-time,  and  one  teaspoonful  of 
sulphate  of  magnesia,  oak  orchard  or  sprudel  salts  in  the 
morning  in  half  a tumbler  of  water.  Avoid  the  use  of  all 
stimulants — also  coffee,  tea,  and  above  all,  tobacco. 

Third.  Hygienic  Rules. — Live  in  an  elevated  region — 
near  no  marsh  or  damp  ground.  House  to  be  dry,  with 
a dry  cellar.  Employ  woolen  underwear,  summer  and  win- 
ter, only  being  light  in  summer  and  heavy  in  winter.  Avoid 
draught  in  the  ear,  and  carry  a small  piece  of  wool  in  the 
pocket,  so  as  to  use  it  in  ears  when  driving,  etc.  Always  wear 
the  same  kind  of  shoes  and  stockings;  never  use  slippers,  as 
.a  chill  to  the  feet  has  an  damaging  influence  on  the  deaf- 
ness. Use  a tepid  bath  once  a week,  wetting  the  upper  part 
■of  your  head  and  neck,  but  let  no  water,  cold  or  hot,  get 
into  your  ears.  Do  not  ever  dip  your  head  in  water.  Re- 
port in  a month.” 

1502  Walnut  Street. 


* Prepared  by  Mr.  Morgan,  1629  Walnut  street,  Philadelphia,  Pa. 
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Art.  VI. — The  Diagnosis,  Pathology  and  Treatment  of  Chronic 
Cystitis  in  the  Male. 

By  HUGH  BLAIR,  of  Bichmond,  Va. 

Anatomical  Memoranda. — The  bladder  is  a musculo- 
membrauous  sac.  Some  say  it  has  three  coats.  Gray  says 
it  has  four.  The  external  coat  is  derived  from  the  perito- 
neum. It  does  not  cover  the  whole  bladder;  if  it  did,  supra- 
pubic cystotomy  would  not  be  so  much  in  vogue.  It  ex- 
tends over  the  posterior  portion  from  the  opening  of  the 
ureters  to,  and  a little  beyond,  the  summit  and  over,  and 
about  ene-third  of  the  lateral  portion.  Next  comes  the 
muscular  coat  with  its  two  layers  of  fibres,  external  longi-  ' 
tudinal,  and  internal  circular,  both  uon-striated.  The  mus- 
cular coat  is  connected  by  a cellular  coat  to  the  mucous 
coat.  The  mucous  coat  is  smooth,  pale  and  loosely  adherents 
except  over  the  trigone,  where  it  is  closely  adherent  and 
never  in  folds.  Some  few  mucous  follicles  are  found  in  the 
fundus  and  neck.  Near  the  neck  numerous  small  glands  of 
the  racemose  variety  appear. 

The  arteries  that  supply  the  bladder  come  from  the  ante- 
rior trunk  of  the  internal  iliac,  and  the  veins  terminate  in 
the  internal  iliac  vein.  The  blood  vessels,  are  distributed 
ultimately  to  the  mucous  membrane.  The  neck,  sides  and 
base  of  the  bladder  are  the  most  vascular  parts. 

Some  say  that  there  are  no  lymphatics  in  the  walls  of  the 
bladder.  Gray  says  that  the  lymphatics  accompany  the 
blood  vessels.  The  mucous  membrane  is  a poor  absorbing 
surface. 

The  nerves  that  supply  the  upper  part  of  the  bladder  are 
derived  from  the  hypogastric  plexus,  and  the  nerves  that 
supply  the  neck  and  base  come  from  the  sacral  plexus. 

General  Remarks — Inflammation  of  the  bladder  gene- 
ally  begins  with  trouble  in  the  mucous  coat,  and  may,  more 
or  less  speedily,  extend  to  , the  muscular,  and  then  to  the 
peritoneal  coats.  Occasionally  the  trouble  begins  outside  the- 
bladder,  and  extends  to  it  from  the  adjacent  parts,  and  tUen 
the  peritoneal  or  muscular  coats  are  first  affected.  But  the 
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cystitis  that  affects  the  male,  and  is  usually  seen  in  practice, 
always  begins  with  irritation  or  inflammation,  more  or  less 
severe,  of  the  mucous  coat,  which  is  the  most  delicate  and 
most  susceptible  of  disease. 

This  is  the  usual  sequence,  according  to  the  degree  of  in- 
flammation : 1st,  increase  of  secretion  ; 2d,  puriform  change ; 
3d,  plastic  exudation  ; and  lastly,  gangrene. 

Frequent  and  ineffectual  efforts  at  micturition  thicken  the 
muscular  coat,  and  give  rise  to  trabeculae,  between  which 
the  mucous  membrane  may  be  forced  into  pouches,  in  which 
pouches  calculi  may  lie  concealed.  In  consequence  of  in- 
flammation, the  bladder  may  become  indurated  and  con- 
tractod.  It  is  the  neck  of  the  bladder  and  neighboring  parts, 
that  are  usually  the  first  and  chief  sufferers  in  cystitis. 

Cause. — Inflammation  of  the  bladder  may  be  caused  by 
wounds;  by  the  presence  of  calculi,  or  incrustations  deposi- 
ted from  the  urine ; by  lithotrity  or  lithotomy ; by  gout,  or 
an}'  disease  accompanied  by  morbid  urine;  by  the  introduc- 
tion of  catheter  or  an  v foreign  body ; by  gonorrhoea ; by  stric- 
ture ; by  enlarged  prostate  ; by  any  obstruction  to  the  natu- 
ral outflow  of  the  urine ; by  paraplegia,  and  other  forms  of 
paralysis ; by  the  use  of  cantharides,  turpentine,  or  other 
drugs  which  have  a specific  irritating  effect  on  the  bladder. 
Constitutional  conditions,  such  as  tuberculosis,  and  also  neo- 
plasms, ought  not  to  be  excluded  in  the  enumeration  of  the 
causes  of  cystitis. 

Diagnosis. — Cystitis  is  characterized  by  great  irritability 
of  the  bladder,  indicated  by  frequent,  sometimes  constant, 
desire  to  urinate;  by  painful  micturition;  by  the  passage 
of  urine  in  small  quantity ; by  the  character  of  the  urine, 
which  at  first  may  be  simply  acid  with  increased  quantity 
of  mucus,  then  alkaline  with  muco-pus,  containing  triple 
phosphates  and  amorphous  phosphate  of  lime;  by  pain 
and  tenderness  in,  and  extending  from  the  vesical  region; 
by  pyrexia  accompanied  by  uneasiness,  and  sometimes  by 
severe  suffering  located  in  the  vesical  and  urethral  anatomy. 

Alkaline  urine  and  triple  phosphates  belong  to  chronic 
cystitis;  but  all  the  foregoing  symptoms  may  appear  ati 
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any  stage  during  the  course  of  C3’^stitis,  for  acute  cystitis  is 
usually  the  precursor  of  chronic  cystitis,  and  acute  cystitis 
may,  and  often  does,  supervene  after  the  chronic  form  has 
been  established. 

Cystospasmus. — It  is  frequently  necessary  to  differentiate 
spasm  of  the  bladder  from  cystitis.  This  is  easily  done 
when  we  reflect  that  spasm  of  the  bladder  is  not  an  inflam- 
matory affection,  but  belongs  to  the  neuroses.  Consequently 
the  mucus,  pus,  and  deposits  which  are  found  in  the  urine 
of  cystitis  are  absent.  Nor  is  there  fever  or  local  tender- 
ness. 

What  IS  Chronic  Cystitis? — The  books  say  that  when 
the  violence  of  acute  cystitis  has  spent  its  force,  the  com-  ' 
plaint  passes  into  that  milder  form  called  catarrh  of  the 
bladder.  The  title  to  the  chapter  on  chronic  cystitis  in  one 
of  our  most  celebrated  publications  reads  thus:  “Vesical 
Catarrh — Chronic  Inflammation  of  the  Bladder.” 

Any  fluid  discharge,  the  result  of  irritation  or  inflam- 
mation, from  a mucous  membrane  is  a catarrh.  There  is 
an  asthenic  form  of  chronic  cystitis,  accompanied  bj^  muco- 
purulent discharge,  which  presents  the  symptoms  of  the 
acute  form  in  a moderate  degree,  and  may  continue  slug- 
gishly for  a long  time.  This  is  vesical  catarrh,  but  how  in- 
adequate is  the  term  to  describe  those  severe  lesions  of  the 
bladder  which  have  often  baffled  the  best  skill  of  the  best 
pratitioner,  and  tortured  his  patient  to  death.  The  patho- 
logical history  of  chronic  cystitis  includes  among  its  lesions, 
thickening  and  contraction  of  the  whole  organ;  ulceration, 
even  to  the  destruction  of  the  entire  mucous  membrane ; 
abscessof  the  muscular  walls;  abscess  immediately  outside 
the  bladder;  peritonitis;  gangrene;  pyrexia,  and  the  typhoid 
condition.  These  are  the  possibilities  and  the  actualities 
of  chronic  cystitis. 

Cause  of  the  Chronic  Form. — The  causes  of  acute 
cystitis,  which  have  been  enumerated,  are  all  of  them 
causes  of  chronic  cystitis.  The  bladder  was  designed  to 
hold  fluid,  and  it  cannot,  without  injury,  endure  the  pres- 
ence of  any  solid  body.  Calculi  and  calculous  deposits  in 
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the  bladder  are  a long-time  recognized  cause  of  chronic 
cystitis.  Bacteria  introduced  from  without,  are  a cause  of 
chronic  cystitis ; indeed,  they  are  an  element  of  the  greatest 
importance,  both  in  the  inception  and  progress  of  the  disease. 

As  this  is  not  the  place  to  argue  the  proposition,  it  might 
he  imprudent  to  say  that  as  there  is  no  coral  island  without 
the  polyp,  so  there  is  no  chronic  cystitis  without  bacteria. 

Of  all  the  causes  that  give  rise  to  the  disease  in  the  most 
intractable  form,  those  that  obstruct  the  outward  flow  of  the 
urine  are  the  wmrst.  For  this  reason,  stricture  and  enlarged 
prostate  have  been  the  cause  of  the  greatest  number  and 
the  most  aggravated  cases  of  chronic  C3"stitis.  When  these 
lesions  reach  a certain  stage,  they  necessarily  obstruct  the 
discharge  of  the  urine;  instrumentation  becomes  necessary; 
inflammation  follows — it  may  be  slight  at  first,  but  often 
iHcreases  with  the  increased  use  of  the  instrument,  and  the 
obstruction  is  obviated  with  more  and  more  difficulty. 
The  consequence  of  retention  is  decomposition  of  the 
urine,  due  to  bacteria,  and  the  formation  of  morbid  sub- 
stances, w'hich  are  constantl}’’  present  to  produce  vesical 
irritation  and  inflammation.  From  this  beginning  may 
proceed  all  that  disturbance  of  function  and  change  of 
tissue  which  affect  the  bladder  under  the  name  of  chronic 
cystitis. 

Diagnosis. — The  symptoms  of  acute  cystitis  have  already 
been  given.  If  we  read  the  books,  we  will  conclude  that 
cystitis  may  be  diagnosed  by  the  same  symptoms  in  a less 
active  form — asthenic  form.  As  we  have  said,  the  symptoms 
of  acute  cystitis  may  supervene  at  any  time  during  the  pro- 
gress of  the  disease.  During  the  course  of  the  disease  there 
are  degrees  and  accidents  of  which  urinar}’^  analysis  affords 
valuable  information.  The  character  of  the  urine  varies 
with  the  progress  of  the  disease. 

A short  summary  of  the  condition  of  the  urine — First  stage. — 
The  urine  that  characterizes  the  first  stage  is  cloudy ; nor- 
mal in  amount  and  specific  gravity  ; acid  when  passed,  soon 
becoming  alkaline;  no  albumen,  unless  there  is  kidney  com- 
plication, because  there  is  no  pus.  The  cloudiness  is  due  to 
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the  presence  of  mucous  corpuscles,  bladder  epithelium  and 
bacteria. 

Second  stage. — -Turbid  ; amount  normal ; specific  gravity 
normal ; alkaline  when  passed,  because  some  of  the  urea 
has  been  changed  into  carbonate  of  ammonia;  as  much 
albumen  as  is  represented  by  the  pus.  The  sediment  con- 
sists of  muco-pus,  triple  phosphates,  amorphous  phosphates, 
epithelium  and. bacteria. 

Third  stage. — Very  alkaline;  very  bad  odor;  specific 
gravity  not  so  high  ; albumen ; carbonate  of  ammonia ; sulph- 
ide ammonia;  and  a sediment  consisting  of  pus;  some  blood 
corpuscles;  very  much  bacteria;  phosphates  and  the  detritus 
of  molecular  change  in  the  tissues.  So  important  a part' 
does  alkaline  urine  pla}^  in  chronic  cystitis,  that  some  re- 
marks on  the  subject  may  be  essential  at  tnis  place.  Alka- 
line urine  is  a toxic.  Normal  urine  is  acid.  The  neutraliz- 
ing power  of  thirty  grains  of  oxalic  acid  represents  the 
physiological  acidity  of  the  urine  passed  in  twenty-four 
hours.  The  bladder  was  designed  as  tlie  receptacle  of  a. 
mildly  acid  fluid.  W:.en  carbonate  of  ammonia  is  found 
in  the  urine,  it  is  the  result  of  decomposition  in  the  urea. 
Urea  does  not  decompose  into  carbonate  of  ammonia  in  the 
bladder,  or  out  of  the  bladder,  until  brought  into  contact- 
with  the  ammoniacal  ferment;  nor  does  this  decomposition 
take  place  when  the  ferment  is  introduced  into  the  bladder,, 
if  the  mucous  membrane  is  in  health.  The  name  “Micro- 
coccus Urese”  has  been  bestowed  on  this  ferment.  Alkalinity 
of  the  urine  may  be  due  to  soda,  potash,  or  the  alkaline 
phosphates,  and  the  presence  of  these  may  be  conducive  to 
the  change  of  urea,  hut  after  all,  it  is  the  ammoniacal  urine 
that  is  so  pernicious.  This  it  is  wUich  accompanies,  or  is 
the  result  of,  or  more  probably  the  cause  of  the  grave 
lesions  wdiich  make  the  human  bladder,  and  also  their  con- 
necting channels,  a source  of  misery  to  their  possessor. 

Ammoniacal  urine  acts  as  an  irritant  on  the  mucous 
membrane  of  the  bladder,  exciting  a form  of  inflammatory 
action,  which  is  followed  by  the  secretion  of  a large  quan- 
tity of  mucus,  of  a viscid  character.  By  the  persistence  of 
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the  irritation,  puriform  mucus  is  at  length  poured  out,  and 
this  is  changed  by  the  carbonate  of  ammonia  into  a viscid, 
almost  gelatinous  mass,  sometimes  so  tenacious  as  to  form 
long  tough  ropes  of  matter,  capable  of  being  drawn  out 
several  inches  without  breaking.  Dr.  Dickinson  {Renal  and 
Urinary  Affections)  says:  “Looking  first  at  the  urine  as  di- 
rectly connected  with  the  origin  of  the  disease,  it  appears 
that  three  conditions  usually  concur — retention,  ammonia- 
cal  decomposition,  and  admixture  with  products  of  mucous 
inflammation.  Of  these,  the  essential  circumstance  appears 
to  be  ammoniacal  decomposition,  which  retention  may  in- 
duce, and  cystitis  either  precede  or  follow.” 

Speaking  of  the  kidney,  he  says — and  the  same  is  true  of 
the  bladder : 

“ The  simple  presence  of  pus  or  mucus  in  the  uriner 
though  lasting  for  years,  does  not  appear  to  set  up  renal 
disorder,  so  long  as  the  urine  retains  its  acidity  and  resists 
putrefaction.  I have  myself  known  no  instance  in  which 
the  mischief  has  arisen  except  in  connection  with  ammoni- 
acal urine.  The  ammoniacal  change,  however,  although  it 
may  arise  independently  of  mucous  inflammation,  produces 
it  so  constantly  that  the  origin  of  the  disease  is  always  thus 
complicated.” 

This  ammoniacal  decomposition  of  the  urine  is  accompa- 
nied with  abundant  prisms  of  triple  phosphates  and  amor- 
phous phosphates,  leaving  an  incrustation  on  the  urinary 
surface.  Dr.  Lionel  Beale  {Urinary  and  Renal  Disorders), 
says  : 

“This  process  not  infrequently  results  in  complete  disor- 
ganization of  the  mucous  tract,  and  generally  leads  to  a se- 
rious state  of  things.  Not  uncommonly,  portions  of  the  de- 
posit become  detached,  and  receiving  earthy  deposits  upon 
their  surface,  layer  after  layer,  concretions  of  a soft,  very 
brittle  character,  but  not  unfrequently  of  considerable  size, 
may  be  formed.” 

Ammoniacal  urine  is  not  only  a direct  irritant  to  the, 
bladder,  and  a constant  aggravation  to  its  lesions,  but  is  a, 
source  or  vehicle  of  morbific  products — leucomains — which 
may  beget  constitutional  conditions  of  a typhoid  nature,  and 
consummate  an  end  to  life. 
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Those  troubles  of  the  bladder,  which  arise  from  atony,  or 
from  lesions  of  the  brain  or  spine,  partake,  according  to  the 
circumstances,  of  the  nature  of  cystitis,  as  it  has  been  de- 
scribed. The  chief  features  are  muscular  inability  of  the 
bladder  to  empty  itself,  and  consequent  distention  and  re- 
tention, and  also  a relaxation  of  the  sphincta  vesicse,  so  that 
there  is  a constant  dribbling  away  of  the  urine.  Other 
symptoms  of  chronic  cystitis,  especially  those  caused  by 
ammoniacal  decomposition,  may  supervene. 

Prognosis. — There  are  cases  of  chronic  cystitis  that  are 
utterly  intractable,  and  after  lingering  for  months  or  years, 
wear  out  the  patient.  Others  suddenly  assume  the  typhoid 
condition,  and  succumb.  Many  are  subjects  of  the  disease' 
for  years,  manage  to  work  at  intervals,  get  better,  and  final- 
ly recover  a tolerable  condition  of  general  health  and  local 
soundness.  The  old  and  feeble  are  less  apt  to  be  relieved. 

In  general,  the  disease  is  medicable,  and  the  majority  of 
patients  are  restored  to  health. 

The  prognosis  is  favorable  in  cases  not  complicated  with 
enlarged  prostate,  incurable  stricture,  or  paralysis. 

Surgical  kidney  is  one  of  the  gravest  consequences  of  cys- 
titis, and  for  this  reason  it  ought  to  receive  special  atten- 
tion. As  a rule,  it  is  fatal.  A celebrated  authority  says, 
^‘that  it  constitutes  the  most  frequent  termination  of  all 
urinary  cases.”  Another  says,  “that  of  all  renal  disorders, 
next  to  the  varieties  of  albuminaria,  this  is  the  most  de- 
structive to  life.  It  may  almost  be  said  to  form  the  natural 
termination  of  stricture  of  the  urethra,  and  is  the  special 
danger  which  attends  the  use  of  the  catheter  and  lithotrite.” 
— (Dickinson.) 

Surgical  kidney  is  characterized  by  the  presence  of  ab- 
scesses scattered  through  the  renal  structure,  and  these  ab- 
scesses are  associated  with  abundance  of  micrococci,  dissem- 
inated and  in  colonies.  Many  of  the  tubules  are  crowded 
with  the  micrococci.  These  micrococci  are  the  cause  of  sur- 
gical kidney.  They  reach  the  kidney  by  extension  from  the 
diseased  bladder.  The  name  surgical  kidney  was  adopted 
by  distinguished  surgeons  in  1873,  in  consequence  of  the 
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death  of  the  Emperor  Louis  Napoleon,  who  died  of  that  dis- 
ease after  lithotrity.  Before  that  event,  Mr.  Erichson  had 
well  described  the  disease.  In  treating  of  cystitis,  he  says 
{The  Science  and  Art  of  Surgery):  “This  chronic  form  of  in- 
flammation of  the  bladder  is  not  infrequently  fatal,  death 
resulting  eventually  with  symptoms  of  a typhoid  character; 
the  tongue  becoming  brown,  and  the  pulse  feeble,  and  these 
are  usually  associated  with  urinary  poisoning  of  the  blood, 
the  mental  manifestations  becoming  dull  and  obscured,  and 
the  body  emitting  a strongly  urinous  odor,  and  the  skin  a 
dense  clammy  sweat.” 

Let  it  be  emphasized  that  surgical  kidney  never  arises 
unless  there  is  amraoniacal  urine.  Green,  the  pathologist, 
does  not  think  so;  Dickinson  does.  He  says  {Op.  Supra  Cit.): 
“ I have  myself  known  no  instance  in  which  the  mischief 
has  arisen  except  in  connection  with  ammoniacal  urine. 
The  urine  was  foetid,  and  more  or  less  mixed  with  vesical 
products,  pus,  mucus,  and  blood.  There  is  reason  to  believe 
it  was  invariably  ammoniacal.  Acidity  of  the  urine  is  fatal 
or  unfriendly  to  the  micrococci.” 

Treatment — Chronic  cystitis  is  a disease  of  local  irrita- 
tion, connected  with  lesions  of  the  bladder  and  constitu- 
tional debility.  The  indications  are — 1st.  To  remove  the 
cause — calculi  must  be  removed,  stricture  relieved,  enlarged 
prostate  medicated  as  far  as  possible.  The  tissues  must  be 
treated  by  such  applications  as  tend  to  reduce  inflammation, 
soothe,  heal,  and  give  tone.  Especial  attention  must  be  given 
to  the  urine  to  make  it  and  keep  it  as  near  normal  as  possi- 
ble; and  last,  and  not  by  a great  way  the  least,  constitutional 
treatment  is  necessary  with  a view  to  restoration  of  the  tone 
and  vigor  of  the  general  health.  For  the  removal  of  foreign 
bodies,  relief  of  stricture,  and  the  treatment  of  enlarged  pros- 
tate, only  skillful  surgery  can  avail.  Before  the  tissue  can 
he  soothed  and  healed,  it  will  be  necessary  to  remove  one 
constant  cause  of  irritation,  and  not  only  of  irritation,  but, 
by  absorption  of  direct  poisoning,  and  that  is  unsound  urine. 
Normal  urine  is  feebly  acid,  varying  in  acidity  within  a 
short  range.  When  much  excess  of  acidity  prevails,  the 
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urinary  organs  become  irritated,  and  uric  acid  or  urates, 
sometimes  oxalic  acid,  are  precipitated.  Much  discomfort 
may  result  to  the  patient,  but  by  the  use  of  alkalies  and 
some  medication  of  the  organs  of  the  portal  circulation,  the 
physician  can  easily  correct  the  disturbance;  but  the  urine 
that  is  the  result,  or  cause,  of  grave  urinary  maladies,  is 
the  alkaline  urine,  practically  the  ammoniacal  phosphatic 
urine. 

This  urine  is  morbific,  and  must  be  removed  from  the 
bladder;  and,  as  soon  as  possible,  an  effort  is  to  be  made  to 
restore  the  urine  to  its  natural  condition.  The  catheter  and 
the  syringe  must  be  employed.  Cystitis  has  many  times 
been  ‘the  result  of  the  employment  of  a foul  catheter.  Let 
the  catheter  always  be,  not  only  scrupulously  clean,  but 
thoroughly  disinfected.  Let  the  bladder  be  cleansed  by 
mild  injections  containing  some  unirritating  dininfectant. 
In  order  to  counteract  the  conditions  that  tend  to  decom- 
pose the  urine,  which  the  urine  finds  in  the  bladder  when 
it  arrives  from  the  kidney,  it  will  be  necessary  to  protil||f 
the  urine,  and  this  can  be  done  by  giving  such  remedies  as 
benzoic  acid,  which  has  the  property  of  rendering  the  urine 
both  acid  and  antiseptic.  Many  such  remedies  are  men- 
tioned in  the  books,  and  it  is  useless  to  enumerate  them. 
The  cautious  use  of  turpentine,  and  copaiba,  and  other  bal- 
sams, is  often  available  because  they  are  antiseptic,  and,  by 
their  gently  stimulating  properties,  assist  the  debilitated  tis- 
sues of  the  bladder  in  their  struggles  for  health. 

Dr.  Lionel  Beale  {Urinary  and  Renal  Disorders)  says:  “We 
may  bring  the  urine  into  such  a condition  that  it  will  actu- 
ally exert  a soothing  effect  upon  the  mucous  membrane, 
and  promote  the  healing  of  any  superficial  ulcers  that  may 
be  present.”  . 

To  the  same  effect,  one  whose  name  carries  authority  on 
medical  subjects,  remarks,  “that  the  best  way  to  restore  the 
mucous  surface  of  the  urinary  apparatus  to  health,  is  to  re- 
store the  urine  to  a normal  condition.” 

Applications  to  the  mucous  surface  of  the  bladder  have 
long  been  used. 
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Nitrate  of  silver,  acetate  of  lead,  sulphate  of  zinc,  tannin, 
borax,  salicylic  acid,  dilute  nitric  acid,  carbolic  acid,  silicate 
of  soda,  and  permanganate  of  potash,  have  been  applied  to 
the  mucous  membrane  of  the  bladder  for  the  purpose  of 
medication. 

Dr  Wm.  D.  Hooper  (a  Fellow  of  the  Virginia  Medical 
Society)  has  used  with  great  success  an  injection  containing 
thirty  grains  iodoform  as  a daily  application  to  the  surface 
of  the  bladder.  The  patient  was  an  elderly  gentleman  suf- 
fering from  enlarged  prostate  and  chronic  cystitis.  After 
several  years,  the  relief  of  the  symptoms  has  continued. 
Occasionally,  he  still  applies  the  remedy.  To  relieve  the 
distress  attending  cystitis,  moist  hot  applications  to  the  pe- 
rineum and  supra-pubic  region,  and  hot  hip-baths,  are  use- 
ful. Mucilaginous  drinks,  such  as  flaxseed  infusion,  with 
lemon  and  sweet  spirits  nitre,  are  beneflcial.  Anodyne  sup^ 
positories  are  sometimes  indispensable.  A milk  diet  is  high- 
ly approved. 

Constitutional  Treatment. — Dr.  Lionel  Beale,  already  quoted 
several  times,  remarks  that  “the  quantity  of  pus  varies,  in- 
creasing if  the  blood  becomes  poor,  while  the  formation  of 
pus  diminishes  as  the  patient’s  health  improves.  A greater 
quantity  of  material  becomes  pus  when  the  system  is  weak 
and  low  than  when  the  nutrition  of  the  body  is  properly 
carried  on.”  Again  he  says;  “Many  of  the  most  obstinate 
cases  of  cystitis  improve  after  some  months,  during  which 
tonic  treatment  and  careful  management,  as  regards  diet, 
have  been  steadily  persisted  in.  Rest  alone  has  much  to  do 
with  the  favorable  result;  but  it  stands  to  reason,  that  in  a 
prolonged  state  of  exhaustion,  disease  dependent  upon  an 
abundant  discharge  from  a mucous  surface,  accompanied 
with  emaciation  and  much  lowering  of  the  general  health, 
the  patient’s  chances  of  recovery  will  be  much  more  in- 
creased, if  the  nutritive  processes  are  assisted  by  good  man- 
agement of  the  digestive  organs,  and  the  careful  selection  of 
foods  and  tonic  remedies,  than  if  the  case  be  left  to  the  cu- 
rative effects  of  time  alone,  when,  for  want  of  good  manage- 
ment, the  strength  may  fail  and  the  powers  become  exhaust- 
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ed  to  a degree  which  renders  recuperation  improbable.” — 
(Op.  Supra  Cit.) 

After  this  general  statement,  the  proper  tonic  and  hygie- 
nic treatment  will  suggest  itself  at  once  to  the  practitioner; 
for  it  must  necessarily  be  varied  to  suit  the  pathological  and 
pecuniary  condition  of  different  patients. 

The  Last  Resort. — When  all  other  remedies  for  chronic 
cystitis  have  failed,  cystotomy  has  been  resorted  to — that  is, 
the  bladder  of  the  male  has  been  opened  from  the  perine- 
um, as  in  lithotomy.  “Weir  has  collected  forty -seven  cases 
of  cystotomy  for  cystitis  in  the  male;  twent3'^-three  patients 
were  cured  by  the  operation,  seven  relieved,  four  not  bene- 
fited, while  thirteen  died — ten  of  these,  however,  from  ad- 
vanced disease  of  the  kidneys.” — (Ashurt's  Surgery) 

Dr.  Hunter  McGuire,  of  Richmond,  Va.,  with  great  sa- 
gacity, has  proposed  and  successfullj’^  carried  into  operation 
a new  mode  of  meeting  this  extremity.  It  is  the  formation 
of  an  artificial  urethra,  by  means  of  permanent  fistula  in 
the  supra-puhic  region,  communicating  with  the  bladder. 
The  operation  is  new,  but  is  no  longer  experimental.  The 
patients  upon  whom  the  operations  were  performed  were  in 
a desperate  condition  of  disease  and  suffering.  They  recov- 
ered their  health  remarkably,  some  of  them  have  been  able 
to  return  to  their  occupations.  They  have  fattened,  and 
have  obtained  relief  from  their  sufferings  to  that  extent  that 
life,  which  was  once  a burden,  is  now  worth  living. 

McGuire’s  operation  has  advantages  not  secured  by  peri- 
neal cystotomy.  The  operation  is  much  safer  for  the  debil- 
itated patient;  it  is  not  attended  with  constant  perineal  dis- 
comfort; it  enables  the  patient  to  void  his  urine  through 
the  walls  of  the  abdomen,  which  are  not  in  the  irritated 
condition  found  in  the  tissues  of  the  perineum;  nor  are  the 
tissues  in  constant  contact  with  morbid  urine,  as  in  the 
draining  operation,  for  the  patient  voids  his  urine  at  will. 
Convalescence  begins  sooner;  and  when  the  patient  is  able 
to  leave  his  bed,  he  can  go  abroad  without  exciting  inflam- 
mation by  exercise,  and  without  much,  if  any,  discomfort. 

Some  of  the  patients  who,  a year  or  two  ago,  were  bed- 
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ridden,  and  rapidly  nearing  the  grave,  to  all  appearances, 
are  now  able  to  go  about  in  a comfortable  condition  of 
health.  It  was  an  interesting  exhibition  of  the  muscular 
office  of  the  bladder,  when  we  were  permitted  to  see  Dr. 

, some  three  months  after  this  operation,  introduce  a 

large  catheter  without  difficulty  or  pain,  through  the  new 
urethra,  into  the  bladder,  lie  on  his  back,  and,  by  exercise 
of  his  will,  eject  about  four  ounces  of  his  urine  into  a basin 
placed  on  the  bed  by  his  side.  The  catheter  is  not  necessa- 
ry, and  is  not  used  when  the  erect  position  is  assumed. 

"We  never  read  or  heard  of  anybody  who  has  successfully 
attempted,  or  even  proposed,  to  obviate  incurable  pathologi- 
cal obstruction  of  the  flow  of  the  urine  through  the  natural 
channels  by  means  of  an  artificial  urethra,  until  Dr.  Hunter 
McGuire  invented  this  operation. 


^JinicHl  Reports. 


A Case  of  Successful  Supra-pubic  Cystotomy  in  a Child— A 
New  Manoeuvre  for  Bi-manual  Examination  for  Stone  in 
the  Bladder. 

By  B.  P.  LEONARD,  M.  D.,  of  Baltimore,  Md. 

Late  Prof.  Surgery  Baltimore  Medical  College. 

On  the  25th  of  July,  1890,  I saw  Fred.  B.,  aged  6 years, 
for  the  first  time.  He  was  a robust,  well-grown  child,  with 
this  history : Shortly  after  an  attack  of  measles,  two  years 
ago,  he  began  to  have  irritable  bladder,  without  any  history 
of  nephritic  colic.  This  increased  until  last  summer,  when 
he  complained  of  pain  in  the  penis  before  and  during  uri- 
nation, the  pain  being  finally  so  violent  that  he  would  run 
screaming  up  and  down  the  floor,  holding  the  organ  in  his 
hand.  Finally,  the  pain  would  cease,  as  he  gradually 
emptied  the  bladder,  but  urination  could  not  be  perfectly 
accomplished  unless  he  went  to  stool ; consequently  there 
was  considerable  rectal  prolapse.  Failing  to  obtain  relief 
otherwise,  he  was  carried  to  a hospital,  where,  after  an  ex- 
amination, the  surgeon  declared  he  had  no  stone,  but  that 
circumcision  was  needed — evidently  looking  on  his  symp- 
44 
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toms  as  reflex.  From  constant  handling,  a balanitis  had 
developed,  for  which  copaiva  was  given.  As  fax  as  I can 
learn,  this  examination  was  a bi-manual  and  not  an  instru- 
mental one,  and  the  reason  of  failure  to  detect  the  stone 
will  directly  become  evident. 

After  watching  him  several  days,  I determined  to  exam- 
ine him  myself  for  stone,  notwithstanding  the  high  nega- 
tive authority.  Under  chloroform,  administered  by  Dr.  H. 
C.  Silver,  the  stone  was  easily  found  with  a sound,  both 
click  and  sensation  being  distinct.  Under  the  bi-manual 
examination,  it  was  impossible  to  feel  the  stone,  for  the 
simple  reason  that,  in  the  recumbent  position,  the  stone  re- 
ceded beyond  reach,  the  bladder  generally  being  much  dis- 
tended from  the  fact  that  the  stone  acted  as  a ball-valve, 
and  occluded  the  urethra  whenever  contraction  took  place.. 
The  boy  was  then  raised  to  a vertical  position,  my  finger 
being  still  in  the  rectum  and  hand  outside.  Instantly  the 
stone  gravitated  between  the  opposing  fingers,  and  its  size 
and  shape  were  easily  determined.  Dr.  Silver  remarked 
that  the  position  might  be  dangerous,  and,  in  fact,  the  boy 
became  pallid  and  his  pulse  weak,  but  he  immediately  re- 
covered his  normal  condition  by  posture.  A catheter  was 
given  to  obviate  the  occlusion  of  the  urethra,  but  it  was 
impossible  for  the  parents  to  use  it,  because  of  the  boy’s 
wilful  and  determined  resistance. 

On  the  6th  of  August,  assisted  by  Drs.  A.  Atkinson  and 
Silver,  I operated  by  the  supra-pubic  method.  The  abdo- 
men was  well  washed  with  soap  and  hot  water;  the  bladder 
thoroughly  irrigated  with  boric  acid  solution ; the  rectum 
distended  with  a rubber  bag,  and  the  usual  abdominal  in- 
cision made,  but  the  incision  in  the  bladder  was  delayed  and 
made  diflicult  by  the  forcing  out  of  the  rubber  bag  and 
some  dribbling  alongside  the  sound,  occasioned  by  efforts 
at  vomiting,  which  made  it  necessary  to  intermit  the  chlo- 
roform. The  peritoneum  was  exposed  in  the  extreme  up- 
per end  of  the  incision,  but  was  not  wounded.  After  ex- 
traction and  digital  examination  of  the  interior  of  bladder, 
which  was  healthy,  the  bladder,  at  the  lower  angle  was 
stitched  to  the  skin  (passing  the  stitches  through  all  the  tis- 
sues), leaving  an  opening  large  enough  for  the  entry  of  the 
finger,  the  rest  of  the  wound  being  entirely  closed ; silk  was 
used  exclusively,  and  the  drainage  tube  was  dispensed  with. 

This  opening  gradually  closed,  when,  by  the  ei^iteenth 
day,  the  urine  was  passed  entirely  by  the  penis,  and  at  the 
end  of  the  third  week,  healing  was  complete.  The  healing 
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was  delayed  by  the  early  cutting  out  of  the  silk  ligatures 
from  the  abdominal  pressure,  and  an  extensive  deposit  of 
crystals  of  phosphates  on  the  wound  and  surrounding  integu- 
ments. I think  silver  wire  would  have  held  much  better, 
and  a drainage  tube  would  have  saved  much  irritation  and 
hastened  recovery.  There  was  but  little  reaction  after  the 
operation;  at  no  time  was  there  any  cause  for  anxiety  for 
the  result. 

The  stone  we^hed  39  grains  and  measured  l|^xfxf 
inches,  mainly  phosphate  of  lime ; it  was  not  examined  for 
a nucleus. 

It  is  dangerous,  I know,  to  claim  to  originate  a new  sur- 
gical procedure,  but  after  a somewhat  considerable  research 
over  my  available  literature  on  the  subject,  I can  find  no 
mention  of  the  vertical  position  having  been  used  as  an  aid 
to  bi-manual  examination  for  stone,  but  possibly  this  ma- 
noeuvre may  already  be  familiar  to  many  of  your  readers.' 

It  is  possible  that  the  use  of  a catheter,  in  suitable  cases, 
would  so  contract  the  bladder  that  the  stone  could  easily  be 
reached  by  the  finger;  but  it  is  probably  a fact  that,  owing 
to  the  constant  obstruction,  the  bladder  can  never  thor- 
oughly empty  itself,  and  there  is  always  more  or  less  re- 
sidual urine.  I wish,  then,  to  call  attention  to  this  ma- 
noeuvre for  the  detection  of  stone,  and  also  to  commend  the 
supra-pubic  method  of  operation,  particularly  in  children, 
because  of  the  slight  injury  it  does,  the  slight  risk  to  life, 
and  the  rapid  and  satisfactory  recovery. 


Three  Cases  of  Wounds  of  Joint,  Besulting  in  Good  Joint 
Movement. 

By  ANGEIiO  PESTORAZZI,  M.  D.,  of  Mobile,  Ala., 

Late  Assistant  Surgeon  in  Out-Dooe-Patient  Department,  Chambers  Street 
Hospital,  New  York. 

I am  prompted  to  give  the  history,  treatment  and  result 
of  the  following  cases,  not  that  in  doing  so  I pretend  to  un- 
furl to  the  profession  any  new  mode  of  treatment,  but  sim- 
ply because,  in  my  estimation,  injuries  to  joints  are  deemed 
as  deplorable  an  accident  as  can  be  inflicted  upon  the 
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human  body,  and,  moreover,  because  the  result  in  the  three- 
cases  that  came  under  my  care  was  favorable  in  all  of  them. 

Case  I. — Wound  of  the  Ankle  Joint.  William  Heard^ 
white,  aged  29,  came  under  my  care  March  4,  1889.  There 
was  a wound  one  inch  long  situated  over  the  left  internal 
malleolus.  Through  this  wound  it  could  be  felt  that  the- 
malleolus  was  broken,  and  that  the  ankle  joint  was  opened, 
the  finger  passing  betw’een  the  tibia  and  the  astragalus. 
There  was  also  a small  wound  on  the  anterior  part  of  the 
ankle  which  did  not  communicate  with  the  joint.  The  ac- 
cident was  caused  by  a block  of  wood  falling  upon  his  leg. 
The  joint  w^as  syringed  out  with  carbolic  lotion  (1  to  30), 
and  the  antiseptic  dressing  applied,  with  all  care,  in  the 
usual  manner.  The  leg  was  placed  on  a swing  cage.  The 
antiseptic  dressing  was  continued  for  a fortnight,  by  which 
time  the  wounds  were  healed  without  suppuration.  On  the 
evening  of  the  first  day  the  temperature  was  101.5° — it  was 
never  higher — and  by  the  fifth  day,  was  normal.  The 
sjdint  was  kept  on  for  thirty  da3'^s.  The  patient  was  dis- 
charged, with  the  leg  in  a plaster-of-Paris  bandage,  April 
13th.  To-day  he  is  walking  about  with  a perlectly  mova- 
ble joint. 

Case  II. — Wound  of  the  Knee  Joint.  Alexander  McG., 
white,  aged  22,  was  conveyed  in  a carriage,  from  Cameron 
& Son’s  shingle  mill,  to  my  office,  January  19,  1890,  suffer- 
ing with  a wound,  four  inches  long,  across  the  thigh,  one 
inch  above  the  patella.  Through  this,  the  finger  could  be 
passed  into  the  joint,  and  the  posterior  surface  of  the  patella 
plainly  felt.  Around  the  lower  and  inner  sides  of  the 
patella  were  three  other  wounds,  each  about  one  inch  long; 
no  communication  of  these  with  the  joint  was  made  out. 
A back  splint  was  applied.  The  joint  was  scrupulously 
syringed  out  with  a solution  of  bichloride  of  mercury 
(1-2000),  iodoform  sprinkled  over  the  wound,  and  all  cov- 
ered with  thymol  gauze  and  borated  cotton.  This  antisep- 
tic dressing  was  continued  for  fifteen  days,  by  which  time 
all  the  deep  part  of  the  wound  was  healed,  and  a small 
superficial  granulating  surface  was  left.  Eight  hours  after 
the  accident  the  temperature  was  at  its  highest — 99.6°. 
The  pulse  was  never  above  92.  On  February  10th,  the 
splint  was  removed.  The  patient  was  discharged  a few 
days  later.  He  now  walks  as  perfectly  as  ever,  without  any 
limp. 

Case  III. — Wound  of  the  Knee  Joint.  J.  F.,  white,  aged 
39,  farmer  by  occupation,  residing  some  three  miles  from 
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the  city,  sent  for  me  on  the  morning  of  June  28th.  After 
a most  careful  examination,  I found  a small  perforating 
wound  below  and  on  the  outer  side  of  the  patella  of  the 
right  leg,  through  which  synovia  was  freely  flowing.  A 
probe  could  be  passed  up  into  the  joint  through  the  open- 
ing. The  wound  was  caused  the  man  falling  on  the 
tooth  of  a rake.  A back  splint  was  applied  to  this  case,  as 
in  Case  II.  The  parts  were  cleansed  with  carbolic  lotion 
(1  to  30),  and  this  was  repeated  daily  for  ten  days.  All  an- 
tiseptic precautions  were  strictly  observed.  The  wound 
healed  completely  in  four  days.  The  temperature  reached 
100.1°  on  the  second  day,  when  some  effusion  was  found  in 
the  joint.  Now,  July  20th,  the  effusion  has  entirely  disap- 
peared, the  splint  has  been  removed,  and  the  movements  of 
the  joint  are  perfect.  The  patient  will  be  dismissed  in  a 
few  days. 


An  Unusually  Tight  Urethral  Stricture 

By  VIRGINIUS  W.  HARRISON,  M.  A.,  M.  D.,  of  Richmond,  Va. 

On  April  28th,  1890,  Joe  B.,  a negro,  aet.  56,  weighing 
about  160  pounds,  came  to  my  ofiice  to  consult  me  about  a 
urethral  stricture,  which  incapacitated  him  from  urinating, 
save  drop  by  drop.  His  general  health  had  failed  a great 
deal  in  the  past  two  months.  His  family  history  was  good 
as  far  as  I could  learn. 

I told  him  I would  operate  on  him  the  next  day,  which 
he  reluctlantly  consented  for  me  to  do,  saying  he  suffered 
from  this  stricture  seven  years  ago,  and  was  operated  on ; 
but  he  admitted  he  did  not  follow  the  surgeon’s  advice  in 
coming  to  his  ofiice  to  have  the  bougie  introduced. 

On  the  29th  of  April,  I went  to  his  house  with  Dr.  Chas. 
V.  Carrington,  expecting  to  do  an  internal  urethrotomy. 
The  patient  having  been  given  a mild  purgative  the  night 
before,  and  ten  grains  of  the  sulphate  of  quinine  that 
morning,  a half  a drachm  of  a 4 per  cent  solution  of  mu- 
riate of  cocaine  was  introduced  into  the  urethra,  and  the 
bougie  of  Maisonnoeuve’s  urethrotome  was  passed  into  the 
bladder  with  but  little  trouble.  After  having  screwed  on 
"the  guide,  I was  surprised  to  find  it  would  not  pass  the 
stricture,  which  was  in  the  penile  or  spongy  portion  of  the 
urethra.  I used  as  much  force  as  I thought  proper,  and 
possibly  a little  more,  but  with  no  success.  I then  withdrew 
ihe  instrument  to  try  again  in  a few  days.  In  the  mean- 
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time,  I gave  the  patient  the  tincture  of  the  chloride  of  iron. 

I asked  Drs.  Lewis  Wheat  and  Edward  McGuire  to  meet 
me  there  on  May  5th.  I was  the  first  to  arrive.  Having 
made  everything  ready  for  the  operation,  I concluded  to  try 
the  instrument  again  before  the  doctors  came.  As  before, 
the  bougie  passed  well  enough,  but  had  the  same  old  trouble 
with  the  guide.  When  I took  the  guide  out,  I was  very 
much  surprised  to  find  I had  left  the  bougie  in  the  urethra. 

By  this  time  Drs.  Wheat  and  McGuire  arrived.  We  tried 
with  the  forceps  to  get  the  bougie,  but  finally  had  to  cut 
down  upon  it,  which  was  then  removed  with  some  difficulty, 
so  tight  was  it  grasped  by  the  stricture.  This  grasping  by 
the  stricture  explains  the  unscrewing  of  the  bougie. 

Having  this  opening  low  down  in  the  urethra,  I thought 
it  would  be  an  easy  matter  to  reach  bejmnd  the  stricture, 
but  in  this  I also  failed. 

Now  the  question  arose,  whether  it  would  be  better  to  lay 
open  the  urethra,  or  use  gradual  dilatation,  with  a final  view 
to  internal  urethrotomy.  The  latter  was  decided  upon,  and 
was  commenced  as  soon  as  an  inflammation  of  the  penis 
subsided,  which  followed  our  attempt  at  urethrotomy.  Fili- 
form bougies  were  used,  until  five  could  be  made  to  pass  the 
stricture  easily,  and  on  May  26th  another  attempt  at  ure- 
throtomy was  made;  this  time  with  success,  and  a No.  18 
American  bougie  was  introduced.  That  night  I was  called 
to  see  him  and  found  him  with  a congestive  chill,  which 
lasted  several  hours,  and  came  near  taking  him  off.  For 
ten  days  he  was  too  weak  to  allow  the  use  of  the  bougie,, 
though  stimulants  were  used  very  freely. 

However,  this  ill-fated  negro  has  steadily  improved,  and 
at  this  writing,  September  1st,  weighs  twenty  pounds  more- 
than  before  the  operation,  and  suffers  none  from  the  stricture. 
I used  the  bougie  every  day  from  June  6th  to  July  1st,  twice 
a week  in  July,  once  a week  in  August. 

While  Resident  Physician  to  “ St.  Luke’s  Home”  and 
since,  I had  the  opportunity  of  seeing  Dr.  Hunter  McGuire- 
do  a great  manj’^  internal  urethrotomies,  but  this  is  the  first 
one  I ever  saw  when  the  bougie  would  pass  the  stricture,  and 
the  guide  would  not  follow.  At  first,  I thought  possibly  the 
bougie  had  passed  into  a pocket  and  doubled  on  itself,  but 
that  such  was  not  the  fact,  was  afterwards  proved  by  remov- 
ing the  bougie  from  the  stricture,  and  a flow  of  water  fol- 
lowing. 
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PROCEEDINGS  OP  THE  SECOND  SEMI-ANNUAL  SES- 
SION OP  THE  MEDICAL  EXAMINING  BOARD  OP 
VIRGINIA. 

The  Second  Semi-annual  Meeting  of  the  Sixth  Annual 
Session  of  the  Medical  Examining  Board  of  Virginia,  was 
held  at  the  Rockbridge  Alum  Springs,  September  2nd,  3rd, 
and  4th,  1890. 

The  President,  Dr.  Hugh  M.  Taylor,  of  Richmond,  Va., 
called  the  meeting  to  order  at  8 o’clock  P.  M.,  Tuesday,  Sep- 
tember 2nd. 

Roll  call  by  the  Secretary,  Dr.  Paulus  A.  Irving,  of  Farm- 
ville,  showed  the  following  members  to  be  present:  Drs. 
Ashton,  Bowyer,  Buckner,  Conway,  Chancellor,  Glasgow, 
Green,  Harrison,  Irving,  Martin,  McGuire,  Meriwether, 
Stone,  Taylor,  Tankard,  Winston,  and  Young. 

Plan  of  Examination. 

Under  the  By-laws  of  the  Board,  “the  applicant  is  re- 
quired to  answer  at  least  three-fourths  of  the  questions  satis- 
factorily, and  he  is  to  be  rejected  if  he  fails  to  answer  satis- 
factorily thirty-three  and  one-third  per  cent,  of  the  questions 
on  any  one  Section  or  sub-division  of  the  whole  examina- 
tion. He  is  also  required  to  sign  his,  papers  with  a number 
furnished  by  the  Secretary,  who  shall  record  the  number 
after  the  applicant’s  name  on  his  registered  list,  to  be  kept 
for  the  purpose,  and  only  the  President  and  Secretary  shall 
be  allowed  to  examine  the  aggregate  sheet  during  the  exam- 
ination.” 

In  all  examinations  before  the  Board,  if  not  distinctly  so 
stated,  it  is  implied  and  understood  that  each  party  under- 
going examination  pledges  his  word  of  honor,  without  men- 
tal reservation  or  evasion  in  any  manner  whatsoever,  that 
during  such  examination  he  will  neither  give  to  a fellow- 
candidate,  nor  receive  from  him  or  from  any  other  source, 
any  information  relating  to  the  subject  immediately  under 
consideration,  unless  it  be  with  the  knowledge  and  consent 
of  the  Examining  Committee. 

[The  time  allotted  to  make  answers  to  questions  in  each 
Section  is  three  hours.] 
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Examinations  September  Srd  and  Ath,  1890. 

I.  — -Section  on  Chemistry. 

Members: — Drs.  J.  H.  NefF,  of  Harrisonburg,  Chairman ; 
Jesse  H.  Peek,  of  Hampton;  P.  B.  Green,  of  Wythe- 
ville;  and  Benjamin  Harrison,  of  Richmond  city. 

Ques.  1.  State  what  is  meant  by  chemical  combination, 
and  explain  fully  the  difference  between  it  and  mechanical 
mixture. 

Ques.  2.  Give  the  laws  governing  chemical  combination. 

Ques.  3.  Define  alcohols,  aldehydes,  and  ethers,  and  name 
one  of  each. 

Ques.  4.  Give  the  chemical  formula,  physical  and  chemi- 
cal properties  of  peroxide  of  hydrogen. 

Ques,  5.  What  are  natural  alkaloids  ? Name  three  of  the 
more  important,  and  give  a reliable  test  for  each. 

Ques.  6.  Give  the  color,  reaction,  specific  gravity,  and 
quantity  (in  twenty-four  hours),  of  normal  urine,  and  de- 
scribe testsjfor  the  detection  of  albumen,  sugar  and  the  earthy 
phosphates  in  urine. 

II. — -Section  on  Anatomy. 

Members: — Drs.  Hugh  M.  Taylor,  of  Richmond  (city), 
Chairman;  Wm.  P.  McGuire,  of  Winchester;  Paulus 
A.  Irving,  of  Farmville;  and  R.  D.  Huffard,  of  Cha- 
tham Hill. 

Ques.  1.  Name  the  bones  entering  into  the  formation  of 
the  orbit  and  its  foramen. 

Ques.  2.  Classify  the  knee-joint;  name  the  ligaments  and 
describe  its  synovial  membrane. 

Ques.  3.  Describe  the  formation  of  the  triangles  of  the  neck. 

Ques-  4.  Describe  the  origin,  course  and  branches  of  the 
internal  pudic  artery. 

Ques.  6.  Describe  the  contents  of  the  right  iliac  region. 

Ques  6.  Name  the  organs  in  part  covered  by  peritoneum ; 
describe  the  pelvic  peritoneum. 

Ques.  7.  Describe  the  origin,  distribution,  and  functions  of 
the  superior  maxillary  nerve,  and  name  its  branches. 

Ques.  8.  Describe  the  median  nerve  and  its  branches. 

III. — Section  on  (I)  Hygiene  and  (II)  Medical  Jurispru- 
dence. 

Members: — -Drs.  0.  B.  Finney,  of  Onancock,  Chairman; 
T.  B.  Greer,  of  Rocky  Mount ; J.  E.  Chancellor,  of 
Charlottesville;  and  James  W,  Tankard,  of  Burgess’ 
Store. 
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Hygiene : 

Ques.  1.  What  precautions  would  you  observe  in  the 
management  of  a case  of  scarlet  fever,  diphtheria,  and  va- 
riola, with  reference  to  the  patient  and  the  public? 

Ques.  2.  Name  some  of  the  most  reliable  disinfectants — 
their  mode  of  application,  strength,  and  time  required,  to  be 
efl&cient. 

Ques.  3.  What  effete  matters  are  thrown  off  in  respira- 
tion? What  is  their  effect  on  the  health  of  the  inmates  of 
a crowded  room?,  and  what  the  proper  preventive  of  serious 
consequences? 

Qwes.  4.  What  are  the  most  important  sanitary  rules  to 
be  observed  in  selecting  a building  site  for  a country  resi- 
dence ? 

Medical  Jurisprudence  : 

Ques.  1.  Give  the  legal  definition  of  a wound  with  the 
classification  and  character  of  wounds  inflicted  during  life 
and  post-mortem. 

Ques.  2.  Give  medical  proof  and  legal  relations  of  abor- 
tion ; state  medical  facts  upon  which  reliance  can  be  placed 
as  furnishing  evidence  of  infanticide. 

IV. — Section  on  Physiology. 

Members: — Drs.  I.  S.  Stone,  of  Lincoln,  Chairman;  Robt. 
Glasgow,  of  Lexington;  R.  F.  Young, of  Love’s  Mills; 
and  S.  W.  Carmichael,  of  Fredericksburg. 

Ques.  1.  Describe  the  mucous  membrane  of  the  stomach, 
as  seen  by  the  unaided  e;^  e,  and  give  the  physiology  of  gas- 
tric digestion. 

Ques.  2.  Describe  the  functions  of  the  iris  and  crystalline 
lens. . 

Ques.  3.  Name  the  cranial  nerves. 

Ques.  4.  What  parts  of  spinal  cord  are  the  natural  chan- 
nels of  transmission  for  sensation  and  motion?  What  is 
meant  by  the  decussation  of  the  motor  tracts,  and  at  what 
point  does  it  occur? 

Ques.  5.  Give  cause  of  heart-sounds.  What  is  meant  by 
the  impulse  of  the  heart,  and  where  located  ? 

Ques.  6.  Describe  the  appearance  and  chief  characteristics 
-of  blood.  Give  briefly  the  chief  constituents.  How  would 
you  test  for  blood  ? 

Ques.  7.  Name  the  varieties  of  epithelium,  and  tell  where 
distributed. 

Ques.  8.  What  poison  is  eliminated  by  the  kidneys  ? and 
is  it  found  elsewhere  than  in  the  urine  ? 
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V. — Section  on  Materia  Medica  and  Therapeutics. 

3Iemhers: — Drs.  C.  C.  Conway,  of  Rapidan,  Chairman;  A.- 
Trent  Clarke,  of  South  Boston;  S.  W.  Budd,  of  Pe- 
tersburg; James  Parrish,  of  Portsmouth;  and  M.  A. 
Douglass  (Homoeop.),  of  Danville. 

Ques.  1.  Name  the  principal  influences  modifying  the  ef- 
fects of  medicines. 

Ques.  2.  Explain  what  is  meant  by  cumulation — and 
what  by  tolerance  in  therapeutics. 

Ques.  3.  What  are  the  therapeutic  actions  of  alteratives  ? 
and  give  examples  of  the  most  efficient. 

Ques.  4.  Name  the  most  active  styptics — giving  mode  of 
action  and  application. 

Ques.  5.  What  are  the  relative  doses  of  tinctures,  fluid  ex- 
tracts, infusions,  and  decoctions? 

Ques.  6.  Give  the  poisonous  action  of  bichloride  of  mer- 
cury, aconite,  arsenic,  and  strychnine. 

Ques.  7.  In  what  diseases  is  nitrate  of  silver  found  ser- 
viceable, and  in  what  doses? 

Ques.  8.  What  are  the  physiological  actions  of  camphor? 
How  is  it  eliminated  from  the  system? 

Ques.  9.  What  are  the  medicinal  properties  of  assafoetida 
— its  uses  and  dose? 

Ques.  10.  Name  the  diuretics  which  act  especially  by  in- 
fluencing the  renal  circulation. 

Ques.  11.  Name  the  drugs  which  excite,  and  those  which 
depress,  the  functional  activity  of  the  spinal  cord. 

Ques.  12.  What  drugs  are  preferable  as  pure  hypnotics  in 
simple  insomnia,  delirium  in  fever,  and  acute  mania? 

VI. — Section  on  Obstetrics  and  Gynecology. 

embers: — Drs.  Herbert  M.  Nash,  of  Norfolk,  Chairman p 
B.  L.  Winston,  of  Hanover  C.  H.;  G.  D.  Meriwether, 
of  Pedlar  Mills;  H.  M.  Patterson,  of  Staunton;  and 
George  A.  Taber  (Homoeop.),  Richmond  city. 

Ques.  1.  Give  the  signs  and  symptoms  of  pregnancy. 

Ques.  2.  Describe  the  foetal  circulation. 

Ques.  3.  Give  the  diagnosis  and  management  of  placenta 
praevia. 

Ques.  4.  Give  the  conduct  of  labor,  as  illustrated  in  the 
management  of  a face  presentation. 

Ques.  5.  What  are  the  indications  for  the  use  of  the  for- 
ceps— and  how  should  they  he  applied  in  the  L.  0.  A.  pre- 
sentation? 
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Ques.  6.  What  are  the  indications  for  version — and  how 
should  podalic  version  he  performed  ? 

Ques.  7.  Give  the  pathology  and  treatment  of  phlegmasia 
abba  dolens. 

Ques.  8.  Give  the  causes  of  puerperal  eclampsia  and  it& 
treatment. 

Ques.  9.  Name  the  varieties  of  dysmenorrhoea. 

Ques.  10.  Give  the  symptoms  and  treatment  of  acute  en- 
dometritis. 

Ques.  11.  Define  vaginismus  and  give  a brief  description 
of  Sims’s  operation. 

Ques.  12.  Give  the  causes  and  treatment  of  pelvic  perito- 
nitis. 


VII. — Section  on  Practice  of  Medicine. 


Members: — -Drs.  Pawley  W.  Martin,  of  Chatham,  Chair- 
man; Bedford  Brown,  of  Alexandria;  W.  J.  Harris, 
of  Blackstone;  R.  I,  Hicks,  of  Warrenton;  and  W. 
P.  Jones  (Homoeop.),  of  Petersburg. 

Ques.  1.  Give  the  different  methods  of  diagnosis.  Define 
differential  diagnosis. 

Ques.  2.  Give  the  causes  and  symptoms  of  angina  pectoris, 
of  acute  tonsillitis,  remittent  fever. 

Ques.  3.  Give  morbid  anatomy  of  posterior  spinal  sclerosis, 
of  acute  pleuritis,  chronic  Bright’s  disease. 

Ques.  4.  Give  the  diagnosis  of  cystitis  and  its  treatment 
diagnosis  of  pneumonia,  and  of  gastric  ulcer. 

Ques.  5.  Give  treatment  of  pulmonary  haemorrhage ; of 
hsematuria,  of  sciatica. 

Ques.  6.  Give  some  of  the  diagnostic  and  prognostic  indi- 
cations of  human  temperature. 

VIII. — Section  on  Surgery. 


Members. — Drs.  William  L.  Robinson,  of  Danville,  Chair- 
man; T.  M.  Bowyer,  of  Bedford  City;  L.  Ashton,  of 
Falmouth;  Leigh  Buckner,  of  Roanoke;  and  F.  Web- 
ster (Homceop.),  of  Norfolk. 


r 


Q,ues.  1.  Give  causes  of  < 


Reducible  hernia. 

Stricture  of  urethra. 

Delayed  union  and  non-union  in 
simple  fractures. 

Inflammation — 1st.  Predisposing; 
2d.  Exciting. 
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Ques.  2.  Symptoms  of 


<Ques.  3.  Diagnosis  of 


Ques.  4.  Treatment  of 


r Shot- wounds  of  intestines. 

< Iritis. 

( Intra-capsular  fracture  of  femur. 
^Give  briefly  the  diagnostic  points 
J of  tetanus. 

I Psoas  abscess. 

Chancre  and  chancroid. 

Compound  fracture  of  ankle  joint. 
Describe  operation  for  excision  of 
knee-joint. 

Hydrocele  and  varicocele. 

Describe  an  operation  for  radical 
cure  of  femoral  hernia. 


The  following  is  a list  of  the  twelve  successful  applicants 
during  this  examination  : 

Dr.  Benj.  L.  Rex,  Lovettsville,  Va.;  graduate  College  of 
Physicians  and  Surgeons,  Baltimore,  1890. 

Dr.  Chas.  T.  Parrish,  Portsmouth,  Va.;  graduate  College 
of  Physicians  and  Surgeons,  New  York,  1890. 

Dr.  Elliott  T.  Jett,  Falmouth,  Va.;  graduate  University  of 
Virginia  and  University  of  the  City  of  New  York,  1889  and 
1890. 

Frederick  A.  Powell,  Onancock,  Va.;  non-graduate. 

Dr.  William  T.  Henshaw,  Martinsburg,  W.  Va.;  graduate 
University  city  of  New  York,  1889. 

Dr.  James  B.  Woods,  Charlottesville,  Va.;  graduate  Uni- 
versity of  Virginia,  1890. 

Dr.  Sami.  McHamill,  Philadelphia,  Pa.;  graduate  Univer- 
sity of  Pennsylvania,  1888. 

Dr.  Thos.  M.  Baird,  Christiansburg ; graduate  Jefierson 
Medical  College,  1890. 

Dr.  Robt.  K.  Calley,  Centreville,  Md.;  graduate  Chicago 
Homoeopathic  Medical  College,  1885. 

Dr.  Thos.  G.  Ashton,  Philadelphia,  Pa.;  graduate  Jeffer- 
son Medical  College,  1888. 

Dr.  H.  P.  Howard,  University  of  Virginia;  graduate  Uni- 
versity of  Virginia,  1889. 

Dr.  William  M.  Randolph,  Charlottesville,  Va.;  graduate 
University  of  Virginia. 

Dr.  Alexander  Irvine,  Richmond,  V a.;  graduate  Medical 
Society  of  Virginia,  1887. 


Institutions  Represented  by  the  Applicants 

SEFOBE  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

FROM  THE  ORGANIZATION  OF  THE  BOARD, 

January  Ist,  1885,  to  Sept  5th,  1890. 
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Medical  College  of  Virginia 

University  of  Virginia — Medical  Department 

College  of  I’hysicians  and  Surgeons,  Baltimore,  Md.. 

University  of  Maryland — Medical  Department,  Baltimore 

Washington  University,  Baltimore,  (Extinct.) 

^liimoie  Medical  College,  Maryland.... 

Baltimore  University — &hool  of  Medicine 

Jefferson  Medical  College,  Philadelphia,  Penn 

University  of  Pennsylvania,  Medical  Department,  Philadelphia. 

Medico  Chirurgical  College,  PhiladelphiOj  Penn 

Woman’s  Medical  College  of  Pennsylvania,  Philadelphia 

Hahnemann  Homoeopathic  Medical  College,  Philadelphia,  Penn. 

Bellevue  Hospital  Medical  College,  New  York 

University  of  the  City  of  New  York — Medical  Department 

College  of  Physicians'and  Surgeons,  New  York 

Geneva  Medical  College,  New  York 

National  Medical  College,  Washington,  D.  C 

Uni'Crsity  of  Georgetown,  D.  C.,  Midical  Department 

Howard  University,  Med.  I)epartment,WashingtonD.C.  (colored) 

iouisville  Medical  College,  Kentucky 

Hospital  Medical  College,  Louisville,  Ky 

Kentucky  school  of  Medicine,  Louisville 

University  of  Louisville,  Ky  , Medical  Department  

University  of  Tennessee — Medical  Department,  Nashville 

Vanderbilt  University — Medical  Department  Nashville,  Tenn... 

Detroit  Medical  College,  Michigan 

University  of  Michigan — Medical  Department,  Ann  Arhor 

St.  Louis  Medical  College,  Missouri 

Columhus  Medical  College,  Ohio 

Cincinnati  Medical  Colleg  ■,  Ohio 

Cleveland  Homoeopathic  Hospital  Medical  College,  Ohio 

Leonard  Medical  College,  Raleigh,  N.  C.,  ^olored) 

Medical  College,  State  of  South  Carolina,  Charleston 

University  of  Vermont,  Burlington 

Heidelburg,  Germany 

College  of  Physicians  and  Surgeons,  Columbia,  New  York 

Georgetown  College,  Washington,  D.  C 

University  of  Virginia  and  New  York 

Southern  Medical  College,  Atlanta,  Georgia 

Atlanta  Medical  College 

University  of  New  York 

Chicago  Homoeopathic  Medical  College 

St.  George  Hospital,  London,  England 

King’s  George  Hospital,  London,  England 

King  College,  London,  England  

Colleges  unknown,  (Record  not  sent  by  Examiners) 
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28 

10 

14 
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383 


260 


111 


30 


17 


13 


12 


Totals 


Standing  in  each  Section  op  the  Applicants  Rejected  Sept.  3ed  and  4th,  1890, 
. AND  the  Colleges  from  which  they  Received  Diplomas. 

The  standard  of  requirements  for  license  is  an  average  mark  of  75  per  cent,  on  the 
vrhole.  If,  however,  an  applicant  receives  less  than  33J  per  cent,  in  any  one  of  the 
eight  Sections,  he  is  rejected. 

[This  Table  is  introduced  solely  for  the  purpose  of  indicating  the  branches  of 
study  in  which  the  greatest  • deficiencies  of  preparation  of  the  applicants  are  most 
noticeable.  In  addition,  it  should  be  remarked  that  had  it  been  required  to  rate  the 
applicants  on  ordinary  correctness  of  English  grammar,  at  least  one  third  of  those 
who  passed  satisfactory  examinations  on  the  required  branches  of  medical  study 
would  have  received  very  low  markings,  and  far  more  than  one-half  of  those  reject- 
ed showed,  in  their  examination  papers,  lamentable  ignorance  of  English  composi- 
tion, spelling,  etc.] 


Nos.  with  which  ex- 
amination papers 
were  signed. 

INSTITUTIONS  OF  GRADUATION. 

j Chemistry. 

1 Anatomy.  || 

1 Hygiene  and  Med. 

1 Jurisprudence. 

1 Physiology. 

Materia  Medica 

and  1 herapeutics. 

t Gbstelrics  and 

1 Gyncecol  gy. 

j Practice. 

j Surgery. 

1 

Aggregate. 

' 1 

1 Average. 

Remarks. 

1 

3 

Georgetown  College,  Washington,  D.  C 

68 

38 

95 

80 

80 

82 

78 

32 

553 

69^ 

6 

Jefferson  Medicalllollege  

20 

35 

92 

75 

79 

74 

75M 

75 

526 

65% 

7 

Southern  Medical  College,  Atlanta,  Ga ,..., 

35 

60 

100 

76 

75 

42 

7o 

48 

511 

51% 

8 

King’s  College,  London,  England 

50 

65 

100 

93 

72 

39 

75 

50 

554 

69% 

9 

University  of  the  City  of  New  York 

57 

38 

100 

76 

84 

82 

94 

43 

574 

71% 

12 

Atlanta  Medical  College 

43 

75 

71 

75 

72 

60 

80 

49 

525 

65% 

13 

College  Physicians  and  Surgeons,  Baltimore.., 

38 

65 

89 

85 

75 

62 

79 

65 

558- 

69  »4 

23 

Howard  University,  Washington,  D.  C 

60 

55 

100 

63 

70 

80 

83 

22 

533 

66% 

24 

Howard  University,  Washington,  D,  C 

59 

65 

78 

60 

90 

47 

97 

14 

490 

61% 

19 

Non-Graduate 

75 

73 

92 

90 

90 

72 

75 

24 

591 

73% 

21 

Non-Graduate 

35 

43 

92 

86 

70 

75 

77% 

80 

559 

69% 

Institutions  Represented  by  the  Applicants 

WHO  CAME  BEFORE  THE 


MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
In  Session  at  Rockbridge  Alum  Springs,  Va., 
Sept.  3rd  and  4th,  1890. 
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Medical  College  of  Virginia 

University  of  Virginia 

College  Physicians  and  Surgeons,  Baltimore 

Jefferson  Medical  College,  Philadelphia 

University  of  Pennsylvania,  Philadelphia,  Medical  Department 

University  of  City  of  New  York — Medical  Department 

Howard  University,  Medicjal  Department,  Washington,  D.  C.  (colored)... 

College  of  Physicians  and  Surgeons,  Columbia,  New  York 

Georgetown  College,  Washington,  D.  C 

University  of  Virginia  and  of  City  of  New  York 

Southern  Medical  College,  Atlanta,  Ga 

Atlanta  Medical  College 

University  of  New  York 

Chicago  Homoeopathic  Medical  College 

Non-Graduates 

King’s  College,  London,  England 


1 

3 

2 

3 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

3 

1 
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2 

1 

1 


1 


1 

1 


1 

1 


1 


1 

1 

1 
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Total, 


24 


13 


11 


PKOCEEDINGS  OF  SOCIETIES. 


649 


CHATTANOOGA  MEDICAL  SOCIETY. 

[Reported  by  Dr.  Fred.  B.  Staff,] 

The  Chattanooga  Medical  Society  held  its  first  meeting, 
after  the  summer  vacation,  September  19,  890.  President 
R.  S.  Wert,  presided.  There  was  no  essay,  but  the  reports 
of  the  members  were  interesting. 

Dr.  H.  Crumley  said  he  had  used  pyrotannin  in  a strength 
of  1 to  4,000,  very  effectively  on  wounds,  chancres,  ulcers, 
etc.  So  far,  he  was  very  much  pleased. with  it. 

Dr.  Crumley  also  reported  a case  of  a man  who  had  been 
given  up  to  die  of  consumption.  The  case  fell  into  his 
hands.  He  had  the  sputa  examined  by  Dr.  J.  E.  Reeves, 
who  found  no  bacilli.  After  a treatment  of  ten  days  the 
man  is  much  better. 

Dr.  Reeves  said  that  in  connection  with  the  above  case,  he 
would  like  to  report  one  which  was  under  Dr.  Trippe’s  care. 
The  man  had  all  the  clinical  symptoms  of  tuberculosis,  but 
after  several  examinations  could  find  no  bacilli.  It  turned 
out  to  be  a pulmonary  abscess,  and  the  man  is  now  well  and 
hearty. 

He  don’t  believe  that  deaths  from  tuberculosis  are  near  as 
common  as  the  death  reports  seem  to  show.  Given  a few 
symptoms  and  the  diagnosis  is  consumption.  The  patient 
gives  up  and  rapidly  goes  down.  Hope  is  a great  stimulant, 
and  he  believes  in  holding  it  out. 

Dr.  W.  C.  Heskett,  of  Sherman  Heights,  reported  where  a 
case  was  diagnosticated  to  be  delirium  of  typhoid.  The 
man  was  sick  a few  days  and  then  died.  The  post  mortem 
showed  an  abscess  of  the  liver  and  a cheesy  deposit  in  up- 
per lobe  of  left  lung. 

Dr.  Crumley  told  of  a woman  who  ceased  to  menstruate 
at  46,  and  at  60  had  a child.  Her  daughter,  now  56,  is 
menstruating  regularly. 


Notwithstanding  the  large  number  of  Hypophosphites  on 
the  market,  it  is  quite  difficult  to  obtain  a uniform  and  re- 
liable Syrup.  “Robinson’s”  is- a highly  elegant  prepara- 
tion, and  possesses  an  advantage  over  some  others,  in  that 
it  holds  the  various  salts,  including  Iron,  Quinine,  and 
Strychnine,  etc.,  in  perfect  solution,  and  is  not  liable  to  the 
formation  of  fungous  growths. 
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Stone  in  Bladder  of  Mixed  Character — Solvent  Power  of  Buffalo 
Lithia  Water. 

Dr.  J.  Buxton  Williams,  of  Oxford,  N.  C.,  reports  the  fol- 
lowing remarkable  case  in  the  October  number  of  the  New 
England  Medical  Monthly,  which  adds  to  the  accumulating 
testimony  proving  the  solvent  virtue  of  Buffalo  Lithia  Wa- 
ter in  certain  forms  of  urinary  calculi,  etc.: 

Noticing  in  the  July  number  of  the  New  England  Medical 
Monthly  a case  of  stone  in  the  bladder,  reported  by  Dr.  Da- 
vis, of  Meriden,  Conn.,  I thought  that  perhaps  the  enclosed 
statement  of  a case,  recently  under  my  care,  might  prove  of 
interest  to  the  thousands  of  readers  of  your  most  valuable  , 
journal : 

In  August,  1890,  Major  T.  B.  Venable  of  Oxford.  N.  C., 
had  “nephritic  or  kidney  colic,”  from  which  he  suffered  for 
four  days  and  nights,  although  under  the  influence  of 
strong  anodynes.  From  the  severity  and  long  continuance 
of  his  attack,  I felt  sure  that  a ver}^  large  calculus  was  in 
the  bladder.  In  ten  days,  urgent  symptoms  of  stone  in  his 
bladder — constant  desire  to  void  urine,  attended  with  much 
straining  and  blood,  etc. — were  present. 

I prescribed  Buffalo  Lithia  Water — no  medicine.  Soon 
small  particles  of  stone  and  large  quantities  of  sand  made 
their  appearance  in  the  urine ; still  the  stone  was  too  large 
to  make  its  exit  through  the  urethral  canal.  From  the 
amount  passed  in  fragments  and  in  sand  I was  sure  that 
there  was  a very  large  stone — which  had  increased  in  size 
after  entering  the  bladder.  The  Lithia  Water  was  continued 
— the  stone  rapidly  dissolved,  and  a calculus  the  size  of  a 
large  pea  was  passed.  The  urine  was  still  heavily  loaded 
with  fragments  of  stone  and  fine  sand ; another  and  larger 
part  of  the  calculus  was  yet  in  the  bladder. 

The  Buffalo  Iflthia  Wafer  was  given  in  small  and  often- 
repeated  doses,  the  urine  voided  at  longer  intervals,  the 
stone  continuing  to  disintegrate,  melt  away,  until  he  was 
able,  by  great  effort,  to  pass  a stone  twice  as  large  as  the  first 
one.  Since  then  all  trouble  has  passed  off,  and  the  patient 
is  himself  again. 

Before  this  W ater  was  prescribed,  the  stone  must  have  at- 
tained the  size  of  a partridge  egg. 

The  Buffala  Lithia  Water  has  not  only  the  power  to  pre- 
vent the  formation  of  calculi  in  the  kidney,  but  is  also  a 
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sure  and  almost  absolute  solvent  of  stone  after  it  enters  the 
bladder. 

Analysis  shows  these  calculi  to  be  of  a mixed  character. 
Nucleus,  uric  acid,  and  main  bulk  of  the  calculi  and  outside 
of  the  triple  phosphate  variety. 

Laparotomy  versus  Electricity  in  Ectopic  Pregnancy. 

In  a paper  read  by  Dr.  W.  H.  Wathen,  of  Louisville,  Ky., 
before  the  Tri-State  Medical  Society  of  Tennessee,  Alabama, 
and  Georgia,  October  15,  1890,  he  said,  that  electricity,  the 
only  foeticidal  means  now  recognized  as  orthodox  by  physi- 
cians who  practice  destroying  the  life  of  the  foetus  in  ectopic 
pregnancy  without  laparotomy,  is  no  longer  used  for  this 
purpose  where  the  pregnancy  has  continued  beyond  three 
and  a half  or  four  mouths,  and  is  seldom  used  after  the  third 
month. 

At  this  time  the  foetus  cannot  be  killed  except  by  electro- 
puncture, and  the  complications  and  the  deaths  consequent 
on  this  practice  have  been  so  numerous,  that  the  most  radi- 
cal advocates  of  electricity  are  afraid  to  introduce  the  elec- 
trodes into  the  gestation  sac.  The  use  of  electricity  in  extra- 
uterine  pregnancy  is  practically  confined  to  the  United 
States;  and  while  it  is  advocated  by  men  of  recognized 
ability  and  learning  in  obstetrics  and  gynaecology,  he  is 
constrained  to  believe  that  verv  soon  it  will  have  no  sup- 
port. 

The  immediate  and  subsequent  results  of  electricity  as  a 
foeticide  are  put  in  the  most  favorable  attitude  by  Dr.  Bro- 
thers {Amer.  Jour.  Obstet.  & Dis.  Women  ^ Children,  Feb., 
1890).  Every  fact  supposed  to  favor  its  use  is  made  to  sound 
its  praise  extravagantly,  but  the  many  unfortunate  results, 
that  speak  volumes  against  its  use,  are  quietly  passed  by,  or 
an  effort  is  made  to  brush  them  aside.  Still  the  conclusions 
of  the  author  furnish  the  strongest  proof  in  favor  of  lapa- 
rotomy. These  statistics,  compared  with  the  statistics  of  lap- 
arotomy, show  conclusively  that  the  use  of  electricity  in  ex- 
tra-uterine pregnancy  is  more  dangerous,  granting  that  there 
was  no  error  in  diagnosis. 

But  just  here  we  have  another  argument  in  favor  of  lap- 
arotomy ; for  the  difficulty,  and  sometimes  the  impossibili- 
ty, of  diagnosticating  extra-uterine  pregnancy  in  the  early 
months  is  so  manifest  to  experienced  physicians  that  it 
would  be  ridiculous  to  claim  that  in  all  these  cases  preg- 
nancy existed ; while  in  the  cases  where  laparotomy  is  done, 
a diagnosis  may  positively  be  made  by  seeing  the  embryo  or 
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the  chorionic  or  placental  villi.  If  the  embryo  or  foetus  in 
an  extra-uterine  pregnancy  is  killed  by  electricity,  a more 
vor  less  diseased  condition  of  the  pelvic  structures  is  left  that 
'endangers  the  health  or  the  life  of  the  woman — the  dangers 
■usually  being  increased  as  pregnancy  advances;  but  if  a 
laparotomy  is  done,  there  is  no  obstructed  tube  or  other  pa- 
thological condition  left;  and  if  the  woman  recovers  from 
the  immediate  effects  of  the  operation,  she  is  entirely  cured. 
Her  life  is  no  longer  in  jeopardy  because  of  the  danger  of 
pelvic  abscess,  sepsis,  or  exhaustion,  following  an  effort  to 
discharge  the  suppurating  contents  of  the  gestation  sac, 
through  fistulous  tracts,  into  the  rectum,  vagina,  bladder, or 
through  the  abdominal  walls.  If  we  could  eliminate  the 
cases  where  there  was  an  error  in  diagnosis,  we  would  find 
that  the  mortality  from  the  use  of  electricity,  and  the  bad 
after-results,  are  far  in  excess  of  what  follows  laparotomy  in 
the  practice  of  experienced  operators. 

In  an  examination  of  Brothers’  report  of  the  subsequent 
behaviour  of  twenty-five  cases  observed  at  periods  varying 
from  one  to  eight  years  after  the  employment  of  electricity, 
we  must  be  impressed  with  the  fact  that  at  least  50  per  cent, 
of  all  cases  carefully  observed  had  thickening  or  distinct 
tumor,  that  may,  at  any  time,  require  laparotomy  to  save 
the  woman’s  life,  or  to  cure  her  of  confirmed  invalidism. 

In  cases  where  laparotomy  has  been  done,  the  mortality 
has  not  exceeded  5 per  cent.,  and  nearly  all  the  women  that 
recovered  from  the  immediate  effects  of  the  operation  were 
permanently  cured.  Most  of  these  operations  were  done 
after  rupture  of  the  sac,  where  the  conditions  are  not  so  fa- 
vorable in  laparotomy  work. 

Laparotomy,  in  all  cases  where  the  advocates  of  electrici- 
ty would  defend  its  use,  is  so  simple,  and  so  free  of  danger, 
that  Dr.  W.  believes  an  experienced  operator  could  save  at 
least  95  per  cent,  of  his  patients,  probably  99  per  cent.  And 
before  the  end  of  the  third  month,  there  is  no  condition  re- 
quiring laparotomy  where  the  operation  is  more  easily  done 
or  the  immediate  or  subsequent  dangers  fewer.  In  fact,  its 
simplicity,  compared  with  the  operation  for  many  patholog- 
ical conditions  in  the  pelvis,  is  so  decided  that  in  the  prac- 
tice of  a successful  laparotomist,  who  observes  the  rules  of 
clean  surgery,  and  adopts  the  most  approved  technique,  the 
patients  should  recover.  Tait’s  operations  have  been  for 
ruptured  tubal  pregnancy,  and  he  reports  but  two  deaths  in 
more  than  fifty  patients.  The  first  woman  he  operated  on 
died  because  he  did  not  then  know  the  correct  technique  in 
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such  cases,  and  his  second  death  was  where  the  woman  was 
in  fatal  shock  before  the  operation. 

One  of  the  reasons  given  in  favor  of  electricity  is  that 
these  women  cannot  always  be  operated  on  by  an  experi- 
enced laparotomist.  Nor  can  electricity  be  always  used  by 
men  who  are  familiar  with  its  successful  use  in  such  cases. 
If  it  is  necessary  to  refer  the  woman  to  some  specialist  in 
laparotomy,  it  will  as  often  be  necessary  to  refer  her  to  some 
specialist  in  electricity,  who  has  all  the  electrical  appliances 
necessary  for  good  results  in  such  work. 

The  services  of  an  experienced  abdominal  surgeon  may 
be  obtained  as  easily  as  the  services  of  a man  experienced 
in  the  successful  use  of  electricity.  The  operation  is  so  sim- 
ilar to  the  operation  for  the  removal  of  enlarged  and  slight- 
ly adherent  ovaries,  that  a description  of  it  would  be  unne- 
cessary. If  the  sac  has  become  adherent  to  any  pelvic 
structure,  it  should  be  gently  but  quickly  separated  and 
ligated  at  its  base  with  a double  ligature,  being  careful  to 
include  both  the  distal  and  proximal  ends  of  the  vessels. 
In  conclusion,  he  showed  two  specimens  illustrating  some 
of  the  phases  of  extra  uterine  pregnancy. 

Pneumonia. 

The  following  is  the  recent  literature  on  the  above  sub- 
ject by  E.  S.  McKee,  M.  D.,  Cincinnati.  The  references  to 
authorities,  etc.,  are  appended. 

Roger  and  Gaume^  have  written  a long  article  on  the  tox- 
icity of  the  urine  in  pneumonia.  They  refer  to  the  experi- 
ments of  different  writers,  which  show  that  the  urine  of  per- 
sons in  a normal  state  of  health  is  poisonous  to  animals 
when  injected  into  their  veins.  They  experimented  with 
the  urine  of  eleven  persons  (cases  of  pneumonia)  with  the 
object  of  determining  whether  there  was  any  change  in  the 
toxicity  in  this  disease.  A person  in  a state  of  health  elim- 
inates three  or  four  times  as  much  poison  as  when  suffer- 
ing from  pneumonia.  At  the  moment  of  defervescence,  the 
urinary  toxicity  suddenly  increases,  and  attains  or  surpasses 
the  normal  rate.  The  urotoxic  discharge  characterizes  the 
urinary  crisis,  and  is  the  only  constant  phenomenon.  It 
lasts  twenty-four  or  forty-eight  hours,  and  attains  its  maxi- 
mum on  the  day  of  the  thermic  crisis,  or  more  rarel}’',  the 
following  day.  After  the  defervescence,  the  urine  again  be- 
comes but  little  toxic,  descending  suddenly  or  gradually  to 
the  normal.  Physiological  analysis  reveals  the  toxicity  of 
the  urine,  at  the  time  of  the  crisis,  to  depend  upon  different 
poisons,  little  known  from  a chemical  point  of  view. 


654 


ANALYSES,  SELECTIONS,  E’J'C- 


Shutz,®  under  orders  from  the  Prussian  government,  ha?- 
been  experimenting  on  cattle  by  inoculating  them  with 
warm  lymph  from  the  lungs  of  cattle  suffering  inflamma- 
tion of  the  lungs.  He  found  such  inoculation  affo,rded  im- 
munity from  the  infectious  inflammation. 

Netter*  relates  the  case  of  a woman  who  gave  birth  to  a, 
child  when  she  was  very  ill  with  acute  pneumonia.  The 
child  lived  five  days,  and  at  the  post  mortem  examination,, 
pneumonia  at  the  apex  of  the  right  lung  was  found,  with 
double  pleurisy,  suppurative  pericarditis  and  cerebro-spinal 
meningitis.  A microscopic  examination  showed  pneumo- 
cocci. The  rarity  of  pneumonia  at  this  age,  supports  the  con- 
clusion that  in  this  case  it  was  due  to  infection  from  the 
mother.  A similar  infection  of  the  foetus  has  been  found 
in  rabbits,  guinea  pigs  and  mice.  The  pneumococci  some- 
times seem  to  produce  pneumonia  in  the  mother  and  peri- 
carditis in  the  child,  or  supperative  meningitis  in  the  mother 
and  pneumonia  in  the  child.  Netter  has  only  found  three 
cases  of  this  nneumonic  infection  in  woman. 

Spleno  pneumonia  is  reported  by  Dauchez,"*  Deville,®  and 
Cheron®.  The  cases  were  characterized  by  the  following 
symptoms:  Flatness,  considerable  diminution  of  vesicular 
murmur,  soft  blowing  broncho-egophony.  To  these  may 
be  added,  fine  crepitations  limited  to  inspirations,  preserva- 
tion of  Traube’s  space  and  the  progressive  increase  of  ves- 
icular murmur  from  base  to  summit  as  recovery  advances. 

Stephan^  reports  two  cases  of  paralysis  occurring  in  the 
course  of  pneumonia.  He  gives  the  details  of  manj'^  others, 
collected  from  the  literature  of  the  subject,  and  discusses  the 
opinions  of  various  writers.  He  says  paralysis  may  occur 
at  the  beginning  of  pneumonia,  during  its  course,  or  in  con- 
valesence.  The  cause  of  these  paralyses  is,  in  some  cases,  a 
meningitis,  but  in  many  others  there  is  an  entire  absence  of 
gross  organic  lesion. 

The  mortality  of  acute  pneumonia  is  the  subject  of  a study 
by  Townsend  and  Coolridge“,  using  as  their  material  the 
1,000  cases  treated  in  the  Massachusetts  General  Hospital 
from  1822  to  1889.  The  average  mortality  was  25  per  cent. 
This  gradually  increased  from  10  per  cent,  in  the  first  de- 
cade, to  28  per  cent,  at  the  present.  This  increase  is  shown 
to  be  deceptive  for  several  reasons;  the  average  age  of  the  pa- 
tients has  been  increasing  from  the  first  to  the  last  decade. 
The  relative  number  of  delicate  and  complicated  cases  has  in- 
creased, as  has  also  the  relative  number  of  foreigners.  These 
causes  they  consider  sufiicient  to  occasion  the  entire  rise  in 
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' mortality.  The  treatment  which  was  heroic  before  1850, 
transitional  between  1850-1860,  and  expectant  and  sustain- 
ing since  the  latter  date,  has  not,  therefore,  influenced  the 
mortality  rate,  the  duration  of  the  disease,  or  its  conva- 
lescence. 

Etiology.  Mosler®  reports  a number  of  interesting  in- 
stances of  the  spread  of  pneumonia  from  one  perron 
to  another  by  infection.  In  one  occurrence  four  persons 
were  attacked  by  the  disease  in  one  family.  The  father 
was  first  taken  sick  and  died  on  the  fifth  day.  On  the  day 
of  his  death  his  wife  was  attacked,  and  also  died  on  the 
fifth  day.  The  son  next  became  ill  and  died  on  the  twelfth 
day.  Seven  days  later  the  daughter  was  taken  with  the 
same  disease,  but  recovered  after  a tedious  convalesence. 
The  autopsy  on  the  son  showed  double  fibrinous  pneumonia 
with  recent  fibrinous  haemorrhagic  pleurisy.  The  autopsy 
was  performed  thirty-six  hours  after  death ; consequently 
the  micro-organisms  were  too  numerous  to  permit  a satis- 
factory conclusion.  A hypodermic  needle  was  inserted  into 
the  daughter’s  lung.  From  the  fluid  withdrawn  a species 
of  bacterium  was  obtained,  having  marked  and  distinguish- 
ing features,  and  clearly  belonging  to  the  group  of  bacteria 
of  rabbit  septicaemia,  fowl  cholera,  and  allied  diseases. 
Thus  it  was  different  from  Fraenkel’s  lancet-shaped  coccus 
and  the  so-called  pneumococcus  of  Friedlauder.  He  thinks 
these  cases  demonstrate  the  necessity  for  the  removal  and 
disinfection  of  the  sputum. 

Bard®  relates  the  story  of  a severe  epidemic  of  measles  in 
a village  in  the  south  of  France,  and  finds  that  all  or  nearly 
all  the  fatal  cases  arose  from  infection  from  a single  case. 
This  was  not  only  measles,  but  also  broncho-pneumonia. 

Vernon®’^  considers  the  burning  of  natural  gas  an  impor- 
tant factor  in  the  causation  of  broncho-pneumonia  in  children. 

PorteF®  considers  catarrhal  pneumonia  infiuenced  to  a large 
extent  by  temperature  changes.  The  extremes  of  cold  are 
not  favorable  to  the  development  of  acute  pneumonia. 

The  statement  of  Maragliono,”  that  pneumonia  is  an  in- 
fectious disease,  is,  according  to  Dr.  Porter’s  views,  an  ex- 
treme position,  yet  the  fact  remains  undisputed,  that  there 
is  a micrococcus  peculiar  to  pneumonia. 

Ballard’®  after  a prolonged  investigation  into  a specific 
pleuro-pneurhonic  fever  which  occurred  in  Middleborough, 
in  England,  decided  that  it  was  a specific  febrile  disease, 
which  must  be  regarded  as  infectious  in  the  sense  of  being 
communicable  from  the  sick  to  the  healthy.  This  resulted 
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from  direct  relation  of  individuals,  and  also  through  the 
medium  of  emanations  from  sewers,  drains,  etc.,  which  had 
received  sputa  or  other  excreta  of  the  sick,  or  become  in- 
fected in  other  ways.  Three  cases  of  a specific  pneumonic  fe- 
ver have  also  been  reported  by  Neal.*®  Crugneau*'*  relates  a 
case  where  a lady  contracted  pneumonia  and  died  in  eight 
days.  A few  days  later  her  brother-in-law  was  down  with 
pneumonia  in  the  same  house  and  died  also  in  eight  days. 
He  thought  isolation  wise,  especially  of  aged  persons  and 
those  addicted  to  alcohol. 

Wells*®  writes  an  extensive  article  on  pneumonic  fever,  con- 
taining a great  amount  of  data  and  862  references.  He 
says  as  to  the  causation : “ There  can  be  no  doubt  as  to 

pneumonic  fever,  epidemic  as  well  as  sporadic,  everywhere 
and  always  being  due  to  the  action  of  a single,  peculiar,  and 
specific  morbific  material.”  Baker  takes  issue  with  him, 
and  cites  his  own  tables,  as  also  those  of  Wells,  to  prove  that 
it  is  absolutely  controlled  by  atmospheric  temperature,  or 
by  conditions  associated  therewith. 

Sternberg,*®  after  investigation  as  to  the  cause  of  pneumonia^ 
decides  that  it  is  evidently  a specific  infectious  disease,  the 
micro  organism  of  which  is  widely  distributed.  The  devel- 
opment of  an  attack  depends  rather  upon  secondary  predis- 
posing and  exciting  causes,  than  upon  the  accidental  intro- 
duction of  the  specific  agent. 

Sisbert*^  is  satisfied  that  FraenlceVs  coccus,  described  by 
Dr.  Sternberg  as  micrococcus  Pasteuri,  would  probably 
cause  the  more  frequent  form  of  pneumonia,  as  the  asthenic 
variety.  The  asthenic,  bilious,  or  typhoid  form,  on  the 
other  hand,  is  usually  produced  by  the  pneumococcus  of 
Friedlander.  In  this  consideration,  the  most  important  in- 
vestigations concerning  the  germ  theory  of  pneumonia, 
were  those  of  Rudolph  Emmerich,*®  in  the  state  prison  of 
Amber.  The  main  point  in  the  present  status  of  our 
knowledge  is  the  consideration  of  fibrinous  pneumonia  as 
an  infectious  disease,  the  germs  of  which  thrive  and  multi- 
ply in  the  filth  and  dirt  of  dwellings;  and  we  should  do  in 
internal  medicines  as  the  surgeon  has  long  since  done  in 
operative  surgery,  prevent  infection  by  cleanliness  and 
antiseptics. 

Delafield*®  regards  pneumonia  as  an  infectious  inflam- 
mation requiring  three  factors:  a pathogenitic  bacterium, 
some  exciting  cause  for  the  inflammation,  and  susceptibility. 
At  different  times  and  places  some  one  of  these  three  factors 
takes  precedence. 


ANALYSES,  SELECTIONS,  ETC. 


657 


Slosse^^®  considers  pneumonia  a general,  not  a local  malady. 
The  localization  shows  itself  late,  and  can  occur  either  in 
the  lungs,  the  meninges,  or  in  the  endocardium.  It  is  in- 
fectious and  contagious.  The  cause  of  the  disease  is  the 
pneumococcus. 

Hirsch*^  says  that  the  proportion  of  cases  of  rheumatism 
complicated  vjith  pneumonia,  is  usually  estimated  at  far  too 
low  a figure,  as  the  involement  of  the  lungs  is  frequently 
overlooked. 

Pignaon^  recently  described  a form  of  pneumonia  due  to 
malaria.  It  occurs  in  marshy  districts,  July  to  October,  and 
in  persons  already  weakened  by  previous  malaria.  The 
distinctive  clinical  feature  is  the  temperature,  which  reaches 
the  highest  point  in  the  morning,  and  its  lowest  in  the 
evening.  The  fever  may  disappear,  then  return  again.  It 
is  almost  always  fatal  unless  treated  with  quinine. 

Szontagh®’  reports  a case  of  white  syphilitic  pneumonia  in 
a child  five  years  old,  which  was  proven  on  autopsy. 

Prudden  and  Northup®^  have  examined  morphologically 
and  by  cultures,  the  lungs  of  seventeen  children  who  died  of 
diphtheria  complicated  by  pneumonia.  The  pseudo  mem- 
branes in  all  but  one  of  these  cases,  was  shown  to  contain  a 
streptococcus,  which  was,  apparently,  the  cause  of  the  diph- 
theria. In  all  but  one  of  the  cases  of  pneumonia,  the  lungs 
contained  a similar  streptococcus.  They  were  able  to  in- 
duce in  rabbits  with  the  greatest  uniformity,  a lobular  and 
broncho-pneumonia  by  the  intra-tracheal  injections  of  pure 
cultures  of  the  streptococcus  isolated  from  the  children’s 
lungs.  They  arrived  at  the  conclusion  that  the  acute  lobu- 
lar and  broncho-pneumonia,  which  is  apt  to  complicate 
diphtheria  in  the  upper  air  passages  in  children,  is  a form 
of  inspiration  'pneumonia,  induced  by  the  streptococcus 
diphtheriae  which  finds  access  to  the  lungs  from  the  foci  of 
diphtheritic  inflammation  in  the  air  passages. 

Kreider^  favors  baths  in  those  cases  only  which  are  not 
progressing  favorably,  as  they  exceed  anything  in  giving 
relief  to  all  bad  symptoms.  Difficulty  of  respiration  and 
lack  of  secretion  should  lead  to  the  employment  of  the 
baths  regardless  oi  the  height  of  the  mercury.  The  bath 
treatment  is  capable  of  shortening  the  duration  of  the  dis- 
ease and  convalescence,  and  of  reducing  the  mortality. 

Deyer“  has  had  some  experience  with  antipyrine  in  pneu- 
monia, which  although  not  extensive  enough  to  prove  any- 
thing, is  extremely  suggestive.  In  his  opinion,  antipyrine 
is  especially  indicated  during  that  stage  of  pneumonic  pro- 
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cess  during  whiph  there  is  great  interference  with  the  circu- 
lation, on  account  of  its  power  of  not  only  stimulating  the 
heart,  but  also  of  dilating  the  vessels  at  the  same  time. 

Lees®^  has  found  very  a great  improvement  following  the 
use  of  the  ice  bag  in  the  great  majority  of  cases.  The  reduc- 
tion of  the  temperature  was  from  three  to  four  degrees 
and  usually  occurred  at  once.  In  some  slight  cases  and  in 
two  of  broncho-pneunionia  in  children,  the  disease  seemed 
to  be  promptly  cut  short. 

Goodhart®®  has  for  eighteen  months  used  no  other  appli- 
cation than  the  ice  bag  in  acute  pneumonia.  In  eight  out  of 
the  eighteen  cases  reported,  a good  result  followed — the 
temperature  falling  promptly  and  convalesence  being  rap- 
idly established.  Collapse  might  occur,  but  was  easily  de- 
tected and  overcome  by  brandy  and  warmth. 

PieragnolP  pleads  for  the  use  of  calomel,  which  he  gives ' 
combined  with  opium, and  avoids  expectorants.  The  course 
of  the  pneumonia  was  milder,  the  infiltrations  less  firm, 
and  the  extension  of  the  same  more  limited. 

Green*®  has  found  much  benefit  from  peroxide  of  hydrogen, 
a half  teaspoonful  well  diluted  in  water  every  hour. 

Clemens®^  reports  forty-two  cases  of  the  severe  forms  of 
pneumonia  which  were  treated  exclusively  with  inhalations 
of  chloroform.  These  inhalations  not  only  alleviate  all  pain, 
but  shorten  the  duration  of  the  disease.  The  chloroform  is 
diluted  with  alcohol. 

Pieandt*^  treated  106  cases  of  pneumonia  with  ice.  Though 
ten  cases  were  double,  only  three  out  of  the  whole  number 
died,  and  the  epidemic  was  not  a mild  one.  The  method 
of  treatment  was  to  use  an  India  rubber  bag  filled  with  ice 
continuously  over  the  affected  lung  from  twelve  to  twenty- 
four  hours  after  the  crisis. 

Tordens,**  in  cases  of  broncho-pneumonia  in  children,  prefers 
apomorphia  in  one  to  two  centigrammes  per  day.  Vomit- 
ing from  this  remedy  is  not  followed  by  severe  prostration. 
Hydropathy  has  remarkable  efficiency  in  the  broncho-pneu- 
'monia  of  children.  It  causes  deep  inspirations,  produces  a 
cutaneous  derivation,  and  acts  favorably  with  the  vapor  of 
•water  with  which  it  fills  the  atmosphere.  Tordens  envelops 
his  patient  in  cold  or  tepid  compresses. 

Petresco,®^  since  1883,  has  treated  all  cases  of  pneumonia 
-with  large  doses  of  digitalis,  and  has  had  eminently  satis- 
factory results.  The  attack  is  usually  aborted  by  the  sec- 
ond or  third  day,  and  the  physical  signs  disappear  alto- 
gether, generally  at  the  end  of  the  third.  In  some  cases 
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twenty-four  hours  have  sufficed  to  enable  the  patient  to  re- 
- turn  to  work. 

Nillson“  has  used  iodide  of  potassium  in  fifteen  grain  doses 
every  three  hours,  day  and  night,  with  a mortality  of  5.17 
per  cent.,  from  one-half  to  one-third  his  former  death  rate. 
The  good  effect  of  this  remedy  is  doubtless  due  in  some  de- 
gree to  the  influence  which  syphilis  exerts  on  the  infectious 
diseases. 

^ Rev.  de  Med.,  April  and  May,  1889. 

'^London  Lancet,  October  19,  1889. 

^ Le  Progres  Mtdicale,  March  16,  1889. 
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September  25,  1889. 
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March,  1889.  Canadian  Practitioner,  February  15th,  1889. 

Riforma  Medica,  January  17th,  1889.  Brit.  Med.  yournal,  March  23d, 
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‘‘■''Brit.  Med.  journal,  October  26lh,  1889.  London  Lancet,  November  2d, 
1889. 
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1889. 
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Prostatic  Hypertrophy. 

In  a paper  presented  the  Mississippi  Valley  Medical  As- 
sociation  recently,  Dr.  Wm.  T.  Belfield,  of  Chicago,  collects 
133  cases  of  operations  upon  the  hypertrophied  prostate, 
including  eight  of  his  own,  as  follows:  41  by  perineal  incis- 
ion— mortality,  9 per  cent.;  88  by  supra-pubic  cystotomy — 
mortality,  16  per  cent.;  4 by  combined  perineal  and  supra- 
pubic incision;  none  fatal.  In  fifty-six  of  these  cases,  the  essen- 
tial facts  before  and  after  operation  are  furnished.  The  pa- 
tients had  been  the  subjects  of  cystitis,  and  dependent  upon 
the  catheter,  for  periods  varying  from  one  to  ten  years.  In 
all,  the  cystitis  was  cured ; in  thirty-eight  (two-thirds)  vol- 
untary urination  was  restored,  and  continued  during  the 
time  of  observation,  six  months  to  two  years  and  a half : in 
eighteen  this  function  was  not  recovered.  Fifteen  of  these 
fifty-six  cases  were  complicated  with  stone;  excluding  these 
— since  it  might  be  objected  that  the  cure  resulted  rather 
from  the  calculus  extraction  than  from  the  prostatic  opera- 
tion— there  remained  forty-one  cases  of  uncomplicated  pros- 
tate operations ; of  these,  thirty-two  patients  (four-fifths)  re- 
covered the  power  of  urination,  and  in  nine  this  ability  was 
not  recovered. 

Coeliotomy  Tpronounced  soft,  se-le-otomy). 

This  is  the  new  word  proposed  by  Dr.  Robert  P.  Harris, 
of  Philadelphia,  for  abdominal  sections,  in  a pamphlet  just 
issued  with  the  title  “Coeliotomy — this,  and  not  laparotomy, 
is  the  proper  Greek  synonym  of  ‘ abdominal  section.’ — lap- 
arotomy being  an  incision  of  the  flank  only.”  Thus  he 
would  have  us  use  coelio-hysterotomy  for  Caesarean  section ; 
coelio-hysterectomy  for  exsection  of  the  uterus  by  abdominal 
incision;  puerperal  coelio-cystectomy  and  coelio-cystotomy  for 
exsection  of  an  ectopic  gestation  cyst,  or  exsecting  the 
same  without  its  removal;  coelio-nephrectomy  for  abdominal 
exsection  of  kidney,  etc. 

Bromidia  for  Tetanus. 

The  Journal  of  the  American  Medical  Association,  of  July 
19th,  1890,  publishes  a full  paper  by  Drs.  Robert  Reyburn 
and  A.  W.  Tancil,  read  before  the  District  of  Columbia 
Medical  Society,  October  16th,  1889,  reporting  the  case  of  a 
colored  boy.  aged  14  years,  who  had  traumatic  tetanus,  and 
recovered  under  the  use  of  bromidia  as  the  principal  article 
of  dependence.  The  total  amount  taken,  in  teaspoonful 
doses,  between  August  18th  and  September  26th  (when  the 
patient  was  discharged  cured),  was  Sxv  and  3ij. 
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Practical  Diagnosis  and  Practical  Urinalysis.  An  Epitome  of 
the  Physical  Signs  of  the  Heart,  Lung,  Kidney,  and  Spleen,  in  Health 
and  Disease.  Edited  by  JOHN  E.  CLARK,  M.  D.,  Professor  of  Gen- 
eral Chemistry  and  Physics  in  the  Detroit  College  of  Medicine.  41 
illustrations.  Cloth.  12mo.  200  pages.  Price,  post-paid,  $1.00  Il- 

lustrated Medical  Journal  Co.,  Publishers,  Detroit,  Mich. 

In  the  arrangement  of  this  work  the  object  has  been  to 
present  a systematic  and  condensed  course  of  Physical  Di- 
agnosis and  Urinalysis.  The  portion  on  Urinalysis  consists 
of  two  parts,  practical  and  reference.  The  editor  believes 
there  is  a demand,  in  many  medical  schools  and  by  many 
medical  students,  for  a short,  definite  course  of  organic 
chemistry,  touching  alone  on  those  subjects  of  every  day 
interest  to  the  medical  practitioner,  such  as  the  analysis  of 
urine,  chemical  and  microscopical ; the  examination  of  sputa, , 
bile,  blood,  bacteria,  etc. ; methods  for  tho  qantitative  esti- 
mation of  the  more  important  urinary  constituents,  normal 
and  abnormal,  such  as  urea,  chlorides,  sugar,  albumen,  etc. 
To  meet  these  requirements  the  editor  has  compiled  this- 
volume.  Teachers  in  the  laboratory  will  find  the  work  of 
advantage  as  giving  the  plan  for  definite  instruction,  with 
such  manipulatory  details  as  will  enable  students  to  pursue 
the  course  of  urine  analysis  with  the  minimum  of  assis- 
tance. This  is  essentially  the  same  as  the  course  given  by 
the  editor  in  the  college  with  which  he  is  connected.  Plates, 
have  been  introduced  as  needed  to  still  further  assist  in  elu- 
cidating the  text. 

Mineral  Springs  and  Health  Besorts  of  California,  with  a 
Complete  Chemical  Analysis  of  Every  Important  Mineral 
Water  in  the  World.  Illustrated  By  WINSLOW  ANDERSON, 
M.  D.,  Joint  Editor,  etc.,  Pacific  Medical  Journal,  Assistant  to  (Jhair  of 
Medical  Chemistiy  and  Materia  Medica,  University  of  California,  etc,. 
San  Trancisco.  The  Bancroft  Co.  1890.  Cloth.  Royal.  8vo.  Pp. 
384.  ^Price,  $1.60.  (From  Publishers). 

The  basis  of  this  work  is  a prize  essay,  to  which  was. 
awarded  the  annual  prize  of  the  Medical  Society  of  tho 
State  of  California,  April,  1889.  It  is  an  instructive  book 
as  to  the  uses  of  mineral  waters  in  general,  and  is  especially 
valuable  in  description  of  the  medicinal  mineral  springs,  etc., 
of  California.  But  we  find  some  important  omissions  as 
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to  Springs  of  great  value  of  recent  development  in  the 
Eastern  or  Southern  States.  For  instance,  Bowden  Lithia 
Springs,  of  Lithia  Springs,  Ga.,  are  not  even  mentioned ; 
and  yet  it  is  one  of  the  most  remarkable  of  mineral  springs 
in  the  world,  because  of  the  large  amounts  of  bromine  and 
lithia  held  in  solution.  No  spring  water  in  America  rivals 
jt  where  the  constitutional  effect  of  the  bromides  is  sought. 
The  Capon  Springs,  of  West  Virginia,  are  given  a full  page, 
but  this  fails  to  bring  out  the  wonderful  medicinal  virtues 
of  this  resort.  Buffalo  Lithia  Springs  are  mentioned  as 
Buffalo  Springs,  and  the  chief  element  for  which  the  water 
is  noted  all  over  the  United  States,  would  not  be  supposed 
from  the  name;  and  in  the  table  of  its  analysis,  not  even  a 
trace  of  lithia  is  attributed  to  it.  The  tables  of  analyses  of 
Alleghany  Springs  and  Blue  Ridge  Springs,  Va.,  water  are 
given ; but  the  value  of  the  book  would  have  been  greatly 
increased,  had  something  been  told  of  the  remarkable  cura- 
tive values  of  these  waters.  Otterburn  Lithia  Springs,  Va., 
are  not  referred  to,  and  yet  analysis  is  given  of  Church  Hill 
Alum  Springs,  of  Richmond,  Va.,  although  we  doubt  very 
much  if  a tenth  of  the  population  of  this  city  ever  heard  of 
such  a place,  and  a much  smaller  number  would  now  be 
able  to  say  even  where  it  ever  was.  The  work  is  undoubt- 
edly valuable  as  to  California  Springs,  but  is  not  of  much 
use  as  to  Virginia,  West  Virginia,  and  other  Springs  of  this 
section. 

fThe  Science  and  Art  of  Obstetrics.  By  THEOPHILUS  PAR- 
VIN,  M.  D.,  LL.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  Jefferson  Medical  College,  Philadelphia;  one  of  the 
•Obstetricians  to  the  Philadelphia  Hospital,  etc.  Second  Edition,  Re- 
vised and  Enlarged.  8vo.  Pp.  701.  With  239  Woodcuts  and  a Colored 
Plate.  Cloth,  24.25  ; Leather,  $5.25.  Philadelphia.  Lea  Brothers  & 
Co.  1890.  (From  Publishers). 

This  thoroughly  revised  edition  of  Dr.  Parvin’s  “ Science 
and  Art  of  Obstetrics,”  supplies  the  need  of  the  times  for  a 
thoroughly  reliable  text-book  and  practitioner’s  guide.  The 
thirty  odd  years  of  the  author’s  experience  as  a teacher,  and 
;a  longer  experience  as  an  obstetrician,  have  enabled  him  to 
«elect  and  to  speak  instructively  on  those  very  points  which 
are  most  serviceable  in  practice.  There  is  no  book  on 
obstetrics  to-day  that  will  be  more  valuable  as  a student’s 
text.  Extensive  notes  in  small  type  all  through  the  work 
add  much  to  its  interest,  and  become  explanatory  of  points 
or  descriptions  given  in  larger  type.  All  the  more  recent 
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of  approved  doctrines  and.  well  sustained  practices  in  ob- 
stetrics have  been  brought  out  in  description  and  illustratious.. 
We  most  unreservedly  commend  this  work  to  the  favor  of 
any  practitioner  in  need  of  a text  book  on  the  “Science 
and  Art  of  Obstetrics.”  It  is  a work  useful  for  constant  re- 
ference as  well  by  him  who  wishes  to  refresh  his  memory 
as  to  any  of  the  details  of  obstetric  practice. 

Treatise  on  Headache  and  Neuralgia,  Including  Spinal  Irri- 
tation, and  a Disquisition  on  Normal  and  Morbid  Sleep.  By 
J.  LEONARD  CORNING,  M.  A , M.  D.,  Consultant  in  Nervous  Dis- 
eases to  St.  Francis  Hospital,  etc.  With  an  Appendix  on  Eye  Strain, 
a Cause  of  Headache.  By  David  Webster,  M.  D.,  Professor  of  Oph- 
thalmology in  New  York  Polyclinic,  etc.  Illustrated.  Second  Edi- 
tion. New  York.  E.  B.  Treat.  1890.  Demi  8vo.  Pp.  269.  Price, 
$2.75.  (From  Publisher). 

There  is  no  practitioner  in  any  department  of  medicine  to 
whom  this  book  will  -not  be  of  service ; for  in  all  specialties, 
so  called,  headache  and  neuralgia,  represent  morbid  states 
that  must  be  met.  The  distinguished  authors  have  confined 
themselves  mostly  to  those  points  which  are  directly  related 
to  the  cause,  the  recognition,  and  the  treatment  of  the 
various  forms  of  headache,  spinal  irritation,  etc.  Dr.  Corn- 
ing adopts  the  view  that  during  natural  sleep,  the  amount 
of  blood  circulating  in  the  vessels  of  the  pia  mater  is  at  a 
minimum.  He  describes  various  forms  of  insomnia,  and 
the  appropriate  treatment  for  each.  The  section  on  Eye 
Strain,  by  Dr.  Webster,  is  limited  to  consideration  of  those 
forms  of  headache  which  are  dependent  upon  errors  of  re- 
fraction, impaired  accommodation,  and  insufficiency  of  the 
extrinsic  ocular  muscles.  This  section  of  the  book  is  also 
of  great  value  to  the  profession,  because  it  makes  plain  the 
cause  of  many  forms  of  headache  now  too  much  overlooked. 
The  book  is  well  issued ; and  because,  too,  of  its  subject 
matter,  so  practically  arranged  and  presented,  the  doctor 
who  does  not  read  it  loses  much. 

Wood’s  Medical  and  Surgical  Monographs.  Published  Monthly. 
Volume  7 — Nos.  2 {August)  and  3 [September,  1890),  and  Volume  8 — 
No.  1 ( October,  1890).  8vo.  About  250  pages  each.  $10  a year.  Single 
copy,  $1. 

These  Monographs  are  so  useful,  and  are  becoming  so  gen- 
erally known,  and  are,  withal,  so  cheap,  that  we  feel  we  are 
doing  a service  to  the  practitioner  in  announcing  the  con- 
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tents  of  each  monograph.  August  No. — “ Morbid  Blushing 
— its  Pathology  and  Treatment,”  by  Dr.  Harry  Campbell  ; 
^‘Alcoholism  in  Women,”  by  Dr.  Thomeup;  “Different  Me- 
thods of  Lifting  and  Carrying  the  Sick  and  Injured,”  by 
Dr.  Geo.  H.  Darwin ; “ Treatment  of  Ingrowing  Toe-Nail,” 
by  Dr.  Jos.  Amiard ; and  “ Chronic  Bronchitis  and  its  Treat- 
ment,” by  Dr.  William  Murrell.  September  No. — Insomnia 
and  its  Therapeutics,”  by  Dr.  A.  W.  Macfarlane;  and  “In- 
dex for  Volume  7.”  October  No. — “Suppurative  and  Septic 
Diseases,”  by  Dr.  W.  Watson  Cheyne;  “ Pharmacopceia  for 
Diseases  of  the  Skin,”  by  James  Startin;  “Nasal  Neuroses,” 
by  Dr.  Granville  Macdonald;  “Artificial  Respiration,”  by 
Dr.  Benj.  W.  Richardson;  “New-Born  Infant — its  Physiol- 
ogy,‘Hygiene,  and  Nourishment,”  by  Dr.  A.  Auvard;  and 
“Urine  in  Neurotic  Diseases,”  by  Dr.  Alexander  Peyer.  ' 

Text-Book  of  Practical  Therapeutics,  with  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Disease, 
and  their  Employment  upon  a Rational  Basis.  By  ROBERT 
AMORY  HARE,  M.  D.,  Clinical  Professor  of  Diseases  of  Children,  and 
Demonstrator  of  Therapeutics  in  Uniyersity  of  Pennsylvania.  Phila* 
delphia  : Lea  Brothers  & Co.  1890.  Cloth.  8vo.  Pp.  632.  Price,  $3.75  > 
in  leather,  (From  Publishers.) 

This  is  an  able  book  by  an  able  author,  and  should  be  in 
the  hands  of  every  practitioner  of  medicine.  It  is  so  ar- 
ranged by  titles  and  index  as  to  serve  as  a ready  reference 
book,  if  such  be  needed;  but  it  is  also  a book  that  “fur- 
nishes food  for  thought  ” on  almost  every  therapeutic  sub- 
ject. It  is,  however,  intended  to  be  so  thoroughly  practical 
in  all  its  dealings  that  what  is  as  yet  considered  “empirical 
therapeutics  ” has  not  been  omitted.  Twelve  pages  compose 
Part  I,  and  they  are  given  to  general  therapeutic  considera- 
tions. Part  II  describes  drugs,  and  details  their  physiolog- 
ical actions,  their  toxic  effects,  their  therapeutic  uses,  their 
modes  of  administration,  doses,  etc.;  and  this  Part  is  so  fully 
up  to  date  as  to  include  aristol,  chloralamide,  etc.  Part  III 
is  given  up  to  remedial  measures  other  than  drugs  (such  as 
acupuncture,  antiseptics,  cold,  connter-irritation,  etc.),  and 
foods  for  the  sick.  Part  IV  takes  up  about  240  pages  on  the 
therapeutics  of  diseases,  and  is  very  excellent  for  the  practi- 
tioner. Diseases  are  named  in  their  alphabetical  order,  so 
that  they  may  be  readily  referred  to.  After  this  Part  comes 
a Table  of  Doses,  covering  7 pages.  Then  follow  the  indi- 
ces. Professors  should  tell  the  students  of  their  graduating 
classes  about  this  book,  which  they  will  long  find  useful  in 
practice. 
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Saunder’s  Pocket  Medical  Lexicon.  By  JOHN  M KEATING, 
M.  D.,  Fellow  of  College  of  Physicians  and  Surgeons,  etc.,  Philadel- 
phia, and  HENRY  HAMILTON,  Author  of  “ New  Translation  of  Vir. 
gil’s  .(Eneid  into  English  Rhyme,”  etc.  Philadelphia : W.  B.  Saunders, 
1890.  Cloth.  32mo.  Pp.  279.  Price,  75  cents.  (From  Publisher.) 

We  confess  we  do  not  see  the  need  of  this  book,  although 
its  authors  are  men  of  ability  and  eminence.  It  is  a poor 
dictionary — necessarily  so  when  so  much  is  attempted  in  so 
small  a compass — and  but  a comparatively  few  of  the  “terms 
fused  in  medicine  and  surgery”  are  even  so  much  as  given. 
The  “Addenda”  does  give  a tolerably  full  statement  of  the 
etymological  factors  common  in  medical  terminology ; and 
the  comparative  table  of  metric  and  apothecary  weights,  as 
also  the  comparative  thermometric  scale  table,  and  the  list 
of  abbreviations  used  in  prescriptions,  are  scant  enough  as 
to  those  matters  for  which  one  would  be  apt  to  refer  to  any 
dictionary.  While  all  these  things  are  too  briefly  synoptized 
to  be  useful,  a full  page  is  given  to  the  Greek  alphabet, 
which  alphabet  should  have  been  learned  before  the  student 
undertakes  a medical  study.  If  a little  learning  is  a dan- 
gerous thing,  how  much  more  dangerous  for  satisfactory 
definitions  must  be  a dictionary  so  little  as  this  one  ? 

Essentials  of  Diseases  of  Children.  Arranged  in  the  Form  of 
Questions  and  Answers.  By  WM.  M.  POWELL,  M.  D.,  Physi- 
cian to  Clinic  for  Diseases  of  Children,  in  Hospital  of  University  of 
Pennsylvania,  etc.  Philadelphia : W.  B.  Saunders.  1890.  DemiSvo. 
Pp.  222.  Cloth,  |1 ; Interleaved  for  taking  Notes,  $1.25.  (From  Pub- 
lishers) 

“Saunders’  Question  Compends,”  of  which  series  the  book 
before  us  is  No.  15,  are  of  incalculable  value  in  assisting  the 
practitioner  and  student  who  wish  to  review  their  medical 
studies  in  the  most  ready  way.  They  are  specially  valuable 
in  preparing  for  examinations.  Every  answer  is  authorita- 
tive, and  is  based  almost  entirely  on  the  authority  of  one  or 
the  other  of  the  following  standard  writers : J.  Lewis  Smith, 
of  New  York;  Edward  Ellis,  of  New  Zealand;  J.  E.  Good- 
hart’s  American  Edition;  Louis  Starr,  of  Philadelphia;  and 
Meigs  and  Pepper.  All  subjects  are  brought  thoroughly 
abreast  of  the  times.  For  members  of  Medical  Examining 
Boards,  these  “Question  Compends”  are  likewise  useful; 
and  if  more  generally  adopted  for  examination  purposes, 
they  would  compel  a more  uniform  series  of  answers,  by 
which  the  more  readily  to  judge  of  the  merits  of  answers 
given  orally  or  by  writing. 
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Essentials  of  Medical  Chemistry  and  Urinalysis.  By  SAM.  E. 
WOODY,  A.  M.,  M.  D.,  Professor  of  Chemistry  and  Public  Hygiene, 
aud  Clinical  Lecturer  on  Diseases  of  Children,  in  Kentucky  School  of 
Medicine.  Third  Edition.  Revised,  Enlarged,  and  Illustrated.  Phil- 
adelphia: P.  Blakiston,  Son  & Co.  1890.^  Cloth.  12mo.  Pp.  167. 

Dr.  Woody  writes  this  book,  not  so  much  from  the  stand- 
point of  an  original  chemist  as  from  that  of  a teacher,  and. 
knowing  the  needs  of  the  medical  student — as  to  what  he 
should  learn,  etc.,  in  medical  chemistry.  The  foundation 
steps  of  chemical  knowledge  are  well  laid,  but  in  the  refer- 
ence to  articles,  compounds,  etc.,  a careful  selection  has  been 
made,  so  as  to  teach  the  medical  student  what  he  should 
know  about  chemistry,  while  those  matters  that  simply  in- 
terest the  laboratory  chemist,  without  distinct  bearing  on  a 
pharmacal  or  medical  subject,  are  omitted.  The  section  on 
urinalysis  is  very  valuable,  and  should  be  mastered  by  stu- 
dents and  practitioners.  It  is  a very  valuable  book  for  the 
practitioner  who  wishes  to  know  facts  without  the  tedium  of 
giving  chemical  theories,  etc. 

Text-Book  of  Comparative  Physiology.  By  WESLEY  MILLS,, 
M.  A , M D , D.  V.  S.,  Professor  of  Physiology  in  the  Faculty  of  Hu- 
man Medicine,  and  the  Faculty  of  Comparative  Medicine  and  Veteri- 
nary Science  of  McGill  University,  Montreal,'etc.  With  476  Illustra- 
tions. New  York : D.  Appleton  & Co.  1890.  Cloth.  8vo.  Pp.  636, 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  text-book  is  intended  for  students  and  practitioners 
of  comparative  (veterinary)  medicine.  It  is  not  an  abridge- 
ment of  the  author’s  former  work  on  “Animal  Physiology," 
but  is  much  more  comparative  and  specialized  as  regards 
the  domestic  animals.  It  is  of  essential  service  to  those 
practitioners  of  human  medicine  who,  by  force  of  surround- 
ings, have  to  become  veterinarians  as  well.  This  is,  in  real- 
ity, the  only  handy  text-hook  on  animal  physiology  publish- 
ed in  the  English  language;  and,  most  fortunately,  it  is  by 
an  author  eminent  in  his  profession,  a student  of  physiology 
in  the  highest  sense,  an  accurate  recorder,  and  a teacher  of 
excellent  judgment.  We  most  cordially  commend  this  book 
to  professors  and  students  alike.  Our  limits  do  not  permit 
an  attempt  at  a review,  and  we  have  not  seen  a single  state- 
ment in  the  book  that  calls  for  adverse  criticism.  Its  able 
accuracy  of  statement,  and  its  practical  manner  of  impart- 
ing information,  at  once  establish  this  as  the  standard 
text-book  of  comparative  physiology. 
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Compend  of  Surgery  for  Students  and  Physicians.  By  OR- 
VILLE HORWITZ,  B.  S.,  M D.,  Chief  of  Outdoor  Surgical  Depart- 
ment of  Jefferson  Medical  College,  etc-  Third  Edition.  Thoroughly 
Revised,  Enlarged,  and  Improved.  With  91  Illustrations.  Philadel- 
phia; P.  Blakiston,  Son  & Co.  1888.  Cloth,  12mo.  Pp.  210.  Price 
$1.  Interleaved  Edition  for  Notes,  $1.25.  (From  Publishers.) 

This  is  a synoptical  compilation  from  many  standard 
works  on  Surgery,  and  the  book  is  useful  for  either  a ready 
reference-book  by  the  practitioner,  or  a review-book  by  the 
student.  The  descriptions  are  all  good,  and  are  authorita- 
tive. So  that  the  practitioner  who  adopts  its  teachings  will 
be  following  the  lead  of  some  surgeon  of  recognized  ability. 
It  is  one  of  a series  of  “Com pends”  being  issued  by  the  ex- 
cellent Publishers,  which  is  to  be  most  unreservedly  com- 
mended to  the  “busy  practitioner,”  as  it  appears  that  every 
doctor  who  now  “swings  out  his  shingle”  claims  to  be  too 
busy  to  read  treatises. 

Intestinal  Diseases  of  Infancy  and  Childhood.  By  A.  JACOBI, 
M.  D.,  Professor  of  Diseases  of  Children,  College  of  Physicians  and 
Surgeons,  Nevr  Yoik,  etc.  1890.  Geo.  S.  Davis,  Detroit,  Mich.  Two 
Volumes  of  “The  Physician’s  Leisure  Library.”  Second  Edition. 
12mo.  Total  pages  of  both  Volumes,  266.  Price  per  Volume  or  Num- 
ber-Paper, 25  cents.  (From  Publisher.) 

The  author  has  written  this  work  “up  to  the  times”  a 
year  ago.  His  book  is  thoroughly  practical,  and  whatever 
of  theorizing  there  be  in  it  is  essential.  It  devotes  full  sec- 
tions to  the  physiology  of  digestion  of  children  and  hygiene 
of  infants  and  children,  and  to  the  pathology  and  therapeu- 
tics of  their  diseases.  We  find  but  little  change  in  this  edi- 
tion, as  compared  with  the  first  edition,  issued  in  1888,  ex- 
cept that  the  first  edition  was  in  one  volume,  while  the  sec- 
ond is  divided  into  two.  Dr.  Jacobi  is  so  able  an  author, 
and  so  highly  appreciated  as  a practitioner — especially  in 
diseases  of  children — that  this  announcement  ought  to  be 
sufficient  to  induce  every  doctor  to  get  this  work.  Send  50 
cents  to  the  publisher  for  a copy. 

Dust  and  its  Dangers.  By  T.  MITCHELL  PRUDDEN,  M.  D.,  Au- 
thor of  “ The  Story  of  the  Bacteria,”  etc.  G.  P.  Putnam’s  Sons.  New 
York  and  London.  1890.  Cloth.  16mo.  Pp.  111.  Price,  75  cents. 
(For  sale  by  West,  Johnston  & Co  , Richmond.) 

Such  a monograph  as  this,  if  well  read,  would  do  good  to 
both  doctors  and  the  laity.  In  the  simplest  of  entertaining 
46 
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language,  it  conveys  information  and  impresses  truths  of 
vital  importance.  It  shows  how  much  of  danger  there  is  in 
the  ordinary  dust  of  a sick  room,  and  in  the  halls  for  public 
assemblages — especially  in  the  causation  of  consumption; 
and  it  points  out  the  essential  value  of  sweeping  out  and 
washing  away  dust  from  apartments  where  consumptives 
have  been,  and  where  healthy  people  are  to  stay.  Of  course 
it  assumes  the  bacterial  origin  of  consumption,  and  gives 
plates  and  drawings  to  show  the  manner  of  development 
and  the  shape  of  consumptive  bacteria. 

Reeherehes  Cliniques  et  Theraputiques  sur  I’Epilepsie,  I’Hys- 
terie  et  ridiotie.  Par  BOURNEVILLE,  M^dicin  de  Bic6tre,  Sollier, 
Conservateur  du  Mus^e  de  Bic6tre,  A.  Pilliet,  Ancien  Interne  du 
Service.  Volume  X.  With  22  Wood-cuts  and  one  Chromo-Litho- 
graphic  Plate.  Paris.  Publications  of  Progres  Medical.  14  Rue  des" 
Carmes.  8vo.  Pp.  Ivi — 188.  Paper.  Price,  5 francs.  (From  Pub- 
lishers.) 

Part  I of  these  Clinical  and  Therapeutic  Studies  of  Epi- 
lepsy, Hysteria,  and  Idiocy,  relates  to  the  history  of  the  ser- 
vice at  Bicetre  during  1889.  Part  II  records  the  results  of 
some  observations  on  the  use  of  bromide  of  gold,  bromide 
of  camphor,  and  picrotoxine.  In  view  of  its  expensiveness, 
and  its  moderate  results,  bromide  of  gold  is  not  recommend- 
ed. Bromide  of  camphor  has  undoubted  value  in  lessening 
the  frequency  and  shortening  the  length  of  each  attack  of 
epileptic  vertigo.  Picrotoxine  did  good  in  one  of  six  cases, 
ameliorated  the  attack  in  one  case,  and  in  the  other  cases  it 
aggravated  the  symptoms.  Part  III  is  taken  up  with  the 
clinical  and  anatomical  pathology  of  idiocy,  hystero-epilep- 
sy,  etc.  The  work  is  very  valuable  to  those  who  are  attempt- 
ing to  keep  up  with  progress  in  nervous  diseases,  etc. 

Progressive  Exercises  in  Practical  Chemistry.  By  HENRY 
LEFFMANN,  M.  D.,  Pb.  D.,  Professor  of  Chemistry  in  Woman’s 
Medical  College  of  Pennsylvania,  in  Pennsylvania  College  of  Dental 
Surgery,  etc.,  and  William  Beam,  M.  A.,  Demonstrator  of  Chemistry 
in  Pennsylvania  College  of  Dental  Surgery,  etc.  Illustrated.  Phila- 
delphia : P.  Blakiston,  Son  & Co.  1890.  12mo.  Flap  Leaf.  Pp.  104. 
Cloth.  (For  sale  by  West,  Johnston  & Co.,  Richmond  ) 

This  book  points  out  the  methods  of  laboratory  instruc- 
tion in  inorganic  chemistry  in  the  Colleges  with  which  the 
authors  are  connected.  It  is  adapted  for  use  in  conjunction 
with  any  standard  manual  of  elementary  chemical  princi- 
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pies.  In  short,  it  is  devoted  to  the  details  for  performing 
experiments,  and  its  excellence  consists  in  the  fact  that  the 
authors  have  pointed  out  the  economical  forms  of  satisfac- 
tory experimentation.  It  records  the  details  of  252  experi- 
ments which  the  teacher  should  show  before  his  classes.  It 
is  a sort  of  self-teacher,  and  for  chemical  experimental  pur- 
poses it  suits  admirably  the  wants  of  the  pupil. 
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Southern  Surgical  and  Gynaecological  Association. 

The  session  of  this  important  Association,  which  is  to  be 
held  in  Atlanta,  Ga.,  November  11th,  12th,  and  13th,  1890, 
promises  to  be  eminently  successful.  The  Preliminary  Pro- 
gramme, issued  by  that  most  efficient  of  all  Secretaries,  Dr. 
W.  E.  B.  Davis,  of  Birmingham,  Ala.,  gives  a list  of  papers 
to  be  presented,  with  able  authors,  that  shows  the  Associa- 
tion to  be  striking  for  the  useful  in  practice,  and  the  ad- 
vancement of  the  sciences  of  surgery  and  gynaecology.  Mem- 
bers of  the  profession  generally  are  cordially  invited  to  at- 
tend. Though  the  President,  Dr.  Geo.  J.  Englemann,  of  St. 
Louis,  has  been  absent  in  Europe  for  months,  he  has,  in 
many  ways,  manifested  intensest  interest  in  this  meeting. 
Members  of  the  medical  profession  from  any  part  of  the 
country  are  cordially  invited  to  attend.  We  have  made  ar- 
rangements for  reports  for  our  December  number.  This 
Association  has  among  its  membership  some  of  the  most 
distinguished  surgeons  and  gynaecologists  of  America.  Dr. 
Virgil  0.  Harden,  of  Atlanta,  is  Chairman  of  the  Commit- 
tee of  Arran srements.  It  is  to  be  hoped  that  the  Committee 
will  be  able  to  secure  reduced  rates  over  railroads,  etc., 
going  to  and  returning  from  the  session. 

Corrections  Typographical. 

In  the  last  clause  of  page  487,  September  number,  in 
notes  of  Dr.  J.  N.  Upshur’s  remarks,  instead  of,  “He  would 
be  in  error  to  state,”  etc.,  it  should  read,  “ He  was  not  in  er- 
ror in  stating,”  etc. 

Correct  lines  7 and  8 from  bottom  of  page  433,  September 
number,  in  Dr.  Coston’s  article,  so  as  to  make  them  read, 
‘“Monthlies’  had  never  appeared;  but  once  a month,  she 
had  a convulsive  seizure.” 
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Subject  of  Dp.  Hunter  McGuire’s  Prize  Essay  for  1891 — Pyelo- 
Nephritis. 

Dr.  Hunter  McGuire  has  informed  us  that  he  will  an- 
nounce the  subject  of  Pyelo- Nephritis  as  the  one  for  his  Prize 
of  One  Hundred  Dollars,  to  be  awarded  during  the  session 
of  the  Medical  Society  of  Virginia  in  Lynchburg,  Va.,  Oc- 
tober, 1891.  This  Prize  is  limited  to  members  of  the  Medi- 
cal Societies  of  the  States  of  West  Virginia,  Virginia,  and 
North  Carolina.  Dr.  McGuire  is  an  Honorary  Fellow  of 
each  of  these  State  Societies.  The  Essays  offered  in  compe- 
tition must  be  in  the  hands  of  the  Secretary  of  the  Medical 
Society  of  Virginia  (Dr.  Landon  B.  Edwards,  Richmond, 
Va.,)  by  the  first  day  of  September,  1891.  They  must  be 
type-written  or  printed.  Each  one  must  be  designated  by 
a motto  and  accompanied  by  a sealed  envelope  containing 
this  motto  and  the  author’s  name  and  his  post-office  address.' 
In  advance  of  the  session,  these  Essays  will  be  handed  to  a 
Committee  to  be  appointed  by  the  President  of  the  Medical 
Society  of  Virginia.  This  Committee  will  report  the  two 
best  Essays,  each  of  which  will  be  read  before  the  Society  in 
open  session,  and  the  Prize  will  be  awarded  to  the  one  that 
the  vote  of  the  Society  may  determine  to  be  the  best.  Fuller 
statements  of  the  conditions  of  the  award  of  this  Prize  will 
be  given  in  the  forthcoming  volume  of  Transactions  of  the 
recent  session  of  the  Society,  as  well  as  in  future  issues  of 
this  journal. 

A Merited  Compliment  to  Dr.  Joseph  Jones,  of  New  Orleans,  La. 

Dr.  Benjamin  Ward  Richardson,  F.  R.  S.,  of  London, 
England,  has  dedicated  the  sixth  volume  of  his  original 
work,  “The  Asclepiad,”  to  Dr.  Joseph  Jones,  of  New  Or- 
leans, in  the  following  words:  “To  Joseph  Jones,  M.  D., 
Professor  of  Chemistry  and  Clinical  Medicine,  in  the  Tulane 
University  of  Louisiana.  A model  student  of  medicine,  al- 
ways seeking,  always  finding,  slways  imparting,  with  un- 
wearied industry,  new  and  useful  knowledge  to  the  great 
Republic  of  Medical  Science  and  Art,  this,  the  sixth  vol- 
ume of  Asclepiad,  is  sincerely  dedicated.”  Dr.  Richardson 
is  the  most  eminent  living  British  writer  and  authority  in 
experimental  therapeutics  and  practical  hygiene.  He  has 
devoted  his  life  to  the  elevation  of  the  medical  profession 
by  his  extensive  original  researches,  and  to  the  alleviation 
of  the  ills  of  humanity  by  his  works  on  insanity  and  hy- 
giene. 
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The  New  York  Pasteur  Institute 

Comes  out  with  a circular — its  first  report — claiming  that 
since  February  18th,  to  October,  1890 — in  eight  months — 
it  has  treated  130  patients  for  hydrophobic  prevention,  and 
just  as  might  have  been  expected,  had  none  of  them  gone 
there.  “All  these  persons  are  to-day  enjoying  good  health.” 
We  look  upon  it  as  a fortunate  escape  that  none  of  those 
subjected  to  experimentation  or  inoculation  died.  In  our 
city  a year  or  so  ago,  a man  was  bitten  and  a wound  pro- 
duced by  a rabid  horse  that  died  of  the  disease.  Notwith- 
standing the  natural  fright  of  the  individual,  and  his  dread 
of  hydrophobia,  he  was  cured  of  all  signs  of  the  disease  by 
the  surgeon  who  saw  him  an  hour  or  so  after  the  injury, 
and  who  impressed  the  belief  upon  the  patient  that  he  was 
a fool  for  believing  that  rabies  affects  the  human  subject. 

Such  an  Institute  as  the  one  now  apparently  seeking  ad- 
vertisement at  our  hands,  is  useless,  and  the  result  of  the 
records  given  proves  nothing — other  than,  that  the  existence 
of  the  institution,  no  doubt,  led  many  to  fear  they  had 
hydrophobia,  who  most  probably  would  not  have  left  their 
work  at  home  had  not  the  influence  of  suggestion  of  dan- 
ger of  the  disease  been  impressed  upon  them  by  the  adver- 
tisements and  solicitations  of  the  institution  itself. 

The  Medical  News  Visiting  List,  1891,  is  Ready. 

The  Weekly,  dated  edition,  is  arranged  for  30  patients ; 
the  Monthly,  undated,  for  120  patients;  and  the  Perpetual, 
undated,  for  30  or  60  patients  a week.  All  (except  the  Per- 
petual for  GO  patients)  editions  contain  36  pages  of  text, 
giving  many  valuable  memoranda  to  refresh  the  memory  of 
the  practitioner  in  moments  of  hasty  need.  All  are  of  wal- 
let size,  and  have  leather  flexible  cover,  pocket  lead  pencil, 
and  erasable  tablet,  etc.  Price,  any  style,  |1.25;  with  thumb 
letter  index,  25  cents  extra.  This  is  a very  serviceable  and 
popular  Visiting  List.  Messrs.  Lea  Brothers  & Co.,  Phila- 
delphia, Pa.,  Publishers.  Reduced  rates  to  subscribers  of 
Medical  News,  or  American  Journal  of  the  Medical  Sciences. 

Change  of  Names  of  Insane  Asylums  to  Hospitals. 

The  Superintendent  of  the  Western  [Va.,]  Lunatic  Asy- 
lum, at  Staunton,  Va  , Dr.  Benj.  Blackford,  has  persuaded 
his  Board  of  Directors  to  petition  the  Legislature  to  drop 
the  word  Lunatic  Asylum  from  the  title  of  his  Asylum,  and 
to  call  the  institution  the  Western  State  Hospital.  If  such 
a measure  were  adopted  for  like  institutions  all  over  the 
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country  it  would  be  considerate  of  the  sensibilities  of  pa- 
trons; but  some  qualifying  term  should,  in  some  way, 
be  attached  to  such  a title  as  Western  or  Eastern  or  Central 
State  Hospital ; for  otherwise  it  would  lead  citizens  of  other 
States  to  suppose  that  Virginia  has  what  it  has  not  got— a 
general  State  Hospital.  But  Dr.  Blackford  is  right  in  trying 
to  get  rid  of  the  words  “Lunatic”  or  “ Insane  Asylum,”  as 
the  title  of  such  institutions  as  are  devoted  to  the  care  of 
patients  and  treatment  of  diseases  of  the  brain  and  nervous 
system. 

Women  Medical  Students  in  Johns  Hopkins’  University. 

An  endowment  fund  of  $100,000  has  been  raised,  and 
contributed  to  the  proper  authorities  of  this  University,  for 
the  purpose  of  giving  female  medical  students  the  same  ad-  - 
vantages  for  studying  medicine,  etc.,  as  are  now  granted  to 
men.  Gradually  the  walls  of  prejudice  which  have  been, 
for  centuries,  prohibiting  women  from  competing  with  men 
for  professional  honors  and  for  scientific  attainments,  are 
being  bi’okeii  down ; so  that  even  before  the  days  of  our 
generation  are  over,  we  may  reasonably  expect  to  find  la- 
dies, especially  in  the  larger  cities  of  the  South,  fulfilling 
the  usual  round  of  duties  that  belong  to  the  educated  phy- 
sician. Many  unprejudiced  minds  are  already  inquiring, 
“Why  not?” 

Causes  of  Prostitution,  etc. 

The  Times  and  Register  of  July  12th  says  that  during 
twenty  years,  3,508  prostitutes  were  registered  at  Brussels, 
Of  these,  when  asked  their  reason  for  living  in  this  way. 
1,523  attributed  it  to  poverty,  1,118  to  sexual  appetite,  420 
attributed  their  fall  to  bad  company,  316  tired  of  hard  work 
and  little  pay,  101  abandoned  by  lovers,  10  quarreled  with 
parents,  7 left  by  husbands,  4 quarreled  with  guardians,  3 
had  family  quarrels,  2 were  compelled  to  prostitute  them- 
selves by  their  husbands,  and  1 by  her  parents.  Nearly  all 
said  they  would  only  be  too  glad  to  work  if  work  could  be 
secured.  One  of  the  greatest  difiiculties  was  that  the  mar- 
kets were  flooded  with  the  products  of  convents,  which  un- 
dersold the  work  of  women  who  had  to  support  themselves. 
The  strict  regulation  of  prostitution  exercised  a wholesome 
effect  in  deterring  women  from  entering  this  life.  Poverty 
in  Belgium  renders  prostitution  a hard  necessity — the  alter- 
native being  starvation. 
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Diphtheria  is  More  Prevaeint 

In  some  parts  of  West  Virginia,  Virginia,  and  North  Ca- 
rolina, than  it  has  been  for  years.  It  is  worth  while  for  the 
physicians  of  families  of  children,  especially,  to  be  on  their 
guard,  and  use,  by  spray  or  otherwise,  such  agents  as  are  be- 
lieved to  be  deadly  to  the  germs  of  the  disease.  In  this  con- 
nection, it  is  worthy  of  remark  that  those  physicians  and 
families  who  have  made  free  use  of  “Chloral-Thymol,”  as 
prepared  by  Mr.  Hugh  Blair,  of  this  city,  have  conspicu- 
ously escaped  having  the  disease.  It  may  not  be  so  thor- 
oughly germicidal  as  bichloride  of  mercury,  but  it  appears 
to  be  sufficiently  so  to  render  the  mucous  surfaces,  etc., 
sprayed  with  it  infertile  soil  for  the  disease,  and  it  is  not 
dangerous,  as  is  bichloride  of  mercury. 

Texas’  Proposed  Medical  Examiners’  Law 

Has  some  peculiarities.  It  is  proposed  to  grant  to  that 
State  Board  all  the  functions  of  a diploma-bestowing  insti- 
tution. Everybody  who  enters  upon  the  practice  of  medi- 
cine in  Texas,  after  the  bill  becomes  a law,  is  to  stand  a sat- 
isfactory examination  before  the  State  Board  of  Examiners, 
to  be  composed  of  ten  doctors,  of  whom  one  is  to  be  a ho- 
moeopath and  one  an  eclectic.  After  the  Board  shall  have 
been  operative  for  two  years,  no  one  except  a “ Fellow  of 
this  College” — that  is,  one  who  has  passed  satisfactory  ex- 
amination before  the  Board — “ will  be  permitted  to  testify 
in  any  courts  of  the  State,  or  be  employed  by  State,  county, 
or  municipality,  as  a physician.”  Further:  “No  charge  for 
medical  services  can  be  collected  by  law  unless  the  party 
rendering  the  service  is  a Fellow  of  the  College,  or  unless 
the  party  charged  has  promised  in  writing  to  pay  the  same.” 
Such  a law  would  disqualify  every  practitioner  now  in  Texas 
after  two  years’  existence  of  the  so-called  “ College,”  and  we 
do  not  suppose  the  bill  proposed  will  become  a law. 

Dr.  I.  S.  Stone, 

As  may  be  seen  by  the  change  in  advertisement  on  the 
white  card-board,  between  pages  50  and  51  of  advertising 
department,  has  closed  his  “Springdale  Sanitarium,”  and 
has  removed  to  1309  H street,  N.  W.,  Washington,  D.  C., 
where  he  will  receive  patients  as  heretofore.  His  removal 
from  Virginia  causes  a vacancy  in  the  Medical  Examining 
Board  of  Virginia,  of  which  Board  he  was  an  efficient  mem- 
ber. He  leaves  Virginia  with  the  good  wishes  of  all  practi- 
tioners who  had  learned  to  value  his  skill  and  learning. 
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Campho-Phenique 

Is  a true  chemical  combination  of  phenol  and  camphor, 
forming  a concentrated,  non-irritant  antiseptic  and  vulnera- 
ry local  anoesthetic  or  parasiticide,  of  exceedingly  great  use  in 
minor  surgery,  gynaecology,  obstetrics,  dermatology,  and  in 
dental  surgery.  But  it  should  be  remembered  that  it  is  not 
miscible  with  water  or  glycerine,  hot  or  cold,  in  any  propor- 
tion ; but  when  necessary  to  dilute  it,  use  any  bland  vegeta- 
ble, animal  or  mineral  oil  or  fat.  This  preparation  has  be- 
come generally  adopted  by  dentists  of  this  city,  and  will  be 
used  by  medical  practitioners  generally  after  once  trying  it. 
We  state  this  after  having  used  it  ourselves.  See  advertise- 
ment of  Phenique  Chemical  Company,  advertising  page  46. 

Mr.  E*.  R.  Amis, 

Representing  the  New  York  Pharmacal  Association,  and 
the  Arlington  Chemical  Company,  was  in  this  city  during 
October  distributing  samples  among  the  doctors. 

The  Old  Homestead, 

Published  in  Savannah,  Ga.,  has  moved  into  its  new 
building,  which  is  a spacious  and  handsome  one.  It  is  only 
two  years  old,  and  yet  has  over  30,000  subscribers.  It  is 
published  by  the  enterprising  house  of  Davis  Brothers,  at 
|l  a year.  It  takes  in  a wide  range  in  literary,  scientific, 
artistic,  musical,  and  fashion  features,  with  pages  for  chil- 
dren, and  notes  for  the  household  and  farm.  It  is  the  only 
publication  of  the  kind  in  the  South.  It  gives  monthly  40 
pages,  11x15  inches  in  size. 

The  Queen  Pays  all  Expenses. 

The  Queen^s  last  '‘Free  Trip  to  Europe,”  having  excited 
such  universal  interest,  the  publishers  of  that  popular  magazine 
offer  another  and  $200  for  expenses  to  the  person  sending  them 
the  largest  list  of  English  words  constructed  from  letters 
contained  in  the  three  words  ^‘■British  North  America Ad- 
ditional prizes  consisting  of  Silver  Tea  Sets,  China  Dinner 
Sets,  Gold  Watches,  French  Music  Boxes,  Portiere  Curtains, 
Silk  Dresses,  Mantel  Clocks,  and  many  other  useful  and  valua- 
ble articles  will  also  be  awarded  in  order  of  merit.  A special 
prize  of  a Seal  Skin  Jacket  to  the  lady,  and  a handsome  Shet- 
land Pony  to  girl  or  boy  (delivered  free  in  Canada  or  United 
States)  sending  the  largest  lists.  Every  one  sending  a list  of 
not  less  than  twenty  words  will  receive  a present.  Send  six 
U.  S.  2c.  stamps  for  complete  rules,  illustrated  catalogue  of 
prizes,  and  sample  number  of  The  Queen.  Address  The  Cana- 
dian ^een,  Toronto,  Canada. 
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Art.  I. — Can  we  Diagnosticate  Hypersemia  or  Anaemia  of  the 
Brain  and  Cord?* 

By  WM.  A.  HAMMOND,  M.  D.,  of  Washing'ton.  D.  C. 

No  principle  is  better  established  to  the  satisfaction  of  all 
who  undertake  to  seek  for  the  truth,  than  that  a series  of  se. 
quential  and  logical  circumstances,  all  pointing  in  the  same 
direction,  is  more  to  be  relied  upon  than  an  ocular  demon- 
stration. That  is,  it  is  more  likely  that  a sense  such  as  the 
eyesight  will  be  deceived  than  that  many  facts,  no  one  of 
which,  perhaps,  may  be  of  any  great  importance,  but  all, 
when  taken  together,  irresistibly  leading  to  the  same  con- 
clusion, should  result  in  a false  inference.  We  have  only  to 
go  into  any  court  of  justice  and  observe  a trial  in  which 
facts  are  presumably  being  set  forth  for  the  enlightenment 
of  a jury,  to  perceive  how  witnesses,  all  of  whom  have  been 
present  when  some  important  event  has  taken  place,  differ 
essentially  in  their  testimony  relative  to  the  particulars  of 
the  occurrence. 

One  of  the  most  striking  illustrations  of  the  fallibility  of 
what  is  called  ocular  demonstration,  is  that  contained  in  the 
following  story  related  by  Sir  Walter  Raleigh  :t 

* Read  before  the  New  York  Neurological  Society,  October  7th,  1890. 
t Quoted  by  Mr.  S.  Baring  Gould,  in  “ Curious  Myths  of  the  Middle 
Ages,”  London,  1869,  p.  114. 
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Sir  Walter  was  in  his  prison  composing  the  second  vol- 
ume of  his  history  of  the  world.  Leaning  on  the  window- 
sill, he  was  thinking  of  the  work  before  him,  when  sudden- 
ly his  attention  was  attracted  by  a loud  noise  in  the  court- 
yard upon  which  his  cell  looked.  He  saw  one  man  strike 
another,  whom  he  supposed,  by  his  dress,  to  be  an  ofl&cer. 
The  latter,  immediately  drawing  his  sword,  ran  his  assail- 
ant through  the  body.  The  wounded  man  then  knocked 
the  officer  down  with  a stick,  and  fell  dead  upon  the  pave- 
ment. At  this  moment  the  guard  arrived,  first  carried  off 
the  officer  in  an  insensible  condition,  and  then  removed  the 
corpse  of  the  man  who  had  been  run  through  the  body. 
The  following  day,  Raleigh  was  visited  by  a friend  to  whom 
he  related  the  event  of  the  day  before,  which  had  occurred 
under  .his  eyes.  To  his  astonishment,  his  friend  unhesitat- 
ingly declared  that  Sir  Walter  had  entirely  mistaken  the, 
whole  series  of  incidents. 

The  supposed  officer  was  no  officer  at  all,  but  the  servant 
of  a foreign  ambassador;  it  was  he  who  had  dealt  the  first 
blow;  he  had  not  drawn  his  sword,  but  the  other  had 
snatched  it  from  his  side,  and  had  run  him  through  the 
body  before  any  one  could  interfere;  whereupon,  a stranger 
from  among  the  crowd  knocked  the  murderer  down  with 
his  stick,  and  some  of  the  foreigners,  belonging  to  the  am- 
bassador’s retinue,  carried  off  the  corpse.  The  friend  of 
Raleigh  added  that  the  government  had  ordered  the  arrest 
and  immediate  trial  of  the  murderer,  as  the  man  assassina- 
ted was  one  of  the  principal  servants  of  the  Spanish  ambas- 
sador. 

“ Excuse  me,”  said  Raleigh,  “but  I cannot  have  been  de- 
ceived, as  you  suppose,  for  I was  eye-witness  to  the  events 
which  took  place  under  my  own  window,  and  the  man  fell 
on  that  spot  where  you  see  the  paving-stone  standing  up 
above  the  rest.”  “My  dear  Raleigh,”  replied  his  friend,  “I 
was  sitting  on  that  stone  when  the  fray  took  place,  and  I 
received  this  scratch  on  my  cheek  in  snatching  the  sword 
from  the  murderer,  and,  upon  my  word  of  honor,  you  have 
been  deceived  in  every  particular.” 

Sir  Walter,  when  alone,  took  up  the  second  volume  of  his 
history,  which  was  in  MS.,  and,  contemplating  it,  thought, 
“ If  I cannot  believe  my  own  eyes,  how  can  I be  assured  of 
the  truth  of  a tithe  of  the  events  which  happened  ages  be- 
fore I was  born?”  and  he  flung  the  manuscript  into  the 
fire. 

But  there  are  cases  occurring  every  day  of  our  lives  in 
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which  positive  evidence  is  not  attainable,  but  in  which  re- 
liance must  be  placed  upon  an  aggregation  of  circumstances 
more  or  less  complete  in  character.  Many  of  these  are  fa- 
miliar to  the  medical  practitioner,  and  the  symptoms  by 
which  he  arrives  at  a conclusion  are  generally  more  subjec- 
tive than  they  are  objective.  Let  us  suppose,  for  instance, 
persons  suffering  from  an  epileptic  convulsion.  The  verti- 
go, the  loss  of  consciousness,  the  turgidity  of  the  vessels  of 
the  face  and  neck,  the  convulsive  movements,  the  stupon 
the  headache,  indicate  to  our  minds  great  intra-cranial  dis- 
turbance. 

Is  there  any  doubt  that  the  deviation  from  the  healthy 
standard  is  a congestion?  We  do  not  see  the  swollen  ves- 
sels of  the  brain;  we  cannot  possibly  bring  any  one  of  our 
senses  to  bear  directly  upon  the  condition  of  that  organ. 
We  can  merely  judge  by  circumstances  which  we  believe 
point  unerringly  to  one  definite  conclusion.  Vertigo,  of  it- 
self, does  not  invariably  indicate  congestion ; the  lividity  of 
the  face  is  not  alone  sufficient;  unconsciousness  may  be  due 
to  another,  and,  in  fact,  an  opposite  cause;  convulsions  may 
result  from  many  different  factors ; stupor,  or,  at  least,  a con- 
dition resembling  it,  may  be  induced  by  various  other  states 
or  influences;  and  headache,  probably,  has  more  distinct 
causes  than  any  other  cerebral  symptom.  But  where  we 
have  vertigo,  and  facial  lividity,  and  unconsciousness,  and 
convulsions,  and  stupor,  and  headache,  exhibited  at  the  same 
time  in  one  and  the  same  patient ; and  when,  in  addition,  we 
know  that  these  symptoms  disappear  under  the  influence  of 
remedies  that  observation,  and  experiment,  and  common  sense 
demonstrate  to  us  diminish  the  amount  of  intra-cranial  blood, 
there  is  but  one  conclusion  to  be  arrived  at,  and  that  is,  that 
we  are  dealing  with  cerebral  congestion.  We  cannot  prove 
this  by  ocular  demonstration,  even  if  we  had  the  opportu- 
nity of  making  a post-mortem  examination,  for  though  the 
patient  should  die  soon  after  the  occurrence  of  the  fit,  the 
vessels  would  have  returned  to  their  normal  size,  and  noth- 
ing pathological  would  be  discovered. 
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I have,  for  many  years,  been  familiar  with  a group  of 
symptoms  which,  from  their  etiology  and  general  character- 
istics, are  indicative  of  cerebral  disturbance;  and  some  twen- 
ty-five years  ago,  after  considerable  observation  and  many 
■ experiments  performed  upon  living  animals  and  the  human 
subject,  I came  to  the  conclusion  that  they  are  the  result  of 
an  increase  of  the  amount  of  blood  circulating  in  the  vessels 
of  the  brain. 

My  conclusions  were  published  in  an  article  on  “ Insom- 
nia,” in  the  New  York  Medical  Journal,  for  May  and  June, 
1865.  This  paper  was  subsequently  enlarged  and  published 
in  a separate  form  under  the  title  of  “Wakefulness,  with  an 
Introductory  Chapter  on  the  Physiology  of  Sleep.”  This' 
little  book  was  still  further  extended  in  1869,  in  a volume 
entitled  “Sleep  and  its  Derangements.”  Afterwards,  the 
subject  was  again  elaborated  in  the  chapter  on  “Cerebral 
Congestion,”  in  my  “Treatise  on  Diseases  of  the  Nervous 
System,”  first  published  in  1871,  and  in  eight  subsequent 
editions.  And  still  again  in  a monograph  issued  in  1884, 
entitled  “ Cerebral  Hypersemia  the  Result  of  Over-Mental 
Work  or  Emotional  Disturbance,”  additional  facts,  the  out- 
come of  continued  experience,  were  brought  forward  in  sup- 
port of  the  theory  advanced. 

If,  during  the  last  twenty-five  years,  I have  become  con- 
vinced of  the  truth  of  any  one  medical  theory,  it  is  the  one 
which  I propose  to  consider  this  evening.  It  is  not  the  re- 
sult of  imagination,  as  one  distinguished  neurologist,  in  a 
recent  lecture,  asserts;  neither  do  I think  that  I am  an  in- 
competent practitioner,  as  very  broadly  hinted  at  by  another 
distinguished  neurologist,  whose  position,  though  deservedly 
eminent,  is  perhaps  not  sufficiently  exalted  to  warrant  him 
in  making,  what  I consider  to  be,  a generalization,  based 
upon  an  insufficient  knowledge  of  the  subject. 

I know  how  difficult  it  is  to  establish  a theory,  even  though 
the  minds  of  those  to  whom  we  address  ourselves  are  open 
to  the  reception  of  new  ideas;  but  when  they  entertain  the- 
ories of  their  own  which,  more  or  less,  tend  to  obscure  their 
perceptive  faculties,  the  task  becomes  almost  insuperable. 


HYPEK^MIA  OR  ANEMIA  OP  BRAIN  AND  CORD. 


679 


Nevertheless,  the  truth  generally  prevails  at  last,  even  in 
the  medical  profession — that  most  conservative,  and  proper- 
ly so,  of  all  human  organizations;  so  that  I do  not  despair 
of  having  my  more  indiscreet  antagonists  eventually  brought 
— if  they  live  long  enough — to  a proper  appreciation  of  the 
subject  of  cerebral  hypersemia;  and  I am  quite  sure  that  our 
worthy  and  distinguished  President,  the  courtesy  and  abili- 
ty of  whose  address  on  the  subject  I think  I fully  recognize, 
and  whose  receptivity  of  truth  I have  never  failed  to  ac- 
knowledge, will  ere  long  answer  the  question  which  consti- 
tutes the  title  of  his  discourse  in  an  emphatic  affirmative. 

In  my  opinion,  there  are  certain  symptoms  which  posi- 
tively indicate  the  existence  of  cerebral  hypersemia,  and 
which  I here  designate  as  symptoms  of  the  first  class.  There 
are  others  which  inferentially  lead  us  to  the  same  conclu- 
sion, especially  when  they  are  associated  with  symptoms  of 
the  first  class.  These  I shall  embrace  under  the  term  symp- 
toms of  the  second  class.  There  are  others  indicative  of  de- 
rangements of  various  organs  of  the  body — the  heart,  the 
stomach,  the  intestines,  the  kidneys,  the  generative  system 
— which,  though  important  as  adding  to  the  discomfort  of 
the  patient,  may  be  due  to  many  different  primary  patho- 
logical states,  and  therefore  in  the  present  discussion  I shall 
not  take  them  into  further  consideration. 

The  symptoms  of  the  first  class  are,  1st,  wakefulness; 
2nd,  pain,  heat,  a feeling  of  fullness  or  distension  in  the 
head,  a sensation  of  a band  encircling  it,  a dragging  and 
clawing  sensation  at  the  vertex,  vertigo,  and  hallucinations ; 
provided,  and  (this  is  of  essential  importance),  that  these 
symptoms  are  increased  by  the  recumbent  posture,  or  a de- 
pendent position  of  the  head;  by  any  cause  that  impedes  the 
return  of  blood  from  the  brain,  such  as  pressure  upon  the 
vessels  of  the  neck,  or  by  any  factor  that  directly  increases 
the  amount  of  blood  in  the  brain,  such  as  intellectual  exer- 
tion, certain  kinds  of  emotional  disturbance,  or  the  taking 
into  the  system  certain  articles  used  as  food  or  medicine ; 
3rd,  a congested  condition  of  the  tympanum,  and  the  optic 
disc,  the  retina,  and  the  choroid. 
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In  regard  to  the  first  named  of  these  symptoms,  wakeful- 
ness or  insomnia,  I scarcely  supposed  it  would  be  necessary 
to  go  again  over  the  ground  that  I have  so  frequently  tra- 
versed. Nevertheless,  the  observations  which  have  been 
made  by  myself  and  others  in  regard  to  the  direct  associa- 
tion of  insomnia  with  cerebral  hypersemia,  appear  to  have 
been  overlooked  or  disregarded  by  several  neurologists, 
whose  only  justification  in  my  opinion  for  their  unbelief  is 
the  fact  that  they  have  not  investigated  the  matter  for  them- 
selves. 

The  ^theory  which  I have  been  to  a great  extent  instru- 
mental in  establishing — that  natural  sleep  is  due  to  a com-' 
parative  ansemic  condition  of  the  brain  ; normal  wakeful- 
ness to  an  increase  of  the  amount  of  blood  in  the  cerebral 
vessels;  and  insomnia  to  an  abnormal  quantity  of  intra-cra- 
nial  blood — is  one  which  continued  observation  and  experi- 
ment, as  well  as  a larger  experience,  I believe,  in  the  treat- 
ment of  the  disease  in  question,  than  that  of  any  other  phy- 
sician (and  I say  this  in  no  vain-glorious,  or  boastful  spirit), 
entitles  what  I have  to  say  on  the  subject  to  weighty  and 
respectful  consideration.  It  is  not  to  be  dismissed  by  ad 
captandum  assertions  of  imagination  and  incompetence,  or 
the  proposal  of  obscure  theories  of  lithsemia,  or  nervous 
prostration,  or  brain  exhaustion,  or  neurasthenia,  or  any 
similar  hypothesis  which  consists  of  mere  words.  If  I am 
believed  to  be  wrong,  let  those  who  disagree  with  me  go 
over  the  ground  for  themselves;  for  unless  they  do  so,  I con- 
tend, with  all  due  respect,  that  what  they  say  upon  the  sub- 
ject is  of  comparatively  little  value.  I am  not  aware  that  a 
single  opponent  of  the  views  that  I have  advanced  relative 
to  cerebral  hypersemia  has  made  a solitary  experiment  upon 
a living  animal  or  upon  the  human  subject.  Under  such  a 
condition  of  affairs,  I think  I should  be  fully  justified  in  de- 
clining discussion,  and  I have  heretofore  avoided  all  con- 
troversy upon  the  matter ; but  I have  such  a high  regard 
for  our  President,  and  am  so  fully  convinced  of  his  desire  to 
get  at  the  truth  on  every  scientific  subject,  that  I am  willing 
to  go  over  the  points  again,  and  to  submit  such  additional 
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observations  and  experiments  as  recent  years  have  put  at 
my  disposal.  I do  this  not  only  because  correct  ideas  of 
the  groups  of  symptoms  under  discussion  are  of  great  thera- 
peutical importance,  but  also  for  the  purpose  of  indicating 
to  him  the  course  I think  he  ought  to  pursue,  in  order  to  ar- 
rive at  a just  conclusion  relative  to  the  matter. 

I do  not  propose  to  take  up  the  time  of  the  Society  by 
pointing  out  the  relations  of  all  the  symptoms  I have  men- 
tioned to  cerebral  hypersemia.  I shall  select  a few  which  I 
think  indubitably  indicate  the  existence  of  this  condition, 
and  I am  perfectly  willing  to  let  the  truth  or  falsity  of  my 
views  in  regard  thereto  rest  upon  one  single  symptom,  and 
that  is,  persistent  insomnia.  It  is  the  necessary  accompani- 
ment, the  pathognomonic  symptom  of  the  affection  in  ques- 
tion. Without  wakefulness,  there  is  no  cerebral  hypersemia ; 
with  cerebral  hypersemia,  there  is  always  wakefulness. 

My  own  experiments  on  the  subject  were  performed  some- 
time before  those  of  Mr.  Durham,  but  as  his  was  published 
first,  I have  always  gladly  yielded  him  priority.  There 
were  some  observations,  however,  made  before  Durham’s 
experiments,  and  to  these  I desire  briefly  to  draw  attention. 

Blumenbach*  details  the  case  of  a young  man  eighteen 
years  of  age,  who  had  fallen  from  an  eminence  and  frac- 
tured the  frontal  bone  on  the  right  side  of  the  coronal  su- 
ture. After  recovery  took  place,  a hiatus  remained,  covered 
only  by  the  integument.  While  the  young  man  was  awake, 
this  chasm  was  quite  superficial ; but  as  soon  as  sleep  en- 
sued, it  became  very  deep.  The  change  was  due  to  the  fact 
that  during  sleep  the  brain  was  in  a collapsed  condition. 
From  a careful  observation  of  this  case,  as  well  as  from  the 
consideration  of  the  phenomena  attendant  on  the  hibernation 
of  animals,  Blumenbachf  arrives  at  the  conclusion  that  the 
proximate  cause  of  sleep  consists  in  a diminished  flow  of 
oxygenated  blood  to  the  brain. 

Dendyj:  states  that  there  was,  in  1821,  at  Montpellier,  a 

* Elements  of  Physiology.  Translated  by  John  Elliotson,  M.  D.,  etc. 
4th  edition.  London,  1828,  p.  191. 

t Op  cit.  p.  282,  et  seq. 

j The  Philosophy  of  Mystery.  London,  1841,  p.  283. 
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woman  who  had  lost  part  of  her  skull,  and  the  brain’and: 
its  membranes  lay  bare.  When  she  was  in  deep  sleep,  the 
brain  remained  motionless  beneath  the  crest  of  the  cranial 
bones;  when  she  was  dreaming,  it  became  somewhat  elevated;, 
and  when  she  was  awake,  it  was  protruded  through  the  fis- 
sure in  the  skull. 

Among  the  most  striking  proofs  of  the  correctness  of  the 
view  that  sleep  is  due  to  diminished  flow  of  blood  to  the 
head,  are  the  experiments  of  Dr.  Alexander  Fleming,*  late 
Professor  of  Medicine,  Queen’s  College,  Cork.  This  observer 
states,  that  while  preparing  a lecture  on  the  mode  of  opera- 
tion of  narcotic  medicines,  he  conceived  the  idea  of  trying 
the  effect  of  compressing  the  carotid  arteries  on  the  func- 
tions of  the  brain.  The  first  experiment  was  performed  on 
himself  by  a friend,  with  the  effect  of  causing  immediate 
and  deep  sleep.  The  attempt  was  frequently  made,  both 
on  himself  and  others,  and  always  with  success.  “A  soft 
humming  in  the  ears  is  heard,  a sense  of  tingling  steals  over 
the  body,  and  in  a few  seconds  complete  unconsciousness  and 
insensibility  supervene,  and  continue  as  long  as  the  pressure 
is  maintained. 

Dr.  Fleming  adds,  that  whatever  practical  value  may 
be  attached  to  his  observations,  they  are  at  least  im- 
portant, as  physiological  facts,  and  as  throwing  light  on  the 
causes  of  sleep.  It  is  remarkable  that  his  experiments  have 
received  so  little  notice  from  pathologists. 

With  the  view  of  ascertaining  by  ocular  demonstration 
the  vascular  condition  of  the  brain  during  sleep,  Durhamf 
placed  a dog  under  the  influence  of  chloroform,  and  re- 
moved with  a trephine  a portion  of  bone  as  large  as  a shil- 
ling from  the  parietal  region ; the  dura  mater  was  also  cut 
away.  During  the  continuance  of  the  ansestlietic  influence, 
the  large  veins  of  the  surface  of  the  pia  mater  were  distended, 
and  the  smaller  vessels  were  full  of  dark-colored  blood.  The 

* British  and  Foreign  Medico- Chirurgical  Review,  Am.  ed.,  April,  1855, 
p.  404. 

f The  Physiology  of  Sleep — Guy's  Hospital  Reports.  3rd  aeries.  Vol. 
vi,  1860,  p.  149. 
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longer  the  administration  of  the  chloroform  was  continued, 
the  greater  was  the  congestion.  As  the  effects  of  this  agent 
passed  off,  the  animal  sank  into  a natural  sleep,  and  then 
the  condition  of  the  brain  was  very  materially  changed. 
Its  surface  became  pale  and  sank  down  below  the  level  of 
the  bone;  the  veins  ceased  to  be  distended,  and  many  which 
had  been  full  of  dark  blood  could  no  longer  be  distinguished. 
When  the  animal  was  roused,  the  surface  of  the  brain  be- 
came suffused  with  a red  blush,  and  it  ascended  into  the 
opening  through  the  skull.  As  the  mental  excitement  in- 
creased, the  brain  became  more  and  more  turgid  withblood,^ 
and  innumerable  vessels  sprang  into  sight.  The  circulation 
was  also  increased  in  rapidity.  After  being  fed,  the  animal 
fell  asleep,  and  the  brain  again  became  contracted  and  pale. 
In  all  these  observations  the  contrast  between  the  two  con- 
ditions was  exceeding  well  marked. 

To  obviate  any  possible  effects  due  to  atmospheric  pres- 
sure, watch-glasses  were  applied  to  the  opening  in  the  skull 
and  securely  cemented  to  the  edges  with  Canada  balsam. 
The  phenomena  observed  did  not  differ  from  those  pre- 
viously noticed ; and,  in  fact,  many  repetitions  of  the  experi- 
ment gave  like  results. 

Durham,  in  the  next  place,  applied  ligatures  to  the  jug- 
ular and  vertebral  veins,  with  the  effect — -as  was  to  be  ex- 
pected— of  producing  intense  congestion  of  the  brain,  at- 
tended with  coma.  This  last  condition  he  very  properly 
separates  from  sleep,  which  is  never  caused  by  pressure  upon, 
the  veins.  He  likens  sleep  to  the  state  induced  by  prevent- 
ing the  access  of  blood  to  the  brain  through  the  carotids,, 
but  does  not  allude  to  Fleming’s  researches  on  this  point. 

In  1854,  a man  came  under  my  observation  who  had,, 
through  a frightful  railroad  accident,  lost  about  eighteen 
square  inches  of  his  skull.  There  was  thus  a fissure  of  his 
cranium  three  inches  wide  and  six  inches  long.  The  lost 
portion  consisted  of  a great  part  of  the  left  parietal  and  part 
of  the  frontal,  occipital,  and  right  parietal  bones.  The- 
man,  who  was  employed  as  a wood  chopper,  was  subject- 
to  severe  and  frequent  epileptic  fits,  during  which  I often, 
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attended  him.  In  the  course  of  my  treatment,  I soon  be- 
came acquainted  with  the  fact  that  at  the  beginning  of  the 
comatose  condition  which  succeeded  the  fits,  there  was.  in- 
variably an  elevation  of  that  portion  of  the  scalp  covering 
the  deficiency  in  the  cranium.  As  the  stupor  passed  away, 
and  sleep,  from  which  he  could  easily  be  aroused  ensued, 
the  scalp  gradually  became  depressed.  When  the  man  was 
awake,  the  region  of  scalp  in  question  was  always  nearly 
on  a level  with  the  upper  surface  of  the  cranial  bones.  I 
also  noticed  on  several  occasions  that  during  natural  sleep 
the  fisi^ure  was  deeper,  and  that  on  the  instant  of  awaking, 
the  scalp  covering  it  rose  to  a much  higher  level. 

After  my  attention  was  thus  drawn  to  this  subject,  I ob- 
served that  in  young  infants  the  portion  of  the  scalp  cov- 
ering the  anterior  fontanelle  was  always  depressed  during 
sleep,  and  elevated  during  v/akefulness. 

During  the  summer  of  1860, 1 undertook  a series  of  ex- 
periments with  the  view  of  ascertaining  the  condition  of  the 
cerebral  circulation  during  sleep,  of  which  the  following  is 
a brief  extract  : 

A medium  sized  dog  was  trephined  over  the  left  parietal 
bone,  close  to  the  sagittal  suture,  having  previously  been 
placed  under  the  full  anaesthetic  influence  of  ether.  The 
opening  made  by  the  trephine  was  enlarged  with  a pair  of 
strong  bone  forceps,  so  as  to  expose  the  dura  mater  to  the 
■extent  of  a full  square  inch.  This  membrane  was  then  cut 
away  and  the  brain  brought  into  view.  It  was  sunk  be- 
low the  inner  surface  of  the  skull,  and  but  few  vessels  were 
visible.  Those  which  could  be  perceived,  however,  evi- 
dently conveyed  dark  blood,  and  the  whole  exposed  surface 
of  the  brain  was  of  a purple  color.  As  the  anaesthetic  in- 
fluence passed  off,  the  circulation  of  the  blood  in  the  brain 
became  more  active.  The  purple  hue  faded  away,  and  nu- 
merous small  vessels  filled  with  red  blood  became  visible ; 
at  the  same  time  the  volume  of  the  brain  increased,  and 
when  the  animal  became  fully  aroused,  the  organ  protruded 
through  the  opening  in  the  skull  to  such  an  extent  that,  at 
the  most  prominent  part,  its  surface  was  more  than  a quar- 
ter of  an  inch  above  the  external  surface  of  the  cranium. 
While  the  dog  continued  awake,  the  condition  and  position 
of  the  brain  remained  unchanged.  After  the  lapse  of  half 
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an  hour,  sleep  ensued.  While  this  state  was  coming  on,  I 
watched  the  brain  very  attentively.  Its  volume  slowly  de- 
creased ; many  of  its  smaller  blood-vessels  became  invisi- 
ble, and  finally,  it  was  so  much  contracted  that  its  surface, 
pale  and  apparently  deprived  of  blood,  was  far  below  the 
level  of  the  cranial  wall. 

Two  hours  subsequently  the  animal  was  again  etherized, 
in  order  that  the  influence  of  the  ether  upon  the  cerebral 
circulation  might  be  observed  from  the  commencement. 
At  the  time,  the  dog  was  awake,  and  had  a few  minutes 
previously  eaten  a little  meat  and  drank  a small  quantity 
of  water.  The  brain  protruded  through  the  opening  in  the 
skull,  and  its  surface  was  of  a pink  hue,  with  numerous 
red  vessels  ramifying  over  it.  The  ether  was  administered 
by  applying  to  the  muzzle  of  the  animal  a towel  folded  into 
the  shape  of  a funnel,  and  containing  a small  sponge  satu- 
rated with  the  agent. 

As  soon  as  the  dog  commenced  to  inspire  the  ether,  the 
appearance  of  the  brain  underwent  a change  of  color,  and 
its  volume  became  less.  As  the  process  of  etherization  was 
continued,  the  color  of  the  surface  darkened  to  a red  pur- 
ple, and  it  ceased  to  protrude  through  the  opening.  Finally, 
when  a state  of  complete  angesthesia  was  reached,  it  was 
perceived  that  the  surface  of  the  brain  was  far  below  the 
level  of  the  cranial  fissure,  and  that  its  vessels  conveyed 
black  blood  alone. 

Gradually  tbe  animal  regained  its  consciousness ; tbe  ves- 
sels resumed  tbeir  red  color,  and  tbe  brain  was  again  ele- 
vated to  its  former  position.  In  tbis  last  experiment  there 
did  not  appear  to  be  any  congestion  of  the  brain.  Had  this 
condition  existed,  it  would  have  been  difiicult  to  account  for 
the  diminution  in  bulk  which  certainly  took  place.  There 
was  evidently  less  blood  in  the  cerebral  tissue  than  there  had 
been  previously  to  the  etherization  ; but  tbis  blood,  instead 
of  being  oxygenated,  was  loaded  with  excrementitial  mat- 
ters, and  consequently,  was  not  fitted  to  maintain  the  brain 
in  a condition  of  activity. 

The  following  morning,  the  dog  being  quite  liveljq  I re- 
moved the  sutures  which  had  been  placed  in  the  skin,  cov- 
ering the  hole  in  the  cranium,  with  the  view  of  ascertaining 
the  effects  of  chloroform  upon  the  brain  when  introduced 
into  the  system  by  inhalation.  Suppuration  had  not  yet 
taken  place,  and  the  parts  were  in  good  condition.  The 
opening  in  the  skull  was  completely  filled  by  the  brain,  and 
the  surface  of  the  latter  was  traversed  by  a great  many 
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small  vessels  carrying  red  blood.  The  chloroform  was  ad- 
ministered in  the  same  way  in  which  the  ether  had  been 
given  the  previous  day. 

In  a few  seconds  the  change  in  color  of  the  blood  circu- 
lating in  the  vessels  began  to  take  place,  but  there  was  no 
sinking  of  the  brain  below  the  level  of  the  chasm  in  the 
skull.  On  the  contrary,  its  protrusion  was  greater  than  be- 
fore the  commencement  of  the  experiment.  There  was  thus, 
not  only  unoxygenated  blood  circulating  to  too  great  an  ex- 
tent through  the  brain,  but  there  was  very  decided  conges- 
tion. 

The  foregoing  experiments  were  frequently  repeated  on 
other  dogs,  and  also  on  rabbits,  with  like  results.  Within 
a short ‘period  I have  in  part  gone  over  the  ground  again 
without  observing  any  essential  point  of  difference  in  the 
effects  produced. 

I have  repeated  Fleming’s  experiment  on  the  human 
subject  with  Dr.  Coming’s  instrument  in  several  instances, 
and  then  sleep,  or  a condition  resembling  it,  was  instanta- 
neously produced.  As  soon  as  the  pressure  was  removed 
from  the  carotids,  the  individuals  regained  their  conscious- 
ness. On  dogs  and  rabbits,  I have  performed  it  frequently,, 
and  though,  if  the  pressure  be  continued  for  longer  than 
one  minute,  convulsions  generally  ensue,  a state  of  insensi- 
bility resembling  natural  sleep  is  always  the  first  result. 

Some  years  since  I had,  through  the  kindness  of  my 
friend.  Dr.  Van  Buren,  the  opportunity  of  examining  a case 
which  affords  strong  confirmation  of  the  correctness  of  the 
preceding  views.  It  was  that  of  a lady  in  whom  both  com- 
mon carotids  were  tied  for  a cirsoid  aneurism,  involving  a 
great  portion  of  the  right  side  of  the  scalp.  One  carotid 
was  tied  by  the  late  Dr.  J.  Kearney  Rogers,  and  the  other 
by  Dr.  Van  Buren,  several  years  previously,  with  the  effect 
of  arresting  the  progress  of  the  disease.  No  peculiar  symp- 
toms were  observed  in  consequence  of  these  operations,  ex- 
cept the  supervention  of  persistent  drowsiness,  which  was 
especially  well  marked  after  the  last  operation,  and  which, 
even  now,  is  at  times  quite  troublesome. 

Another  fact,  showing  that  sleep  is  the  result  of  a dimiil- 
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ished  amount  of  blood  in  the  brain,  is  afforded  by  what  we 
•observe  in  this  respect  during  digestion.  This  process  leads 
to  sleep  by  drawing  upon  the  brain  for  a portion  of  its  blood. 
It  is  for  this  reason  that  we  feel  sleepy  after  the  ingestion  of 
a hearty  dinner.  A lady  of  my  acquaintance  is  obliged  to 
sleep  a little  after  each  meal.  The  desire  to  do  so  is  irresis- 
tible; her  face  becomes  pale;  her  extremities  cold  ; and  she 
sinks  into  a quiet  slumber,  which  lasts  fifteen  or  twenty 
minutes.  In  this  lady  the  amount  of  blood  is  not  sufficient 
for  the  due  performance  of  all  the  operations  of  the  econo- 
my. The  digestive  organs  imperatively  require  an  increased 
quantity,  and  the  flow  takes  place  from  the  brain — it  being 
the  organ  with  her  which  can  best  spare  this  fluid.  As  a 
rule,  persons  who  eat  largely,  and  have  good  digestive  pow- 
ers, sleep  a great  deal,  and  many  persons  are  unable  to  sleep 
at  night  till  they  have  eaten  a substantial  supper.  The  lower 
animals  generally  sleep  after  feeding,  especially  if  the  meal 
has  been  large. 

Such  observations  and  such  experiments  are,  to  my  mind, 
conclusive  proof  that  sleep,  if  not  actually  due  to  a dimin- 
ished amount  of  blood  in  the  brain,  is  inseparable  from  that 
condition,  and  that  the  reverse  is  equally  true,  that  wakeful- 
ness is  due  to,  or  accompanied  by  an  increased  amount  of 
blood  in  the  brain.  But  we  are  not  confined  even  to  such 
evidence,  conclusive  though  it  be.  By  means  of  an  instru- 
ment first  devised  by  Dr.  Weir  Mitchell,  of  Philadelphia, 
(although  I did  not  know  of  his  priority  when  I brought 
my  own  apparatus  forward  before  the  New  York  Medical 
Journal  Association  in  1868),  we  can  have  ocular  demon- 
stration which  ought  to  be  sufiiciently  positive  to  satisfy 
every  doubting  Thomas  who  questions  the  possibility  of  de- 
termining the  existence  of  cerebral  hyperaemia.  I obtained 
the  idea  of  the  apparatus  from  an  allusion  in  the  Journal  of 
Anatomy  to  the  fact  quoted  from  Virchow’s  Archives — that 
Leyden  had  made  some  observations  upon  the  movements 
of  the  brain  and  the  blood  pressure  within  the  cranium  by 
means  of  a manometer  screwed  into  the  skull. 
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Briefly,  the  instrument  consists  of  a brass  tube,  which  is 
screwed  into  a round  hole  made  in  the  skull  with  a trephine. 
Both  ends  of  this  tube  are  open,  but  into  the  upper  is  screwed 
another  brass  tube,  the  lower  end  of  which  is  closed  by  a 
piece  of  very  thin  sheet  India-rubber,  and  the  upper  end 
with  a brass  cap,  into  which  is  fastened  a glass  tube.  This 
inner  arrangement  contains  colored  water,  and  to  the  glass 
tube  a scale  is  affixed. 

This  second  brass  tube  is  screwed  into  the  flrst,  till  the 
thin  rubber  presses  upon  the  dura  mater  and  the  level  of 
the  colored  water  stands  at  0,  which  is  in  the  middle  of  the 
scale. 

Now,  when  the  animal  goes  to  sleep,  the  liquid  falls  in 
the  tube,  showing  that  the  cerebral  pressure  has  been  dimin- 
ished— an  event  which  can  only  take  place  in  consequence 
of  a reduction  in  the  quantity  of  blood  circulating  through 
the  brain.  As  soon  as  the  animal  awakes,  the  liquid  rises 
at  once.  The  experiments  were  performed  upon  dogs  and 
rabbits,  and  in  every  instance  the  pressure  was  lessened  du- 
ring sleep  and  was  increased  during  wakefulness.  Nothing 
can  exceed  the  conclusiveness  of  experiments  of  this  char- 
acter. 

Now,  I think  it  is  unquestionable  that  when  we  find  a pa- 
tient suffering  from  persistent  insomnia,  we  are  forced  to  the 
conclusion  that  he  has  a hyperaemic  brain.  So  much  for 
one  symptom  of  the  condition  in  question. 

The  second  group  of  symptoms  of  the  first  class  embraces 
pain,  heat,  sensation  of  fullness  in  the  head,  a feeling  as  if  a 
band  compressed  it,  a dragging,  clawing  sensation  at  the 
vertex,  vertigo,  and  hallucinations  increased  by  the  recum- 
bent posture,  a dependent  position  of  the  head;  by  any  cause 
that  impedes  the  return  of  blood  from  the  brain  or  that  di- 
rectly increases  the  amount  of  the  blood  circulating  in  the 
cerebral  vessels.  Without  going  into  the  full  consideration 
of  each  one  of  these  symptoms,  it  will  be  sufficient  if  I take 
up  one  of  the  most  remarkable  of  the  group — that  is,  hallu- 
cinations; and  perhaps  I can  do  this  more  effectually  by 
citing  a few  cases  from  the  recorded  experience  of  others,  as 
well  as  from  my  own  practice. 
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Brierre  de  Boismont  refers  to  a case  on  the  authority  of 
Moreau,  in  which  an  individual  was  able  to  obtain  halluci- 
nations of  sight  by  inclining  his  head  a little  forward.  By 
this  movement  the  return  of  blood  from  the  brain  was  im- 
peded, and  the  functions  of  the  ganglia  for  vision  were  un- 
duly exalted, 

A similar  case  was  not  long  since  under  my  own  care.  A 
gentleman  who  had  suffered  from  pain  in  the  head,  vertigo, 
and  insomnia,  with  several  other  less  notable  symptoms  of 
cerebral  hypersemia,  one  day,  while  sitting  at  his  table  writ- 
ing, happened  to  raise  his  eyes  from  the  paper  without  mov- 
ing his  head,  and  was  astonished  to  see  before  him  the  figure 
of  an  old  woman,  with  black  cloak  and  hood.  Throwing 
himself  back  in  his  chair  in  his  amazement,  he  was  again 
surprised  to  find  that  the  image  slowly  disappeared ; and  as 
often  as  he  repeated  these  movements,  a like  series  of  phe- 
nomena occurred.  A few  days  afterward  he  repeated  the 
circumstances  to  me,  and,  on  examining  him,  I found  that 
he  wore  a very  high  old-fashioned  stock,  which,  as  he  sat  at 
the  table  with  his  head  bent  forward,  compressed  the  large 
veins  of  the  neck,  and  prevented,  for  a time,  the  return  of 
blood  from  the  brain.  On  changing  his  neck-wear  for  other 
of  more  modern  fashion,  he  was  enabled  to  bend  his  head 
and  raise  his  eyes  without  encountering  the  apparition. 

An  instance  showing  the  influence  of  position  in  giving 
rise  to  false  perceptions  is  given  in  Nicholson’s  Journal : “ I 
know  a gentleman,”  says  the  narrator,  “ in  the  vigor  of  life, 
who,  in  my  opinion,  is  not  exceeded  by  any  one  in  acquired 
knowledge  and  originality  of  deep  research,  and  who,  for 
nine  months  in  succession,  was  always  visited  by  a figure  of 
the  same  man  threatening  to  destroy  him  at  the  time  of  his 
going  to  rest.  It  appeared  on  his  lying  down,  and  instantly 
disappeared  when  he  resumed  the  erect  position. 

A gentleman  who  stands  high  as  an  author  consulted  me 
for  a similar  trouble.  For  several  weeks  he  had  been  visit- 
ed, just  as  he  lay  down,  by  the  figure  of  a very  old  man, 
who  stood  by  the  side  of  his  bed,  grinning  and  beckoning 
to  him  with  one  finger.  At  first  he  was  deceived,  and  start- 
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ing  suddenly  from  his  bed,  endeavored  to  seize  his  visitor, 
but  he  was  gone  before  he  could  fairly  stretch  out  his  hands. 
He  again  lay  down,  and  again  the  figure  appeared.  He 
reached  out  with  one  arm,  and  convinced  himself  that  he 
could  touch  the  very  place  where  the  image  apparently 
stood,  but  he  grasped  nothing.  He  shut  both  eyes,  and 
then  each  eye  alternately,  but  it  still  remained.  He  was 
then  entirely  satisfied  as  to  its  real  character,  and  so,  like  a 
sensible  man,  tried  to  get  to  sleep,  but  in  this  attempt  he 
succeeded  badly.  He  allowed  this  to  go  on  for  several 
weeks  before  he  concluded  to  seek  medical  advice. 

Bendy*  mentions  the  case  of  a gentleman  of  high  attain- 
ments who  was  constantly  haunted  by  a spectre,  when  he' 
retired  to  rest,  which  seemed  to  attempt  his  life.  When  he 
.raised  himself  in  bed,  the  phantom  vanished,  but  reappear- 
ed as  he  resumed  the  recumbent  posture. 

The  explanation  of  such  cases  is  very  simple.  The  recum- 
bent posture  facilitates  the  flow  of  blood  to  the  brain,-  and 
at  the  same  time  tends,  in  a measure,  to  retard  its  exit. 
Hence,  the  appearances  were  due  to  the  resulting  conges- 
tion. As  soon  as  the  individuals  rose  in  bed,  or  stood  erect, 
the  reverse  conditions  existed;  the  congestion  disappeared, 
.and  the  apparitions  went  with  it. 

I may  also  mention  the  case  of  a gentleman  form.erly  un- 
der my  professional  charge,  who  suffered  from  cerebral  hy- 
persemia  as  indicated  by  insomnia,  vertigo,  pain  in  the  head, 
and  great  emotional  disturbance,  in  whom  all  these  symp- 
toms were  aggravated  by  the  recumbent  posture,  and  who 
could  still  further  increase  their  intensity  and  cause  the  ap- 
pearance of  images  by  tying  a handkerchief  moderately 
tight  around  his  neck,  and  there  was  one  form  which  was 
always  the  first  to  come  and  the  last  to  disappear.  It  con- 
sisted of  a male  figure  clothed  in  the  costume  worn  in  Eng- 
land three  hundred  years  ago,  and  bearing  a striking  re- 
semblance to  the  portrait  of  Sir  Walter  Haleigh.  This  fig- 
ure not  only  imposed  on  the  sight,  but  also  the  hearing ; for 


* “ The  Philosophy  of  Mystery,”  London,  1841,  p.  290. 
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questions  put  to  it  were  answered  promptly  and  without  in- 
coherence. 

Hallucinations  of  hearing  are  not  infrequently  produced 
by  like  causes.  I had  occasion  recently  to  treat  a lady  suf- 
fering from  epilepsy,  and  one  of  the  means  I advised  for  her 
relief  was  the  wearing  of  an  elastic  band  around  the  'neck 
so  as  to  compress  the  veins.  After  wearing  it  a few  days^ 
she  complained  of  great  fullness  in  the  head  and  continual 
noises  in  the  ears.  Sometimes  these  were  of  a soft,  moaning 
character,  and  at  others  hke  the  hissing  of  a tea-kettle.  I 
advised  her,  however,  to  persevere,  which  she  did  for  an- 
other week,  when  she  returned  to  say  that  she  constantly 
heard  voices  singing  all  kinds  of  ribald  words  to  familiar 
tunes.  At  first  she  had  rather  liked  this,  but  it  soon  began 
to  grow  tiresome,  and  had  kept  her  from  sleeping.  She  had, 
accordingly,  taken  off  the  hand  and  at  once  the  sounds  had 
ceased. 

In  another  case,  the  patient,  a young  man,  heard  a voice 
whispering  to  him  in  the  ear  which  rested  on  the  pillow. 
When  he  turned  over  in  bed,  the  voice  at  once  disappeared, 
but  in  about  a minute  was  heard  in  the  ear  which  was  then 
in  contact  with  the  pillow. 

The  influence  of  cerebral  Jiypersemia  in  causing  halluci- 
nations would,  therefore,  seem  to  be  clearly  established  by 
actual  experiment.  Ferriar*  wrote  a treatise  with  the  spe- 
cial object  of  proving  that  this  is  the  only  cause;  but  this 
is  an  extreme  view,  wliich  cannot  be  sustained,  for,  as  we 
well  know,  the  very  opposite  condition,  cerebral  ansemia, 
may  give  rise  to  them  in  a very  marked  degree. 

Hence,  there  is  a large  group  of  symptoms  in  addition  to 
wakefulness,  which,  under  certain  conditions,  lead  irresisti- 
bly to  the  conclusion  that  a hyperaemia  of  the  brain  exists- 

Perhaps  no  point  connected  with  the  subject  of  cerebral 
hyperaemia  has  evolved  more  discussion  and  provoked  more 
opposition  than  my  assertion  that  its  existence  can  be  shown 
by  the  ophthalmoscope.  I am  free  to  confess  that  I was  in 


* “An  Essay  Toward  a Theory  of  Apparitions, ''  London,  1813. 
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error,  inasmuch  as  I attached  too  much  importance  to  the 
use  of  this  instrument.  The  state  of  the  retina  and  choroid^ 
whilst,  in  many  cases,  indicating  the  presence  of  an  intra- 
cranial congestion,  does  not  always  do  so.  But  I am  very 
sure  that  there  is  often  an  intimate  relation  between,  these 
tissues  and  the  brain,  and  that  enlarged  retinal  and  choroi- 
dal vessels  do  frequently  exist  in  conjunction  with  the  symp- 
toms which  I have  specified  as  demonstrating  the  presence 
of  cerebral  hypersemia.  With  all  due  respect  to  the  accom* 
plished  body  of  ophthalmologists, ‘I  do  not  believe  that  they 
are  competent  judges  in  this  matter.  Conditions  which  are 
present,  and  which  they  are  accustomed  to  see  without  there 
being  any  accompanying  derangement  of  vision,  are  regard-  - 
ed  by  them  as  being  perfectly  normal.  It  is  not  many  years 
ago  that  one  of  the  most  eminent  ophthalmologists  in  the 
country  pronounced  the  eyes  of  the  general  paralytics,  in 
one  of  our  largest  lunatic  asylums,  to  be  perfectly  healthy, 
whereas  no  fact  is  now  more  generally  recognized  than  that 
there  are  almost  invariably,  in  such  patients,  deviations 
from  the  healthy  standard.  Moreover,  there  are  eminent 
ophthalmologists  who  do  admit  that  the  fundus  of  the  eye 
often  gives  evidence  of  the  existence  of  intra-cranial  hy- 
peraemia. 

That  the  tympanum  also  responds  to  the  condition  of  the 
brain,  as  regards  its  blood  supply,  is  a fact  which  was  estab- 
lished several  years  ago  by  the  experiments  of  Dr.  Roosa 
and  myself;  and  I find  it  very  generally  congested  in  those 
patients  who  exhibit  the  other  evidences  of  cerebral  hy- 
persemia. 

I do  not  mean  to  be  understood  as  saying  that  there  is  a 
fixed  condition  of  the  fundus  of  the  eye  and  tympanum, 
which  is  associated  with  cerebral  hypersemia.  Observation 
should  be  made  from  day  to  day  in  each  case,  and  then  it 
will  be  found  that  as  the  other  symptoms  of  cerebral  disor- 
der disappear,  the  retina,  the  choroid,  and  the  tympanum, 
lose  their  congested  appearance,  and  that,  when  health  is 
restored,  the  fundus  of  the  eye  and  the  drum-head  are  found 
to  be  very  different  from  what  they  were  when  the  disease 
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was  at  its  height.  I am  afraid  that  there  is  so  much  in  this 
division  of  my  subject  that  I should  run  the  risk  of  weary- 
ing you,  should  I,  at  this  time,  undertake  to  consider  cere- 
bral anaemia,  and  congestion,  and  anaemia  of  the  spinal 
cord.  At  some  future  time,  should  occasion  offer,  I will 
gladly  take  up  these  important  points.  For  the  present,  I 
shall  refer  you  to  what  I have  already  written  in  regard  to 
them,  while  I ask  you  to  apply  the  principles  and  facts  for 
which  I have  contended  this  evening  to  the  other  abnormal 
conditions. 

There  is  one  other  matter,  however,  which  is  so  important 
in  leading  us  to  a correct  diagnosis  of  cerebral  hyperaemia, 
that  I must  beg  for  a few  additional  moments. 

There  are  certain  agents  which,  by  their  action,  appear  to 
increase  the  amount  of  blood  in  the  brain,  and  others  which 
apparently  diminish  it,  and  which  are  hence  important  in 
their  diagnostic  relations.  Take,  for  instance,  a patient  who 
is  suffering  from  insomnia,  pain  in  the  head,  vertigo,  and 
hallucinations,  and  other  symptoms  of  cerebral  hypersemia, 
and  give  him  one  or  two  hundredths  of  a drop  of  nitro-gly- 
cerin.  In  a few  minutes  the  headache  becomes  intolerable, 
the  heat  of  the  head  is  increased,  vertigo  becomes  insup- 
portable; if  there  are  hallucinations  present  at  any  time, 
they  are  at  once  developed;  if  the  administration  takes 
place  at  a time  when  he  cares  to  sleep,  wakefulness  becomes 
more  strongly  marked,  and  his  whole  condition  is  rendered 
more  intolerable.  Like  effects  follow  from  genuine  strych- 
nia and  other  agents.  I have  had  under  my  care  many 
persons  suffering  from  the  symptoms  I have  mentioned, 
who,  having  been  treated  by  some  of  these  remedies  under 
the  theory  that  they  were  suffering  from  nervous  prostra- 
tion, or  nervous  exhaustion,  or  some  other  hypothetical 
condition,  and  who,  when  treated  according  to  the  princi- 
ples I have  laid  down  this  evening,  have  at  once  begun  to 
mend,  and  who  have,  in  a short  time,  regained  their  normal 
health. 

Among  the  agents  upon  which  the  greatest  reliance 
can  be  placed,  the  bromides  stand  pre-eminent.  Permit  me 
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to  quote  from  the  “ Memoir  on  Sleep  and  Insomnia,'^  printed 
in  the  New  York  Medical  Journal  for  June,  1865,  premising 
that  what  is  there  said  of  the  bromide  of  potassium  is 
equally  true  of  any  other  of  the  bromides  in  common  use. 

“ Bromide  of  potassium  can  almost  always  be  used  with 
advantage  to  diminish  the  amount  of  blood  in  the  brain, 
and  to  allay  any  excitement  of  the  nervous  sj’-stem  that 
may  be  present  in  the  sthenic  form  of  insomnia.  That  the 
first-named  of  these  effects  follows  its  use,  I have  recently 
ascertained  by  experiments  upon  living  animals,  the  details 
of  which  will  be  given  hereafter.  Suffice  it  now  to  say  that 
I have  administered  it  to  dogs  whose  brains  have  been  ex- 
posed to  view  by  trephining  the  skull,  and  that  I have  in- 
variably found  it  to  lessen  the  quantity  of  blood  circulating 
within  the  cranium,  and  to  produce  a shrinking  of  the  brain 
from  this  cause.  Moreover,  we  have  only  to  observe  its  ef- 
fects upon  the  human  subject,  to  be  convinced  that  this  is 
one  of  the  most  important  results  of  its  employment.  The 
flushed  face,  the  throbbing  of  the  carotids  and  temporals, 
the  suffusion  of  the  eyes,  the  feeling  of  fullness  in  the  head, 
all  disappear  as  if  by  magic  under  its  use.  It  may  be  given 
in  doses  of  from  ten  to  thirty  grains,  the  latter  quantity  be- 
ing seldom  required,  but  may  be  taken  with  perfect  safety 
in  severe  cases.” 

We  have  another  diagnostic  fact  in  the  action  of  ergot. 
As  is  well  known,  this  substance  possesses  the  property  of 
constringing  the  organic  muscular  fibre.  This  power  has, 
for  several  years  past,  led  to  its  successful  application  to  the 
treatment  of  those  diseases  of  the  spinal  cord  in  which  it  is 
desirable  to  lessen  the  amount  of  blood  in  its  vessels.  It  is 
only  lately,  however,  that  this  agent  has  been  employed  in 
similar  affections  of  the  brain.  From  my  own  experience, 
as  well  as  from  a consideration  of  the  investigations  of 
others,  I am  entirely  satisfied  that  ergot  does  contract  the 
cerebral  vessels,  and  hence  that  it  diminishes  the  quantity 
of  intra-cranial  blood.  Among  the  first,  if  not  the  very 
first,  to  call  attention  to  this  property  was  Dr.  Charles  Al- 
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•dridge,*  who  noticed  that  after  the  administration  of  a full 
■dose  he  found  it  to  cause  “contraction  of  the  arteries  of  the 
retina  and  loss  of  the  capillary  tint  of  the  disk.”  My  own 
observations  are  entirely  in  accord  with  these  results.  I 
have  repeatedly  found  a single  dose  of  two  drachms  of  the 
fluid  extract  produce  a decided  diminution  in  the  calibre  of 
the  retinal  arteries,  and  a marked  pallor  of  the  disk. 

In  addition,  some  recent  experiments  which  I have  per- 
formed upon  dogs,  in  which  the  ergot  was  administered  hy- 
podermically in  doses  of  from  one  to  three  drachms  of  the 
fluid  extract,  after  the  animals  had  been  trephined  and  the 
cephalo-hsemometer  inserted  in  the  opening  of  the  skull, 
showed,  from  the  falling  in  the  tube,  that  the  intra-cranial 
pressure  was  notabl}"  lessened. 

I should  like,  if  there  were  time,  to  call  attention  to  the 
results  which  are  obtained  by  the  use  of  thermometers  ap- 
plied to  the  scalp,  and  by  Lombard’s  thermo-electric  differ- 
ential calorimeter,  but  I must  content  myself  with  referring 
to  what  I have  already  published  on  this  point. 

The  symptoms  belonging  to  the  second  class,  such  as  in- 
tellectual and  emotional  disturbance,  morbid  fears,  various 
•sensorial  derangements,  etc.,  need  not  detain  us  at  present. 
Their  connection  with  cerebral  hypersemia  rests,  though 
perhaps  less  directly,  upon  the  same  evidence  that  has  al- 
ready engaged  our  attention. 

I have  only  to  say,  in  conclusion,  that  when  I have  a pa- 
tient suffering  from  insomnia,  pain  in  the  head,  vertigo, 
hallucinations,  suffusion  of  the  face,  cephalic  heat,  and  other 
striking  symptoms  of,  perhaps,  less  special  importance,  and 
when  I find  that  these  s^'^mptoms  disappear  under  the  influ- 
ence of  remedies  such  as  the  bromides,  ergot,  ice,  and 
douches  of  cold  water  to  the  nape  of  the  neck,  cups  in  the 
same  locality,  nasal  blood-letting,  or  spontaneous  hsemor- 
rhage,  position,  and  other  means  calculated  to  diminish  the 
amount  of  intra-cranial  blood,  I do  not  see  how  an  escape 
is  possible  from  the  conclusion  that  the  patient  suffers  from 

* “ West  Riding  Lunatic  Asylum  Reports,"  Vo).  I,  p.  71,  London,  1871 ; 
also  Vol.  JII,  p.  230. 
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cerebral  hyperaemia.  And  I protest  that  it  is  not  true  sci- 
ence to  dispute  these  results  on  mere  theoretical  grounds,  or 
to  bring  forward  in  explanation  theories  which  have  noth- 
ing whatever  to  support  them.  I think  that  many  years’ 
practical  experience,  during  which  I have  treated  thousands 
of  patients  according  to  the  principles  laid  down  this  even- 
ing, and  have  taught  them  to  thousands  of  medical  students 
and  medical  practitioners,  during  which  time  I have  pro- 
mulgated them  in  more  than  a score  of  books  and  mono- 
graphs, which  have  been  translated  into  nearly  every  lan- 
guage of  the  civilized  world,  give  me  a right  to  something 
more  than  mere  dogmatic  denial,  and  certainly  should 
shield  me  from  the  charge  of  incompetence,  or  a too  fertile 
imagination. 


Art.  II.— The  Plaster-of- Paris  Portable  Bed,  used  in  Treating 
Disease  of  the  Hip- Joint,  and  Potts’  Disease  of 
the  Spine  in  Children.* 

By  A.  M.  PHELPS.  M.  D.,  of  New  York,  N.  Y. 

Professor  op  ORTHOP^aiDic  Surgery,  University  op  the  City  op  New  York  ; Post- 
Graduate  School  and  Hospital  ; Propessor  op  Surgery,  University  op 
Vermont  ; Surgeon  to  Charity  Hospital,  etc. 

To  avoid  a long  confinement  in  bed,  in  the  treatment  of 
hip-joint  and  Potts’  disease  of  the  spine  in  children,  I de- 
vised the  plaster-of-Paris  bed  and  published  the  same  in  the 
New  York  Medical  Record,  of  May  4th,  1889;  also  in  the 
Transactions  of  the  New  York  State  Medical  Society,  February 
3d,  1889.  A description  of  the  same,  together  with  the  cuts, 
will  be  found  in  Bradford  & Lovett’s  work  on  “ Orthopxdic 
Surgery.” 

I am  pleased  to  listen  to  the  description  of  a plaster-of- 
Paris  bed  by  my  friend.  Prof.  Lorenz,  of  Vienna.  We  have 
passed  through  several  phases  of  plaster-of-Paris  beds  in 
New  York,  and  I think  he  will  find,  as  we  have,  that  it  is 

*The  discusson  of  Prof.  Lorenz’  paper  on  the  plaster-of-Paris  bed,  at 
the  Tenth  International  Congress,  Berlin,  1890. 
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absolutely  necessary,  in  lumbar  Potts’  disease  in  patients 
confined  in  portable  beds,  to  fix  the  legs  as  well  as  the 
spinal  column.  The  fiexor  muscles  of  the  thigh,  arising 
from  the  lumbar  spine,  are  a source  of  motion  when  the 
limbs  are  moved.  Our  first  beds  were  made  without  the 
legs,  but  it  was  found  that,  in  disease  of  the  lumhar  spine, 
the  cases  did  not  do  so  well  as  those  fixed  in  the  long  port- 
able bed. 

The  technique  of  the  construction  of  Prof.  Lorenz’  bed 
is  interesting.  The  ordinary  portable  bed  should  be  padded, 
so  as  to  accomplish  the  same  purposes  urged  by  Prof.  Lorenz. 

My  first  beds  were  made  of  wood.  I afterward  made  the 
plaster-of-Paris  bed  with  wood,  which  seems  to  meet  every 
requirement,  the  wood  making  the  bed  strong  without  add- 
ing to  its  weight.  The  jury. mast  (Fig.  1)  is  added  only  in 
spinal  caries  extending  high  up  in  the  spinal  column.  The 
difference  in  the  length  of  the  limbs,  for  the  purpose  of 
counter-extension,  is  made  only  in  beds  used  for  hip-joint 
disease.  (Fig.  2). 

A hoard  is  cut  to  correspond  to  the  length  and  two-thirds 
of  the  width  of  the  child,  (Fig.  2).  This  is  carefully 
padded.  The  child  is  now  laid  on  the  board  and  enveloped 
with  a plaster-of-Paris  bandage  from  the  feet  to  the  axilla, 
to  a thickness  of  three-eighths  of  an  inch.  When  the 
plaster  is  set,  the  front  is  cut  away.  This  bed  can  now  be 
lined  and  a front  put  on  it  and  lacings  put  in,  or  the  child 
can  be  held  in  place  by  means  of  bandages.  As  the  plaster 
bandages  are  rolled  on,  they  should  be  nailed  to  the  edges  of 
the  hoard,  thus  making  the  board  and  plaster  one.  This 
bed  will  be  found  to  fit  better,  be  much  lighter,  and  more 
convenient  to  make  than  the  wood  cuirass.  Extension  in 
hip-joint  disease  is  made  to  the  foot-piece,  and  lateral  ex- 
tension by  cutting  away  the  side  a little  and  putting  in  a 
staple  (see  Fig.  3),  to  which  the  bandage  is  tied. 

The  portable  bed  possesses  nothing  superior  to  the  wire 
cuirass  to  recommend  it,  only  its  cheapness,  costing,  as  it 
does,  about  three  dollars;  and  then  a skilled  mechanic  is 
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Fig.  1. 


Fig.  2, 


Fig.  3. 
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not  required ; any  practitioner  would  be  equal  to  the  task. 
This  will  enable  the  mother  or  nurse  to  carry  the  child 
about,  and  the  hip-joint  or  spine  is  perfectly  immobilized 
by  fixation.  In  hip-joint  disease,  the  bed  restricts  the  nor- 
mal movements  of  the  joint.  The  lateral  extension,  com- 
bined with  the  longitudinal,  makes  traction  upon  the  joint 
in  a line  corresponding  to  the  axis  of  the  neck  of  the 
femur.  (Fig.  3). 


Art.  III. — Some  Original  Observations  on  Chronic  Cystitis  in 
the  Male,  with  Especial  Reference  to  Pathology 
and  Treatment. 

By  HUaH  T.  NELSON,  M.  D.,  of  ChariottesviUe,  Va., 

Lately  Peesident  of  Medical  Examining  Boabd  op  Virginia  ; Insteitctor  in  Clin- 
ical Surgery  in  University  of  Virginia,  Etc. 

Before  undertaking  the  diagnosis  of  any  given  pathologi- 
cal condition,  it  must  be  definitely  determined  what  consti- 
tutes the  departure  from  the  normal  condition  of  the  organ 
or  organs  supposed  to  be  the  seat  of  such  departure  from 
the  normal. 

The  suffix  itis,  so  long  employed  by  medical  and  surgical 
writers  to  denote  inflammation,  still  conveys  to  the  student 
of  pathology  the  idea  of  proliferative  changes  in  the  mor- 
phological components  of  any  given  tissue,  the  subject  of 
abnormal  vital  action,  taking  place  in  the  direction  indica- 
ted. These  proliferative  changes  vary  greatly,  however,  in 
essential  processes  as  well  as  in  ultimate  results ; a certain 
causal  condition,  modified  or  not,  always  standing  in  direct 
relation  to  the  final  result. 

Changes  in  tissue  structure,  under  one  set  of  conditions, 
will  result  in  destruction  of  the  tissue  and  the  formation  of 
a substance,  chemicall}^  and  morphologically,  at  variance 
with  the  existence  of  any  and  all  known  forms  of  tissue 
endowed  with  healthy  vital  force.  Under  another  set  of 
conditions,  the  given  tissue  may  give  place  to  a formation 
of  a character  consistent  with  the  continuance  of  the  vital- 
ity of  the  part,  though  morphologically  different  from  it. 
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Under  yet  other  conditions,  the  normal  tissue,  subject  to 
agencies  causative  of  proliferative  changes,  may  be  the  seat 
of  formation  of  new  tissue  of  a character  with  its  own,  but 
variously  modified. 

These  several  proliferative  changes  take  place  under  the 
influence  of  agencies  from  without,  and  destruction  of  nor- 
mal tissue  results ; or,  when  protected  from  these  external 
forces,  in  the  direct  line  of  formation  of  the  normal  tissue, 
but  with  lack  of  proper  controlling  nerve  force,  and  result- 
ing in  a modification  of  the  same. 

Thus  the  pathologist  must  study  inflammatory  processes 
under  several  heads:  (1)  When  resulting  from  the  invasion 
of  the  tissue  by  microbian  influences ; (2)  When  reparative 
action  goes  on  in  an  injured  organ  apart  from  any  such  in- 
vasion, directly  in  line  of  the  reformation  of  the  normal 
tissue  or  tissues  of  such  organ ; and  (3)  When  this  repara- 
tive action  goes  on  indirectly  in  the  line  of  reproduction  of 
the  normal  tissues,  but  so  modified  by  inherent  (?)*causes  as 
never  to  effect  a perfect  result. 

Cystitis,  the  term  applied  to  changes  in  the  urinary  blad- 
der, is  to  be  studied  accordingly  as  it  depends  on  (a)  the  in- 
vasion of  the  organ  by  specific  agencies  from  without ; (6) 
the  changes  and  their  results,  as  observed  in  it  under  the 
influence  of  agencies  originated  in  the  organism  outside  the 
bladder;  or  (c)  in  the  bladder  itself. 

Chronic  cystitis  is  to  be  studied  as  the  secondary  result  of 
the  changes  having  origin  in  a,  always  being  acute  at  first, 
and  as  the  direct  result  of  changes  referred  to  under  h and 
c,  subacute  from  the  first,  and  recognized  as  such. 

The  diagnosis  of  chronic  cystitis  is  generally  easily  and 
quickly  made,  and  with  accuracy.  One_  enters  a room,  and 
as  the  door  opens  the  alkaline  odor  of  decomposing  urine 
strikes,  with  sickening  effect,  upon  the  rich  nerve-supply  of 
the  Schneiderian  membrane.  This  will  be  the  case  no  mat- 
ter how  scrupulous  the  cleanliness  of  the  apartment  and  its 
occupant,  nor  how  assiduous  the  care  and  attention  of  all 
interested.  In  all  probability,  before  salutations  have  been 
exchanged  the  old  man  will  rise  from  his  couch  as  rapidly 
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as  possible,  and,  with  eager  fingers,  unfasten  the  buttons  of 
his  trousers,  seize  the  urinal,  and,  stooping  over,  make  vio- 
lent and  straining  efforts  at  micturition.  One  might  expect- 
a full  and  free  gush  of  urine,  to  be  followed  by  a comforta- 
ble disclosure  of  an  endless  array  of  subjective  symptoms. 
But  no.  The^man’s  physiognomy,  his  attitude,  the  manner 
in  which  he  holds  and  tugs  at  his  penis,  are  all  indicative 
of  intense  pain  and  a desire  to  accomplish  what  seems  al- 
most impossible.  A minute  or  more  may  elapse,  a scanty 
dribbling  of  a*few  drops  of  muco-purulent  or  muco-sangui- 
nolent  urine  is  observed,  probably  followed  by  a few  lumps 
of  inspissated  material  resembling  soft  cheese,  covered  with 
mucus  spotted  with  specks  of  blood.  The  pain  is  not  yet 
relieved,  and  it  is  with  difficulty  that  the  sufferer  can  be  in- 
duced to  put  aside  the  urinal  and  replace  the  painful  organ  ► 
Even  in  doing  this,  the  front  of  his  shirt  and  his  drawers, 
though  recently  put  on  in  spotless  cleanliness,  are  seen  to  be 
stained  by  the  ooze  which,  in  small  amount,  completes  the 
retarded  act  of  urination.  The  pain  gradually  subsides,  and 
the  detail  of  his  suffering,  frequency  of  urination,  and  small 
amount  of  urine  voided,  largely  consisting  of  blood  and 
slime,  is  being  given;  but  even  before  the  recital  has  been 
completed,  the  same  tragic  scene  is  re-enacted,  and  the 
almost  exhausted  sufferer  craves  the  help  he  so  much 
needs. 

If  one  has  carefully  observed  the  act  of  urination  de- 
scribed, he  will  have  noticed  several  important  points:  1st. 
The  length  of  time  between  the  access  of  the  desire  and  the 
beginning  of  its  accomplishment ; 2nd.  The  first  few  drops 
of  urine  are,  comparatively  speaking,  clear,  and  dribble 
away,  while  almost  immediately,  under  the  influence  of  vio- 
lent effort,  a jet  of  thick,  discolored,  almost  semi-solid  mate- 
rial is  forced  some  distance  from  the  urinary  meatus,  and 
the  act  appears  at  an  end ; 3rd.  After  the  penis  is  at  rest, 
and  the  pain  which  preceded  and  accompanied  the  scanty 
discharge  begins  to  subside,  there  is  a leaking  of  sanious 
mucus  or  muco-pus  from  the  urethra,  which  is  either  shaken 
on  the  surroundings  from  the  penis,  or  allowed  to  dribble 


702 


ORIGINAL  COMMUNICATIONS — NELSON. 


away  for  several  seconds,  and  soil  the  clothing  or  bedding  or 
both;  and  4th.  The  exceedingly  small  quantity  voided, 
when  taken  in  connection  with  the  intensity  of  the  desire, 
and  the  accompanying  pain.  Again,  there  is  to  be  observed 
the  frequency  with  which  urination  is  attempted — many 
patients  with  chronic  inflammation  of  the  bladder  having 
been  known  to  go  through  the  performance  of  the  act  more 
than  one  hundred  times  in  the  twenty-four  hours. 

Palpation  of  the  supra-pubic  region  reveals  tenderness, 
but  no  enlargement ; catheterization  shows  that  there  is  lit- 
tle or  no  urine  in  the  bladder,  and  one  is  surprised  that  the 
viscus  itself  is  so  slightly  sensitive  to  contact  of  the  sound, 
though  the  urethra  is  almost  unbearing  of  instrumentation', 
and  any  attempt  at  the  introduction  of  either  catheter  or 
sound  produces  an  almost  uncontrollable  desire  to  urinate. 
Again,  one  is  surprised  to  find  that  the  endoscope  reveals 
little  or  no  redness,  injection,  or  thickening  of  the  mucous 
Hning  of  the  urethra. 

Digital  exploration  of  the  rectum,  the  sound  remaining 
in  the  bladder,  reveals  a uniform  thickening,  often  very 
considerable,  of  that  portion  of  the  organ  in  reach  of  the 
examining  finger;  and  although  the  sound  in  contact  with 
its  inner  surface  is  productive  of  little  or  no  pain,  the  pres- 
sure of  the  finger  is  torturing  in  a great  degree.  The  pros- 
tate gland  may  or  may  not  be  enlarged ; enlargement,  if 
found,  may  be  either  simply  hypertrophic  or  inflammatory. 
The  sensitiveness  will  indicate  inflammatory  enlargement; 
whereas,  if  the  hypertrophy  be  a normal  one,  firm  pressure 
elicits,  comparatively  speaking,  little  pain.  Stricture  of  the 
urethra  may  have  been  encountered  in  attempting  explora- 
tion of  the  bladder,  and,  more  frequently  than  any  other 
known  condition,  stands  in  causal  relation  to  chronic  cysti- 
tis in  the  male,  which  relation  will  be  fully  explained  in 
discussing  the  'pathology  of  the  disease.  The  sound,  after 
entering  the  viscus,  may  reveal  the  presence  of  stone;  and 
either  with  or  without  this  a rugose  condition  of  the  mu- 
cous membrane,  even  when  the  bladder  is  fully  distended, 
is  generally  to  be  observed.  The  urine  is  found  in  small 
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quantity,  unless  there  be  non-inflammatory  hypertrophy  of 
the  prostate,  in  which  case  often  a large  quantity  of  so-called 
residual  urine  is  drawn  with  the  catheter.  The  urine  is  found 
more  frequently  alkalineihsM  aa'd, though  it  can  be  present- 
ly shown  that  in  the  earlier  stages  of  chronic  cystitis  an  acid 
condition  of  the  contents  of  the  bladder  is  to  be  observed  in 
one  class  of  cases.  Shreds  of  mucus,  in  variable  quantity, 
are  always  visible  to  the  unaided  eye,  and  the  urine,  on 
standing,  always  deposits  an  amorphous  substance  consist- 
ing of  this  mucus,  cells,  and  salts.  These  cells  may  be  pus, 
or  simply  dead  white  corpuscles  and  epithelium ; and  the 
salts  may  be  phosphates,  or  urates,  uric  acid,  or  the  morphous 
salts. 

We  are  frequently,  however,  surprised  to  find  to  what  a 
small  extent  the  urine  varies  from  the  normal  in  some  cases 
of  chronic  cystitis,  especially  those  coincident  with  the  for- 
mation of  uric  acid  calculi.  Should  a case  of  chronic  cys- 
titis have  been  of  considerable  continuance  as  regards  time, 
or,  even  in  its  earlier  stages,  should  the  pre-existing  acute 
inflammatory  condition  have  been  of  extraordinary  severi- 
ty, there  will  undoubtedly  be  present  symptoms  of  com- 
mencing nephritis,  which  can  be  easily  diagnosticated.  The 
importance,  therefore,  of  an  early  diagnosis  cannot  be  over- 
estimated, since  upon  this  must  depend  the  treatment  and 
prognosis — the  latter  being  much  more  grave,  and  the  former 
more  difficult,  should  the  kidneys  have  become  involved  to 
any  extent. 

The  differentiation,  therefore,  between  acute  and  chronic  cysti- 
tis becomes  important,  and  the  history  of  the  case  is  the 
main  feature  by  which  one  is  to  be  guided.  For  instance, 
should  there  be  present  an  acute  urethritis  when  attention 
is  called  to  the  cystitis,  or  should  the  attack  be  found  to 
have  followed  catheterization  for  retention  of  urine,  or  use 
of  sounds,  etc , |for  urethral  dilatation,  irritating  injections 
for  gleet,  spermatorrhoea,  etc.,  an  acute  affection  is  to  be  diag- 
nosticated, which,  however,  may  rapidly  pass  into  the 
chronic  affection,  or,  soon  after  an  apparent  cure,  may 
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leave  a subacute  inflammatory  condition,  rapidly  becoming 
chronic. 

Cystitis  in  persons,  never  subjects  of  any  of  the  foregoing 
■conditions  or  treatment,  may  be  safely  put  down  as  chronic 
from  the  beginning,  and  generally  due  to  causes  originating 
in  the  body  of  the  person  affected. 

Age  bears  no  relation  in  the  diagnosis  of  chronic  cystitis, 
and  cases  are  on  record  of  male  infants  troubled  with  the 
affection  at  birth — these  cases  following  the  formation  of  in- 
tra  cystic  concretions. 

Finally,  the  morbid  anatomy  of  acute  cystitis  is  entirely  its 
own,  -the  disease  involving  essentially  the  mucous  tissues  of 
the  bladder,  ureters,  and  kidneys,  and  even  sometimes  end- 
'ing  fatally  before  the  tissues  involved  in  the  chronic  disease 
become  at  all  affected.  Or,  to  be  more  plain,  chronic  cystitis 
must  be  considered  as  beginning  as  those  tissues  of  the 
bladder  other  than  its  mucous  membranes  become  the  seat 
of  proliferative  changes;  and  it  must  be  admitted  that  in 
cases  following  upon  the  acute  disease,  a line  of  demarca- 
tion cannot  be  accurately  drawn  between  the  two  affections. 

The  fact  that  of  late  years  supra-pubic  incisions  are  free- 
ly and  safely  made  into  the  male  bladder  gives  excellent 
opportunity  for  the  study  of  the  pathology  of  the  diseases 
• of  that  viscus ; and  it  is  a matter  of  surprise  that  investiga- 
tions in  this  direction  have  not  already  been  more  carefully 
made. 

One  who  has  observed  the  macroscopic  appearance  of  the 
inside  of  a healthy  bladder,  and  then  of  one  affected  with 
chronic  cystitis,  has  been  forcibly  impressed  by  the  differ- 
ence between  the  viscus  in  either  case;  though  it  will  be 
shown  that  in  some  cases,  in  which  many  of  the  symptoms 
of  chronic  C3^stitis  are  present,  the  mucous  membrane  ap- 
pears as  normal  to  the  unaided  eye.  The  inner  surface  of  a 
healthy  male  bladder  is  smooth,  and  in  the  living  subject 
presents  almost  a metallic  lustre,  falling  into  folds  when  its 
contents  are  removed,  and  having  a crumpled  appearance. 
The  line  of  incision  shows  that  the  walls  of  the  viscus  are 
thin,  and  the  layers  of  different  structure,  constituting  its 
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several  coats,  cannot  be  separated  except  by  great  care  and 
the  aid  of  a lens  of  considerable  power.  These  coats  are 
from  within,  outwards — mucous,  submucous,  muscular  and 
peritoneal  (in  part),  and  a brief  account  of  them,  as  ob- 
served in  a natural  state,  will  throw  light  upon  the  pathol- 
ogy of  the  disease  under  consideration. 

The  mucous  coat  consists  of  several  layers  of  epithelial 
cells,  which  are  neither  columnar  nor  squamous;  though 
that  lining  the  follicles  and  glands  is  of  the  columnar  va- 
riety, and  the  deeper  layers  more  nearly  approach  this  va- 
riety over  the  whole  extent  of  the  viscus — the  maceration 
of  the  layers  in  more  immediate  relation  with  the  free  in- 
ternal surface,  probably  accounting  for  the  difference  in 
form.  Beneath,  or  external  to  the  epithelium,  the  mucous 
membrane  is  composed  of  a homogeneous  structure,  in 
which  are  to  be  found  imbedded  follicles  and  glands,  the 
latter  being  more  numerous  about  the  constricted  portion  of 
the  organ  just  posterior  to  the  prostate  gland.  Many  free 
cells  are  found  in  this  homogeneous  sub-epithelial  structure, 
and  it  is  very  rich  in  its  vascular  supply.  The  mucous  mem- 
brane of  the  bladder  is  continuous  with  that  lining  the  ure- 
ters and  the  pelvis  of  the  kidneys. 

The  submucous  or  cellular  coat  consists  of  an  aggregation  of 
areolar  tissue  connecting  together  the  muscular  and  mucous 
coats,  and  so  intimately  connected  to  the  latter  as  to  render 
its  separation  from  it  very  difficult.  With  this  exception, 
there  is  little  to  mark  it  as  in  any  way  peculiar,  or  differing 
from  tissues  which  serve  as  connecting  media  in  other  situ- 
ations. 

The  muscular  coat  has  its  fibres  arranged  in  such  a man- 
ner as  that  they  both  furnish  constricting  and  sphincteral 
power,  and  may  be  compared  to  the  arrangement  of  the 
figure  of  eight  threads  of  a bobbin  of  seine-thread  wound 
upon  a stick — the  urachus  representing  one  end  of  the  stick, 
the  prostatic  urethra  the  other.  The  sphincter  is  formed  by 
the  shortening  of  the  loops  around  the  urethra,  so  that  in 
this  situation  their  direction  is  in  a plane  more  or  less  per- 
pendicular to  the  lumen  of  the  urethra,  while  they  are 
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nearly  parallel  to  the  axis  of  the  bladder  as  they  pass  on  to 
be  reflected  in  various  situations  in  the  neighborhood  of  the 
urachus.  The  general  arrangement  may  therefore  be  com- 
pared to  that  of  the  muscular  fibres  of  the  heart. 

The  peritoneal  or  serous  coat,  if  we  consider  the  bladder  as 
containing  twelve  ounces  of  water,  and  to  have  been  pushed 
up  out  of  the  pelvis  by  a rectal  bag  of  the  same  capacity 
full  of  air,  covers  less  than  three-fifths  of  the  surface  of  the 
viscus,  about  two  fifths  anteriorly,  and  one-fifth  posteriorly.  It 
is  a reflection  of  the  general  abdominal  peritoneum  upon 
the  body  of  the  bladder;  but  in  addition,  it  forms  the  so- 
called  false  ligaments.  Nor  does  it  in  any  situation,  save 
where  it  is  reflected  on  to  the  bladder  from  the  anterior  ab., 
dominal  wall,  have  any  more  interest  in  chronic  cystitis  than 
elsewhere  when  in  close  relation  to  viscera,  which  may  be 
the  seat  of  inflammatory  processes. 

Chronic  cystitis,  dependent  on  causes  originating  outside 
the  body  of  the  person  subject  of  the  disorder,  is  invariably 
a sequel  of  an  acute  attack,  dependent  either  on  gonorrhoeal 
infection,  or  infection  by  the  break  of  a dirty  catheter — th& 
latter,  even  in  the  hands  of  a skilled  manipulator,  being  a 
fruitful  source  of  acute  cystitis. 

An  acute  cystitis  set  up  under  the  influence  of  the  gonococ- 
cus, finding  its  way  backward  along  the  urethra  into  the 
bladder,  is  of  frequent  occurrence,  and  its  pathology  is 
pretty  much  the  same  as  that  observed  in  pus-formation 
elsewhere.  In  fact,  the  presence  of  various  micro-organisms 
is  to  be  detected  in  these  cases,  and  verifies  the  statement 
made. 

The  gonococcus,  with  his  companions,  penetrates  the 
superficial  layers  of  the  epithelium,  and  gradually  invades- 
the  deeper  layers  and  the  submucous  structure.  An  intense 
hypersemia  prevails,  and  white  corpuscles  flock  to  the  points 
invaded  by  the  micro-organisms.  The  rapid  multiplication 
of  the  different  cocci  and  the  proliferation  of  the  sub-epith- 
elial cellular  elements  under  the  influence  of  an  increased 
blood  supply,  causes  a displacement  of  the  epithelium ; and 
a profuse  outpouring  of  serum  loaded  with  dead  leucocytes,. 
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each  swarming  with  bacteria,  takes  place.  Hyperplasia  of 
all  the  coats  of  the  viscus  rapidly  takes  place,  and  soon  the 
inflammation  is  at  its  height. 

Usually  under  some  forms  of  treatment,  or  by  the  efforts 
of  nature,  when  the  micro-organisms  seem  to  have  spent 
their  force,  the  process  seems  checked,  and  a new  mucous 
membrane  is  formed.  That  this  is  by  no  means  always  the 
case,  is  evidenced  by  the  fact  that  many  cases  of  chronic 
cystitis,  ureteritis,  pyelitis,  pyelo-nephritis,  and  nephrosis, 
are  directly  observed  to  follow  in  the  wake  of  an  acute  gonor- 
rhoeal infection,  and  this  is  frequently  the  case  where  the 
acute  state  of  cystitis  was  of  such  slight  severity  as  not  to 
have  required  medical  treatment. 

Here  the  proliferative  process,  by  which  restitution  of  the 
cystic  epithelium  is  attempted,  is  not  perfect,  and  an  aborted 
mucous  membrane  is  seen  in  many  points.  The  glands  are 
tumefied  and  their  capsules  thickened,  and  the  basement 
membrane  underlying  the  epithelium  has  become  thickened 
and  loaded  with  cells,  in  which  there  may  or  may  not  be 
micro-organisms.  If  micro-organisms  are  found,  it  is  pro- 
bable that  their  rapid  proliferation  in  the  acute  stage  has 
impaired  their  power  for  harm,  and  though  they  still  continue 
to  work,  they  do  so  slowly,  and  rather  at  the  expense  of  the 
deeper  structures  than  of  the  epithelial  coats  of  the  viscus. 

In  prostatic  hypertrophy  and  urethral  stricture,  however, 
the  viscus  is  generally  much  enlarged,  though  its  walls  are 
thickened,  and  in  that  form  of  cystitis  accompanying  en- 
larged prostate,  there  is  always  a sagging  down  of  the  base 
of  the  bladder  forming  a regular  cul-de-sac,  a receptacle  for 
so-called  residual  urine.  The  hyperplasia  here  exists  chiefly 
in  that  portion  of  the  viscus  lying  below  and  behind,  which 
is  devoid  of  peritoneal  investment.  The  muscular  fibres 
are  enormously  hypertrophied,  and  the  bas-fond  presents  to 
the  touch  the  feeling  of  cicatricial  tissue  lying  beneath  the 
mucous  membrane.  The  ureters  become  enlarged,  as  do, 
ultimately,  the  cavities  of  the  kidneys  itself  Finally  degen- 
eration of  the  kidney  tubules  themselves,  as  well  as  of  the 

Malpighian  tufts  takes  place,  and  death  may  result;  the 
49 
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.mucous  surface  of  the  bladder  remaining  in  a nearly  nor- 
mal state,  unless  some  infection  from  without  has  gained 
access  to  its  interior  by  improper  instrumentation. 

We  do,  however,  find  the  epithelium  absent  in  spots, 
showing  the  sub-epithelial  layer  congested  and  bulging  into 
the  cavity  of  the  viscus.  These  ecchymotic  spots  are  to  be 
seen  underneath  the  epithelial  layers,  or  effusions  in  the 
substance  of  the  epithelium  itself.  The  mucus  is  contin- 
ually being  poured  out,  and  ammoniacal  decomposition  of 
the  urine  occurs,  instituted  by  the  presence  of  the  micrococcus 
urese.  Of  course  the  terminal  nerve  fibres  are  subject  to  irri- 
tation ; the  net  work  of  muscle  fibres  takes  on  action  similar 
to  peristalsis  at  first,  and  then  their  contractions  become  , 
more  lasting.  The  substance  of  the  muscle  fibre  itself  en- 
larges and  becomes  more  powerful,  though  degenerative 
changes  ultimately  take  place.  But  before  degeneration 
takes  place,  and  while  the  contracting  power  of  the  muscle 
fibres  is  still  great,  lymph-corpuscles  (leucocytes)  and  serum 
are  poured  out  into  the  substance  of  the  submucous  coat 
under  the  influence  of  the  continuing  hyperaemia.  These 
cells  are  still  capable  of  forming  organized  tissue,  and 
actually  do  so.  The  doubling  up  of  the  two  inner  coats  of 
the  bladder  into  folds  parallel  to  its  longer  axis  produced 
by  the  contracture  (so  to  speak)  of  its  muscular  coat,  offers 
a loose  cellular  interspace  between  this  coat  and  the  mucous 
coat ; and  the  effusion,  naturally  following  the  line  of  least 
resistance,  takes  place  into  the  pouches  formed  by  the  in- 
ward projecting  folds ; and  a series  of  ridges,  more  or  less 
firm,  as  the  organization  of  the  new,  though  imperfect  tissue 
takes  place,  is  to  be  observed. 

Thus  a small,  contracted  bladder  is  formed,  with  its  walls 
many  times  thickened,  and  rendered  almost  indistensible ; 
the  process  involving  ultimately  the  intra-muscular  sub- 
stance, pushing  the  peritoneal  coat  farther  away  from  the 
mucous,  and  involving  the  areolar  tissue,  which  lies  around 
that  portion  of  the  viscus  destitute  of  peritoneal  invest- 
ment. 

It  is  easy  to  see  the  effects  which  such  a series  of  changes 
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must  produce  in  the  terminal  nerve  fibres  of  this  or  any 
other  organ.  The  pressure  exerted  upon  their  delicate 
structure  by  the  cicatricial  character  of  the  new  formation, 
to  say  nothing  of  the  irritation  to  which  they  are  subjected 
at  the  points  where  the  epithelium  of  the  mucous  mem- 
brane is  wanting,  and  where  they  are  in  contact  with  decom- 
posing urine,  mucus,  desquamated  epithelum  and  blood  will 
easily  account  for  many  symptoms  detailed  above,  as  well 
as  for  many  of  the  reflex  phenomena  so  often  observed — as 
the  pains  in  the  thighs,  end  of  penis,  etc.  The  termination 
of  the  nerve  filament  is  actually  strangulated,  and  cell  after 
cell  within  the  neurilemma  takes  up  the  story  of  its  wrongs 
until  the  whole  system  cries  out  and  manifests  its  indigna- 
tion. 

The  presence  of  blood,  either  as  haemorrhage  in  great  or 
less  amount,  or  as  minute  specks  flecking  the  aggregations 
of  mucus,  etc.,  is  due  to  rupture  of  the  capillaries  and  arte- 
rioles when  the  epithelium  is  removed,  and  support  to  their 
walls  thus  taken  away.  The  epithelium  itself,  being  more 
or  less  imperfect  as  the  result  of  incomplete  resolution  of 
the  original  inflammatory  process,  and  being  in  contact  with 
the  products  of  decomposition,  is  macerated,  and  the  indi- 
vidual cells  altered  in  structure  and  enlarged,  are  shed  off, 
and  their  places  substituted  by  others  yet  more  imperfect ; 
and  in  many  places  the  several  layers  are  shed  as  a whole, 
and  the  basement  membrane  even  dissolved  away,  urinary 
infiltration  into  the  perineum  frequently  taking  place  in 
this  manner. 

The  orifices  of  the  ureters  become  necessarily  involved  in 
this  process,  and  the  disease,  by  gradual  extension,  reaches 
the  hilum  and  pelvis  of  the  kidney,  and  finally  the  kidney 
itself  becomes  the  seat  of  degenerative  or  other  changes, 
even  though  it  may  have  enjoyed  perfect  immunity  from 
invasion  by  the  acute  infection.  Nor  is  it  at  all  improbable 
that,  after  ammoniacal  decomposition  has  set  up  under  the 
infiuence  of  the  micrococcus  urese,  which  has  been  actually  iso- 
lated, and  from  which  cultures  have  been  prepared  capable 
of  decomposing  urine  and  liberating  ammonia — the  other 
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micro-organisms  regain  a new  potency,  and  rapid  destruc- 
tive suppurative  processes  set  up  along  the  whole  genito- 
urinary tract.  This  supposition  becomes  a tenable  theory  in 
view  of  the  fact  that  the  same  observer  will  fail  to  find  the 
gonococcus  in  the  recent  urine  of  a person  affected  with 
chronic  cystitis,  and  yet  either  he,  or  some  other  observer, 
will  subsequently  find  that  the  pus  from  the  same  subject 
suffering  from  a pyelo-nephritis  is  swarming  with  these 
micro-organisms.  The  mode  of  access,  however,  of  any 
form  of  bacillus  to  the  bladder  of  one  suffering  with  a 
chronic  cystitis,  even  in  its  earlier  stages,  is  easy.  The  cloth- 
ing, prepuce,  and  glans  penis,  must  necessarily  be,  to  some 
extent,  contaminated  by  the  drying  cystic  evacuations;  the 
urethra  itself  must  contain  portions  of  shreds  of  mucus  and 
desquamated  epithelium.  “Broad  is  the  way,  and  many 
there  be  which  go  in  thereat.” 

But  it  cannot  be  asserted  in  the  light  of  more  recent  in- 
vestigation, that  inflammatory  processes  necessarily  involve 
the  finding  of  bacteria.  Dr.  Harold  C.  Ernst,  Demonstrator 
of  Bacteriology  in  Harvard  University,  in  an  article  on 
“ Bacteriology,^'  written  for  the  Annual  of  the  Universal  Med- 
ical Sciences”  for  1889,  cites  Charrin,  who  reports  observa- 
tions made  after  inoculating  rabbits  with  the  bacillus  pyocy- 
anis,  “that  very  shortly  the  organisms  disappeared,  whilst 
the  renal  disturbances  continued  and  finally  produced  death, 
at  which  time  careful  cultures  failed  entirely  to  show  the 
presence  of  any  bacteria.  In  other  words,  the  infection  had 
ceased,  whilst  its  consequences  remained.  He  claims  tho 
same  analogy  in  the  case  of  human  beings — there  is  infec- 
tion and  intoxication ; an  attack  of  scarlatina  terminates, 
one  of  diphtheria  ends ; but  a nephritis  or  paralysis  is  often 
established,  and  one  seeks  in  vain  at  this  time  for  the  micro- 
organism which  was  originally  present  and  started  the  per- 
verted growths  of  the  cell-tissues.” 

We  now  must  examine  into  the  departure  from  the  nor- 
mal in  those  cases  of  chronic  cystitis  which  have  their  origin 
within  the  organism  of  the  individual  affected,  and  the 
steps  of  the  process  constituting  the  deviation.  The  only 
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■difference  to  be  observed  is  that  seen  in  the  mucous  coat. 
As  belonging  to  the  cases  of  chronic  cystitis,  mention  is  to 
be  made  of  the  affection  as  incident  to  the  existence  of  cal- 
culous concretions,  urethral  stricture,  spinal  injur}’-  and  en- 
larged prostate.  Of  cases  of  chronic  cystitis  accompanying 
the  formation  of  vesical  calculi,  there  are  two  classes : those 
found  with  alkaline  concretions,  and  those  with  acid  stone. 
These  are  always  subacute  from  the  first,  the  symptoms  be- 
coming more  intense  as  the  disease  advances. 

The  departure  from  the  normal  in  cases  of  phosphatic  cal- 
culi, is  an  excessive  alkalinity  of  the  blood.  The  renal  ex- 
cretion loses  its  natural  acidity  as  a result,  and  the  phos- 
phates being  in  excess  of  what  the  urine  can  hold  in  solu- 
tion, are  free,  and  lie  as  sediment  in  the  more  dependent 
part  of  the  bladder.  It  is  a matter  of  statistical  result  that 
phosphatic  calculi  are  the  kind  of  concretions  met  with  in 
the  bladders  of  old  men.  Here  the  habit  of  “holding  the 
water”  has  been  formed,  or  the  prostate  is  enlarged,  or  at 
some  time  previously,  a gravel  (uric  acid)  has  descended 
from  the  kidney.  This  acts  as  a nucleus  for  the  aggrega- 
tion of  phosphatic  sediment  and  mucus ; or,  in  some  other 
way,  the  phosphatic  sediment  is  agglutinated  by  the  colloid 
materials  in  the  bladder  (mucin,  etc.,)  and  the  stone  is 
formed.  Accretion  goes  on,  and  soon  the  concrete  mass  be, 
comes  an  irritant.  Either  with  or  without  the  access  of 
some  form  of  micro-organism,  all  the  steps  of  chronic  cys- 
titis as  observed  to  result  secondarily  from  gonorrhoeal  in- 
fection, are  gone  through  with,  and  the  same  ultimate  pro- 
duced. One  who  has  observed  the  inside  of  a bladder  con- 
taining a non-encysted  phosphatic  calculus,  will  be  struck 
with  the  dirty,  filthy  appearance  which  it  presents — a typi- 
cal case  of  chronic  cystitis. 

The  concretion  has  rubbed  away  some  of  the  epithelium 
in  the  earlier  stages  of  its  formation,  irritation  of  nerve 
terminals  has  been  set  up,  active  hyperaemia  follows,  ac- 
companied by  increased  secretion  of  mucus,  active  pro- 
liferation of  epithelial  cells — normal  and  abnormal — and 
great  rush  of  white-blood-corpuscles  to  the  submucous 
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and  sub-epithelial  structures.  Ecchymosis  and  sub-epithe- 
lial infarctions  take  place  more  rapidly  than  the  chemical 
transformations  necessary  to  the  elaboration  of  the  former 
material.  The  swollen  epithelium  separates  in  patches, 
and  the  entire  inner  surface  of  the  bladder  becomes  thickly 
coated  with  vitiated  mucus,  containing  myriads  of  white- 
blood-cells  devoid  of  life  and  living  organisms.  The  pres- 
ence of  micro-organisms  (if  they  be  present  at  all)  is  matter 
of  pure  accident.  The  alkalinity  of  the  urine  is  excessive, 
and  ammoniacal  decomposition  of  the  contents  of  the  blad- 
der is  almost  universal  after  the  process  has  continued 
for  any  length  of  time.  The  pathology  of  the  other  steps 
of  the  process  is  identical  with  that  observed  in  the  affec- 
tion following  infection  from  without.  And  the  same  holds 
good  in  all  forms  of  vesical  concretions,  except  to  some  ex- 
tent in  cases  of  uric  acid  stone. 

Stone  in  the  bladder — uric  acid  calculus — may  be  formed 
in  the  kidney,  descend  to  the  bladder,  and  grow  by  formation 
of  other  like  crystals,  which  aggregate  around  and  upon  its 
rough  points ; or,  from  excessive  acidity  of  urine,  crystaliza- 
tion  may  take  place  in  the  viscus  itself.  In  the  earlier  stages 
of  the  formation  of  uric  acid  stone,  there  are  probably  slight 
changes  in  the  vesical  mucous  membrane,  the  acidity  of  the 
.urine  being  decidedly  promotive  of  reformation  of  normal 
epithelium  when  abrasions  have  occurred.  In  fact,  many 
cases  of  uric  acid  calculi  have  been  observed,  in  which  the 
contents  of  the  bladder  gave  no  indication  of  disease  of  the 
mucous  membrane,  although  many  of  the  symptoms  of 
chronic  cystitis  were  present.  It  is  a fact,  however,  that  in 
the  vast  majority  of  cases,  uric  acid  stones  become  en- 
crusted with  phosphates  before  their  existence  is  recognized, 
and  are  then  practically  phosphatic  calculi.  But  in  these 
cases  there  has  generally  been  a form  of  chronic  cystitis,  in 
which  the  proliferative  changes  have  produced  alteration 
in  the  muscular  and  submucous  coats  of  the  bladder,  as 
well  as  in  the  sub-epithelial  layer  of  the  mucous  membrane 
itself. 

Here  the  primary  results  of  the  intra-c^'^stic  formation 
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have  been  decidedly  in  the  direction  of  a true  hypertrophy 
of  the  muscular  coat  of  the  organ,  and  this  has  led  to  an 
hypersemia  which  results  in  a hyperplasia  of  the  neighbor- 
ing* coats  internal  to  it.  The  stone  acts  as  a foreign  body, 
but  repair  of  the  surface  injured  by  contact  with  it,  under 
the  influence  of  a fluid  only  excessively  normal,  causes  the 
irritation  to  act  as  stimulation.  As  elsewhere,  excessive 
stimulation  here  produces  first  increased  normal  develop- 
ment, and  then  abnormal  structure,  and  abnormal  condition 
of  the  system. 

The  hypertrophy  of  the  muscle  fibres  and  cellular  coat 
causes  a contraction  of  the  cavity  of  the  viscus;  the  con- 
stant stimulation  renders  the  nervous  system  incapable  of 
maintaining  a proper  equilibrium,  the  blood  becomes  again 
excessively  alkaline,  and  loaded  with  excess  of  phosphates, 
which  gradually  neutralize  the  acid  urine,  a crust  of  phos- 
phatic  deposit  forms  upon  the  stone,  and  the  urine  voided 
is  now  recognized  as  that  of  chronic  cystitis. 

The  same  series  of  changes  is  to  be  noticed  in  that  form 
of  the  affection  incident  to  hypertrophy  of  the  prostate, 
and  urethral  stricture;  while  in  the  cystitis  of  the  spinal 
affections  the  first  departure  may  be  the  actual  ammoniacal 
decomposition  of  the  blood  itself. 

The  Treatment  of  Chronic  Cystitis  is  to  he  begun  by  find- 
ing out,  if  possible,  what  cause  underlies  the  disease.  This 
done,  the  cause  must  be  removed,  if  practicable;  or,  where 
the  cause  has  ceased  to  be  operative,  the  effects  of  that 
cause  must  be  combatted.  Ten  years  since,  the  writer 
treated  a case  of  chronic  cystitis  in  a man  ninety  years  of 
age  (in  whom  catheterization  could  not  be  accomplished, 
and  in  whom  retention  of  urine  took  place),  by  aspiration 
of  the  bladder  on  seventeen  consecutive  days.  The  disease 
was  here  secondary  to  an  enlarged  prostate,  and  superin- 
duced by  attempted  catheterization.  At  the  expiration  of 
the  time  indicated,  the  retention  was  entirely  relieved  ; a 
catheter  passed  readily  into  the  bladder,  the  viscus  was  re- 
peatedly washed  out,  and  the  old  man  kept  comfortable,  as 
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far  as  his  urinary  organs  were  concerned,  until  the  day  of 
his  death,  several  weeks  later. 

Eighteen  years  ago,  an  old  man  in  a neighboring  section, 
who  had  suffered  with  enlarged  prostate  and  chronic  cys- 
titis, became  suddenly  the  victim  of  retention.  All  attempts 
at  catheterization  failed,  and  a consultation  of  physicians 
resulted  in  the  plunging  of  a large  trocar  and  canula  into 
the  bladder  above  the  pubis.  The  urine  was  evacuated,  the 
canula  retained  in  situ,  with  occasional  removings  for  pur- 
poses of  cleansing,  for  several  years.  The  cystitis  disap- 
peared, the  enlarged  prostate  shrank,  so  that,  for  some  year 
or  more  before  his  death,  the  urine  was  voided  freely 
through  the  urethra,  and  absolute  comfort  was  secured. 
These  cases  were  a surprise  to  the  physicians  concerned, 
and  were  not  fully  credited  by  other  medical  men  who  were 
informed  of  the  results. 

Six  months  ago,  after  careful  study  of  the  reported  cases 
of  epi-cystotomy,  done  for  the  relief  of  chronic  cystitis  by 
Dr.  Hunter  McGuire,  of  Richmond,  Va.,  the  writer  opened 
the  bladder  of  an  old  man  suffering  with  chronic  cystitis, 
resulting  from  enlarged  prostate  of  several  years’  standing. 
The  walls  of  the  organ  were  much  thickened  posteriorly ; 
the  muscular  coat  evidently  contributing  chiefly  to  the 
altered  condition.  The  after-management  of  the  case  was 
that  recommended  by  the  reporter  above  mentioned,  and 
the  recovery  was  uninterrupted  and  complete.  The  new 
urethra  formed,  however,  had  closed  in  two  months  from 
the  date  of  operation,  but  there  has  been  no  return  of  any 
of  the  symptoms  of  cystitis,  and  the  old  man  has  to-day  as 
perfect  control  of  his  bladder  and  urethra  as  he  did  forty 
years  ago. 

To  go  back,  however,  cases  of  chronic  cystitis  should  be 
radically  treated  before  the  ureters  and  kidneys  have  be- 
come involved  in  the  chronicity  of  the  disease.  Treat  a 
dirty,  irritated  bladder,  with  thickened  walls,  on  the  same 
principles  that  the  modern  surgeon  treats  wounds  or  dis- 
eased joints.  It  is  upon  these  principles  that  the  distin- 
guished operator,  already  referred  to,  has  given  to  the 
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world  an  operation  so  simple,  so  safe  and  easy  of  execution, 
that  old  men — or  young  ones  either,  for  that  matter — need 
no  longer  die  nor  fill  out  an  existence  worse  than  death,  in 
consequence  of  bitterly-regretted  indiscretion,  or  of  altera- 
tions in  their  genito-urinary  apparatus  entirely  beyond 
their  control. 

On  the  same  principles  strictures  are  cut,  perineal  sec- 
tions done,  bladders  washed  out.  Median  and  lateral 
lithotomy  cured  the  C3^stitis  caused  by  stone  in  the  bladder 
on  the  broad  principles  on  which  Hunter  McGuire  cures 
enlarged  prostate  and  its  accompanying  cystitis,  by  the 
formation  of  an  artificial  supra-pubic  urethra.  In  cases  of 
prostatic  enlargement  the  supra-pubic  urethra  is  far  pre- 
ferable to  the  formation  of  a perineal  fistula,  be  the  open- 
ing ever  so  large  or  so  patulous;  and  the  reasons  are  obvious. 

What  are  the  principles?  Remove  the  cause,  as  stated,  if 
it  is  still  operative,  as,  for  instance,  if  a concretion  exist. 
Nor,  in  cases  of  stone,  can  any  one  method  be  applied  to 
all  cases;  and  while  it  is  hardly  probable  that  any  one  sur- 
geon of  to-day  woald  assert  that  the  supra-pubic  incision  is 
adapted  to  all  cases,  it  is  a plan  well  worth  consideration  in 
every  case  that  presents  itself  Dr.  McGuire’s  uniformly 
successful  results  in  every  case  when  chance  was  offered, 
and  recoveries  in  several  seemingly  beyond  hope  at  the 
time  of  operation,  teach  that,  in  skillful  hands  at  least,  the 
procedure  is  safe.  If  it  fail,  the  fault  is  that  of  the  operator. 

The  removal  of  a stone  and  the  observance  of  ordinary 
precautions  generally  cures  the  accompanying  cystitis, 
nature  herself  conforming  to  her  own  unalterable  laws. 

Cleanliness,  drainage  and  rest  are  the  watchwords  of  suc- 
cess. One  operation  gives  ample  scope  for  the  practice  of 
all  indications,  no  matter  what  condition  prevails. 

Open  the  bladder  by  an  incision  above  the  pubis,  as  Dr. 
McGuire  so  plainly  directs  in  the  Virginia  Medical  Monthly 
for  October,  1888,  and  the  field  of  operation  is  clearly  be- 
fore the  eye.  If  a calculus  is  found,  remove  it,  cleanse  the 
bladder  thoroughly  and  repeatedly,  and  the  writer  has 
found  that  the  cystitis  will  get  well. 
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If  a cystitis  accompanying  hypertrophy  of  the  prostate 
is  discovered,  one  has  nothing  to  do  but  to  keep  the  wound 
clean  and  the  urine  acid,  and  the  cystitis  will  get  well  and 
the  gland  muscle  shrink  to  its  natural  size.  The  use  of 
internal  medication  and  catheterization  here  is  worse  than 
useless,  as  the  irritation  of  instrumentation  aggravates  the 
disease. 

If  tumors  or  tuberculous  nodules  are  found,  scrape  them 
away  as  far  as  possible,  and  touch  bleeding  points  with  the 
galvano  cautery ; or  if  malignancy  prevail,  the  ureters 
sound,  and  one  has  the  desire  to  leave  a name  behind  him, 
he  might  extirpate  the  entire  viscus,  and  stitch  the  ureters 
in  the  lips  of  the  abdominal  wound.  The  patient  might 
not  recover,  but  the  cystitis  would  have  been  removed. 

If  the  cystitis  be  the  result  of  microbian  infection,  or  the 
condition  of  the  viscus  be  as  described  in  discussing  the 
pathology  of  this  form  of  the  affection,  washing  out  the 
bladder  with  some  cleansing  fluid  should  be  frequently 
practiced.  Solutions  of  boric  acid  or  Thiersch’s  solution 
are  probably  the  most  efficient. 

A drainage  tube  should  certainly  be  employed  in  these 
cases,  and,  at  the  same  time,  the  bladder  may  be  flushed 
out  through  the  urethra,  the  escape  for  the  fluid  used  being 
through  the  abdominal  orifice. 

The  rest  secured  to  the  muscle  fibres  of  the  prostate 
gland,  as  well  as  to  those  of  the  bladder  itself,  induces 
rapid  return  to  a condition  near  the  normal,  particularly 
when  the  disease  has  been  of  long  continuance  and  de- 
generative changes  have  set  up. 

Keep  the  fistulous  track  open  with  a silver  or  hard-rubber 
canula,  as  Dr.  McGuire  advises,  or  line  it  with  skin  from 
the  belly,  as  has  been  successfully  done  by  Dr.  Robert  T. 
Morris,  of  New  York,  as  a modification  of  Dr.  McGuire’s 
operation;  and  the  experience  of  these  distinguished  sur- 
geons, and  that  of  others  of  less  wisdom  and  even  no  repu- 
tation, teach  that  chronic  cystitis  of  almost  every  degree, 
and  from  nearly  all  causes,  will  result  in  perfect  recovery. 
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Art.  IV.— Importance  of  Nasal  Surgery  and  Nasal  Therapeu- 
tics in  the  Treatment  of  Aural  Catarrh.* 

By  JOSEPH  A.  'WHITE,  M.  D.,  of  Eichmond,  Va. 

Senior  Surgeon  to  the  Richmond  Eye,  Ear,  Throat  and  Nose  Infirmary. 

About  ten  years  ago,  I read  a short  paper  before  the  Medi- 
cal Society  of  Virginia,  entitled,  “ Catarrhal  Deafness,”  in 
which  I said,  “the  ear  and  throat  cannot  really  be  separated, 
being  intimately  connected  and  dependent  upon  one 
another.  A throat  specialist  should  have  a thorough  knowl- 
edge of  ear  diseases,  but  it  is  much  more  important  that  an 
aurist  should  be  intimately  familiar  with  throat  and  nasal 
troubles — more  especially  as  the  treatment  of  ear  diseases  so 
frequently  resolves  itself  into  the  treatment  of  the  throat  and 
nose.” 

In  this  paper  I urged  the  uselessness  of  the  very  limited 
local  treatment  of  the  ear  in  aural  catarrh,  unless  the  accom- 
panying and  probably  causative  throat  or  nasal  trouble 
was  relieved.  At  that  time  “ Nasal  Surgery”  was  an  infant 
Hercules.  Now  it  is  a full-grown  athlete,  bearing  on  his 
shoulders  the  spoils  of  all  the  lions  that  stood  in  his  path. 

During  this  developement,  I presented  before  the  Society, 
in  1884,  a communication,  entitled,  “Influence  of  Naso- 
Pharyngeal  Growths,  Obstructions  and  Hypertrophies  upon 
the  Hearing.”  In  this  paper  I explained  the  way  that 
nasal  and  throat  affections  caused  deafness. 

First.  By  extension  of  the  catarrhal  process  along  the 
Eustachian  tube  to  the  middle  ear. 

Second.  By  direct  obstruction  and  pressure  on  the  mouth 
of  the  tube  by  hypertrophic  mucous  tissue. 

Third.  By  interference  with  the  normal  ventilation  of 
the  tube  from  nasal  stenosis. 

Fourth.  By  loss  of  action  in  the  palato-tubal  muscles — 
the  so-called  “paretic  deafness,”  due  to  vaso-motor  in- 
fluences. 

I called  attention  then  to  the  importance  of  minute  ex- 

*Ilead  before  the  Medical  Society  of  Virginia,  at  Rockbridge  Alum 
Springs,  Va.,  September  3rd,  1890. 
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amination  of  the  nose  anteriorly  and  posteriorly,  and  re- 
viewed the  various  forms  of  hypertrophies,  outgrowths,  ob- 
structions, etc.,  that  could  influence  the  ear  in  any  way.  I 
explained  the  methods  of  getting  rid  of  the  abnormalities 
in  the  nose  and  naso-pharynx — methods  some  of  which  have 
been  modified  or  improved  since  then. 

There  has  been  a steady  advance  in  nasal  surgery,  and  it 
has  brought  the  nose  into  such  prominence  that  it  might  be 
denominated  “the  new  fashion.”  Discoveries  often  come, 
accompanied  by  all  the  peculiarities  of  a new  fashion,  and 
are  then  likely  to  cause  older  truths  to  be  neglected  and 
undervalued.  I have  no  doubt  that  nasal  surgery  can  be 
and  sometimes  is  overdone  under  the  influence  of  this' 
fashion — but  fashion  dies  and  truth  lives — and  though  ob- 
scured for  a season,  as  time  prunes  the  excrescences  of  the 
novelty,  the  truths  will  prevail.  The  conservative  thinker 
can  give  equal  credit  to  the  old  truths  and  new  discoveries, 
each  in  their  place;  the  new  need  not  discredit  the  old. 

This  was  the  mistake  of  Dr.  W.  H.  Daly,  of  Pittsburg, 
who  was  invited  to  read  a paper  before  the  New  York 
Academy  of  Medicine,  last  December.  He  raised  a “ tempest 
in  a teapot”  by  the  subject  matter  of  his  discourse,  entitled, 
“The  Relation  of  Naso-Pharyngeal  Disorders  to  Deafness 
and  General  Ear  Affections,  with  Remarks  as  to  Treatment.” 
Had  he  confined  his  remarks  to  the  relations  of  modern 
nasal  surgery  to  aural  catarrh,  and  to  the  fact  that  sufficient 
attention  was  not  given  to  this  subject  by  many  otologists, 
he  would  have  found  few  objectors. 

In  this  paper,  he  claimed  that  too  little  attention  was 
given  to  the  nose  and  throat,  and  not  sufficient  stress  laid 
upon  the  value  of  intra-nasal  surgery  and  therapeutics  in 
the  treatment  of  deafness  and  general  ear  affections.  His  re- 
marks were  too  sweeping,  and  they  were  considered  an  in- 
dictment of  modern  otology,  and  were  so  resented  by  many 
of  the  distinguished  gentlemen  present.  Whilst  all  ad- 
mitted the  value  of  such  methods  of  treatment,  they  re- 
sented the  imputation  that  otologists  of  the  present  day 
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neglected  the  nose  and  throat,  in  their  management  of  aural 
affections. 

Whilst  agreeing  with  Dr.  Roosa  and  others,  who  took  ex- 
ception to  his  remarks,  that  the  more  advanced  otologists  of 
this  day  do  give  all  proper  attention  to  the  nasal  and  throat 
troubles  accompanying  aural  catarrh,  and  whilst  perfectly 
aware  that  for  nearly  fifty  years  back  some  of  the  writers, 
on  otology  have  referred  to  this  matter,  I must  agree  with 
Dr.  Daly  in  the  statement  that  such  practice  has  not  been 
general  among  aural  surgeons,  even  in  the  last  decade.  1 
am  familiar  with  most  treatises  and  works  on  otology,  and 
it  is  the  exception,  not  the  rule,  that  any  special  reference  is 
made  to  the  relations  of  nasal  surgery  to  aural  catarrh,  al- 
though applications,  etc.,  to  the  naso-pharynx  are  recom- 
mended. It  may  be  that  this  is  due  to  the  fact  that  modern 
nasal  surgery  is  almost  entirely  a developement  of  the  last 
ten  or  fifteen  years,  but  the  above  remark  holds  good  of 
some  works  issued  during  these  years. 

There  are  many  ear  affections  which  have  practically  no- 
relation to  nasal  or  naso-pharyngeal  troubles,  and  not  in- 
fluenced by  the  treatment  of  these  latter;  and  hence  Dr. 
Daly’s  percentage  (80  per  cent,  of  aural  disease  being  di- 
rectly influenced  by  nasal  affections)  is  rather  above  the 
average,  in  my  opinion.  A single  opinion  does  not  count 
for  much,  but  after  twenty  years  active  practice  of  this 
specialty,  a good  part  of  which  has  been  spent  in  teaching 
with  good  clinical  facilities,  it  is  worth  considering. 

Even  in  aural  catarrh,  there  is  a form  known  as  “ sclero- 
sis” (progressive  deafness),  due  as  much  to  trophic  changes 
as  to  the  catarrhal  process,  which  does  not  seem  to  be  in- 
fluenced by  treatment  of  co-existing  diseases  of  the  nose  and 
naso-pharynx.  It  goes  from  bad  to  worse  in  spite  of  that 
most  approved  treatment.  Twenty  years  ago,  I wrote  an 
article,  “ Tenotomy  of  the  Tensor  Tympani,”  in  this  affec- 
tion, as  suggested  and  practiced  by  my  preceptor,  Weber- 
Liel,  and  believe  I was  the  first  man  in  this  country  to  per- 
form this  operation  in  sclerosis.  The  results  were  only  oc- 
casionally satisfactory  in  relieving  the  tinnitus,  and  it  has 
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not  met  with  much  favor.  But  Weber-Liel  has  never  lost 
faith  in  his  operation,  and  I now  see  that  it  is  again  advo- 
cated by  Professor  Kessel  and  Dr.  Cholewa. 

But  setting  aside  this  form  of  so-called  aural  catarrh, 
sclerosis  of  the  tympanum — which  can  be  differentiated  by 
the  tuning  fork — there  is  no  doubt  of  the  value  of  nasal 
therapeutics  and  nasal  surgery  in  most  cases  of  aural 
catarrh. 

No  one  questions  the  advantages  in  such  cases  of  remov- 
ing adenoid  tissue  from  the  vault  and  walls  of  the  naso- 
pharyngeal space.  This  is  especially  so  in  young  subjects 
who  have  the  adenoid  tissue  associated  with  defective  hear- 
ing. In  old  people,  with  advanced  aural  changes,  it  is  use-  - 
less  to  remove  the  remains  of  adenoids  which  have  already 
done  all  the  damage  they  can,  unless  it  is  done  to  get  rid  of 
post-nasal  secretion. 

In  June,  1889,  I presented  a paper — “The  influence  of 
the  So-called  Third  Tonsil  on  the  Hearing”-— to  the  Ameri- 
can Medical  Association,  in  which  I gave  some  statistics 
from  my  own  experience,  and  called  attention  to  some 
effects  of  different  forms  of  adenoids,  not  generally  consid- 
ered. It  is  easy  enough  to  understand  how  deafness  can 
result  from  blocking  up  the  post-nasal  space  with  masses 
of  soft  glandular  tissue,  because  it  causes  direct  obstruction 
of  the  Eustachian  tubes.  This  is  usually  the  case  in  young 
children.  But  in  older  subjects  we  often  find  deafness  re- 
sulting from  compression  of  the  Eustachian  tubes  by  hyper- 
trophied tissue  above  and  behind  them,  which  seriously 
interferes  with  the  resiliency  and  elasticity  of  the  cartilagi- 
nous openings.  The  catarrh,  which  invariable  accompanies 
the  presence  of  this  tissue,  even  when  it  is  no  impediment 
to  breathing,  by  extension  to  the  drum,  adds  to  the  impair- 
ment of  hearing. 

My  experience  teaches  me  that  it  should  always  be  re- 
moved, if  you  would  get  rid  of  the  naso-pharyngeal  catarrh. 
The  annoying  secretion  from  the  post-nasal  space,  which  is 
usually  present  in  these  cases,  can  only  be  permanently 
gotten  rid  of  by  the  destruction  of  the  hypertrophic  tissues. 
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Cases  that  resist  all  other  methods  of  treatment  are  rapidly 
relieved  by  the  destruction  of  the  hypertrophies.  It  makes 
no  difference  how  you  do  this,  whether  by  the  scraping 
with  the  finger,  with  cutting  forceps,  curettes,  snares  or  gal- 
vano-cautery.  The  point  is,  to  get  rid  of  it  all  at  the  vault, 
sides  and  back  of  the  naso-pharyngeal  space,  whether  it 
interferes  with  breathing  or  not. 

With  the  aid  of  my  self-retaining  'palate  retractor,  or  any 
other  similar  instrument,  the  post-nasal  space  can  be  so 
thoroughly  exposed  to  view,  that  the  minutest  proturber- 
ances,  enlargements  or  hypertrophies  can  be  seen  and  re- 
moved, and  cauterized.  If  cocaine  is  properly  applied  to 
the  parts,  such  operations  can  be  done  without  pain.  I 
have  no  difficulty  in  performing  these  operations  on  chil- 
dren over  seven  years  of  age.  If  you  once  get  their  confi- 
dence, by  proving  the  fact  that  you  will  not  hurt  them,  the 
rest  is  easy.  Some  writers  prefer  the  finger  for  the  diagno- 
sis of  this  condition,  but  I have  always  found  the  sight 
superior  to  the  touch,  and  hence  prefer  to  use  the  retractor 
whenever  practicable.  Those  who  object  to  it,  either  have 
never  tried  it,  or  don’t  know  how  to  use  it. 

But  the  value  of  nasal  surgery  in  treating  aural  catarrh 
is  demonstrated  in  other  ways  than  in  the  removal  of  the 
so-called  adenoid  tissue.  If  it  here  removes  both  a direct 
and  indirect  cause  of  the  aural  affection,  allowing  a better 
chance  of  restoring  the  hearing  by  accompanying  and  sub- 
sequent treatment  of  the  ears,  it  does  equally  as  much  in 
other  nasal  complications  of  aural  catarrh. 

In  the  removal  of  any  or  all  obstructions  to  nasal  breath- 
ing and  nasal  ventilation,  its  services  are  unquestionable. 
Nasal  obstruction  is  one  of  the  most  frequent  causes  of 
catarrhal  conditions  of  the  nose,  Eustachian  tube  and 
drum  cavity,  especially  obstructions  of  the  lower  nasal 
meatus,  whether  by  hypertrophy  of  the  inferior  turbinated 
tissues  or  deflections,  outgrowths,  or  spurs  of  the  septum. 
If  you  wish  to  get  rid  of  the  aural  catarrh,  you  must,  un- 
doubtedly, at  the  same  time,  cure  the  nasal  catarrh ; and  to 
do  this,  you  must  restore  normal  nasal  ventilation,  drain- 
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age  and  breathing.  All  causes  of  obstruction  must,  there- 
fore, be  removed.  Here,  again,  it  makes  no  difference  how 
you  remove  them,  so  that  you  get  rid  of  them.  Discussions 
as  to  the  methods  of  doing  this  are  a waste  of  time.  Each 
case  has  its  own  features,  and  the  conservative  and  compe- 
tent nasal  surgeon  will  not  tie  to  any  special  method  of 
operating,  but  be  guided  by  circumstances.  For  instance, 
in  cases  of  deflection  of  the  nasal  septum,  the  punch,  the 
hand-saw  or  drill  may  be  needed,  according  to  the  charac- 
ter of  the  deflection,  its  thickness,  curvature,  etc.  I use 
any  of  the  methods,  as  the  case  may  require. 

In  the  removal  of  turbinated  hypertrophies,  the  cold 
snare,  galvano-cautery  snare,  or  linear  cauterizations,  with 
the  galvano-cautery,  should  be  used  as  may  be  needed. 
One  is  applicable  to  some  cases;  one  to  others.  A good 
deal  of  bosh  is  written  about  the  galvano-cautery,  by  writers 
who  have  been  very  unfortunate  in  its  use,  or  who  don’t 
know  how  or  when  to  apply  it.  There  is  no  known  surgi- 
cal measure  or  surgical  operation  that  has  not  been  the 
means  of  doing  harm  by  incompetent  and  careless  operators. 

That  asymmetry  and  obstructions  of  the  nasal  chambers 
have  much  to  do  with  the  production  and  aggravation  of 
aural  catarrh,  is  admitted  by  all  modern  authors ; and  that 
the  above  operations,  for  the  relief  of  this  condition,  are 
most  valuable  aids  to  its  treatment,  is  proven  by  the  nume- 
rous reports  in  the  journals  of  cases  in  point.  As  shown 
above,  I have  already  more  than  once  given  you  my  expe- 
rience, and  further  familiarity  with  the  subject,  only  con- 
firms my  former  impressions. 

If  I have  been  writing  on  this  subject  for  ten  years  past, 
as  well  as  other  better  known  writers,  both  those  in  whose 
footsteps  I followed,  and  those  who  came  after  me,  it  would 
seem  that  the  topic  was  a well-worn  one,  sufficiently  familiar 
to  the  whole  medical  world.  Apparently  this  is  not  so, 
however,  or  else  why  should  the  Chairman  of  the  Section  of 
Laryngology  and  Otology  of  the  A.  M.  A.,  Dr.  John  0. 
Roe,  of  Rochester,  see  fit,  at  the  late  meeting  in  Nashville, 
to  call  attention  to  the  importance  of  this  subject?  And  why 
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should  the  Journal  of  the  Respiratory  Organs  consider  his  re- 
marks of  sufficient  importance  to  copy  them  into  an  edito- 
rial in  July,  1890,  if  they  were  not  of  weight  and  value  in 
this  day  ? 

He  said  that  “ few  diseases  of  the  ear  can  be  successfully 
treated  without  a thorough  knowledge  of  diseases  of  the 
nose,  naso-pharynx  and  fauces.  It  is  not  enough  for  one 
who  would  be  skilled  in  the  treatment  of  diseases  of  the 
ear  to  be  able  to  detect  the  more  pronounced  diseases  of  the 
nose  and  throat;  he  must  also  be  able  to  recognize  the 
slightest  abnormalities  in  the  nose  and  throat,  and  be  suffi- 
ciently skilled  to  correct  these  as  well.  For  example,  the 
limited  bony  pressure  of  a small  exostotic  spur  in  the  nose 
might  be  the  means  of  exciting  a persistent  tinnitus  or  a 
labyrinthine  (?)  congestion;  and  without  the  removal  of 
this  exciting  cause,  the  treatment  of  the  ear  would  be  futile.” 

Almost  the  same  W'ords  I used  here  ten  and  six  years  ago, 
but  still  new  to  so  man}'^,  that  their  practical  wisdom  is 
worthy  of  editorial  praise  in  a special  journal.  Can  any- 
thing demonstrate  in  a stronger  manner  the  “ Importance  of 
Nasal  Surgery  and  Nasal  Therapeutics  in  Aural  Catarrh?” 


Art.  V — Indigestion  a Cause  of  Bright’s  Disease.* 

By  WM.  B.  GRAY,  M.  D.,  of  fiichmond,  Va. 

Theory  in  the  beginning,  and  success  at  the  bedside  based 
upon  it,  must  be  my  apology  for  asking  your  attention  to 
the  hitherto  unexplored  field  of  Indigestion — A Caxose  of 
Bright’s  Disease. 

I need  not  remind  you  that  it  is  claimed  by  those  whose 
business  it  has  been,  and  is,  to  investigate  the  subject,  that 
to  enter  the  circulation,  substances  must  become  peptones  as  a 
prerequisite  to  absorption. 

With  this  proposition,  delicate  as  is  the  great  subject  and 
gravely  as  I regard  the  issues  of  the  material  question,  in 

♦Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Octo- 
ber 28th,  1890. 
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the  light  of  investigation,  and  of  experience  as  well,  I must 
modestly  venture  to  take  issue. 

In  the  outset,  it  is  pertinent  and  proper  to  glance  at  nor- 
mal digestion,  so  far  as  proteids  are  concerned — they  being 
the  matters  wdth  which  we  particularly  have  to  deal  in  the 
consideration  of  our  subject.' 

Saliva  exercises  no  action  on  proteids  or  fats.  The  stom- 
ach chymefies,  and  its  product  is  of  acid  reaction.  This 
acidity  is  neutralized  by  the  alkali  of  the  intestinal  mucous 
membrane  and  the  pancreatic  juice. 

Pepsin  and  the  dilute  hydrochloric  acid  transform  pro- 
teids into  a soluble  form,  to  which  Lehmann  gave  the  name 
of  peptones.  These  peptones  are  probably  re-transformed 
into  serum  albumin  before  being  absorbed  and  entering  the 
circulation. 

The  pancreatic  juice,  though  much  more  energetic,  acts 
very  much  as  the  saliva  ferment.  Its  ultimate  action  is  to 
convert  proteids  into  true  peptones  or  tryptones. 

The  bile,  acting  vigorously  upon  the  now  alkalized  pabu- 
lum or  food,  converts  the  same  into  chyle.  For  the  first 
time  in  the  process  of  digestion,  it  is  ready  for  absorption, 
becomes  assimilable  or  convertible  into  tissue. 

The  large  intestine  is  an  absorptive  rather  than  a secretory 
canal.  At  the  beginning  of  the  colon,  its  contents  are  thin 
and  watery,  becoming  more  solid  in  their  further  course. 

Klug  and  Koreck  regard  Lieberkuhn’s  glands  as  absorb- 
ing structures.  In  the  dog,  the  secretion  of  the  large  intes- 
tine has  no  digestive  properties.  Toxic  substances  are  more 
rapidly  absorbed  here  than  from  the  stomach.  Unchanged 
fluid  egg  albumin,  milk  and  its  proteids,  flesh,  juice,  etc.,  all 
have  been  demonstrated  to  have  been  absorbed.  This  proves 
that  a non-assimilable  albumin  {not  a peptone)  may  find  an 
entrance  into  the  circulation. 

By  way  of  parenthesis  here,  I would  remark  that,  accord- 
ing to  J.  W.  Fraser,  all  infused  beverages — such  as  tea,  cof- 
fee, cocoa,  etc. — retard  the  peptic  digestion  of  proteids;  while 
brandy,  whiskey,  and  gin,  in  moderate  quantity,  promote 
digestion  by  exciting  the  secretory  glands.  Wines  are  in- 
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imical,  especially  to  salivary  digestion,  because  of  their  acid- 
ity. By  reason  of  the  tannin  it  contains,  tea  is  more  objec- 
tionable than  either  coffee  or  cocoa. 

The  whole  intestinal  tract,  from  the  cardiac  orifice  of  the 
stomach  to  the  anus,  being  lined  by  columnar  epithelium, 
is  capable  of  performing  tlie  function  or  act  of  absorption. 
Though  the  mouth  and  oesophagus  are  lined  by  stratified 
squamous  epithelium,  they  are  adequate  to  effect  absorp- 
tion, as  may  be  proven  by  placing  cyanide  of  potassium  on 
the  tongue  and  getting  its  prompt  toxic  effect.  In  the  in- 
testinal tract,  the  direct  channel  of  absorption  is  the  capil- 
laries; and  the  indirect,  the  lacteals  of  the  mucous  mem- 
branes— the  former  avenues  convey  to  the  rootlets  of  the 
portal  vein,  while  the  latter  pass  into  the  lymphatics,  thence 
into  the  thoracic  duct,  and  enter  the  circulation  where  that 
duct  empties  into  the  subclavian  vein. 

The  absorption  of  digested  matter  occurs  by  endosmosis, 
diffusion,  or  filtration.  Endosmosis  takes  place  in  the  in- 
testinal tract,  through  the  mucous  membrane,  and  the  blood 
and  lymph  capillaries. 

Filtration  occurs  through  the  pores  of  a membrane  by 
pressure. 

Diffusion  needs  no  explanation. 

If  digested  matters  enter  the  circulation  by  one  of  these 
processes,  why  may  not  the  undigested  as  well?  Let  us  see 
if  they  do  not.  It  has  been  conclusively  demonstrated  by 
Brucke,  that  unchanged  proteids  can  be  absorbed — and  ab- 
sorbed even  from  the  large  intestine.  Czerny  and  Latoch- 
enberger  add  their  testimony  in  attestation.  Alcohol,  tar- 
taric, citric,  malic,  and  lactic  acids,  introduced  into  the  in- 
testinal canal,  are  found  in  the  urine  in  their  respective 
normal  conditions.  Metallic  salts  appear  to  be  held  in  so- 
lution by  proteids,  and  are  probably  absorbed  along  with 
them. 

Sulphate  of  iron,  cyanide  of  potash,  and  hydrocyanic  acid 
have  been  found  in  chyle,  each  retaining  its  own  unchanged 
identity.  Nitrate  of  silver,  after  traversing  the  whole  line 
from  the  mouth,  per  vias  uutarales,  declares  its  own  integrity 
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under  the  skin,  and  normally  responds  to  light.  None  of 
these  are  peptones ; still  they  have  entered  the  circulation,, 
and  in  an  unchanged  chemical  condition. 

We  think  the  evidence  we  have  adduced  is  abundant  to 
prove  the  absorbability  of  other  matters  than  peptones,  and 
their  ready  entrance  into  the  circulation. 

Now,  do  albumins,  in  a non-assimilahle  state,  produce 
Bright’s  disease  ? Being  non-convertible  into  tissue,  they  are 
foreign  bodies,  and  must  be  eliminated  by  the  kidneys. 
Claude  Bernard  first  demonstrated  that  egg  albumen,  intro- 
duced into  the  blood,  is  excreted  by  the  kidnej^s.  Leh- 
mann and  Stokvis  have  also  proven  the  same  fact  by  ex- 
perimental investigation. 

It  is  further  established  that  serum  albumin  also  escapes 
along  with  the  excretion  of  egg  albumen.  Even  when  in- 
troduced by  way  of  the  stomach,  egg  albumen  excites  albu- 
minuria. Christison  has  pointed  out  the  same  truths  as  to 
proteid  foods.  Even  in  the  dog,  the  subcutaneous  introduc- 
tion of  egg  albumen  will,  in  a short  time,  produce  Bright’s 
disease. 

It  is  further  conclusively  established  that  the  excretion 
b}^  the  kidneys  of  either  egg  or  serum  albumin  will,  and 
does,  produce  nephritis — albuminuria — Bright’s  disease. 

Dr.  Brunton  gives  an  account  of  a patient  whose  urine 
always  contained  albumin  after  eating  animal  food  in  the 
morning.  He  ascribed  it  to  the  imperfect  digestion  of  proteid 
substances  by  the  pancreas.  The  same  imperfect  digestion  of 
these  foods  is  further  abundantly  and  repeatedly  exempli- 
fied by  Drs.  Pavy,  C.  Bernard,  Gubler,  and  others — pure  al- 
bumen being  found  in  the  urine. 

And  now  to  sum  up: 

1st.  We  have  attempted  to  show  the  normal  digestion  and 
disposition  of  the  proteids,  and  their  entrance  into  the  cir- 
•culation,  in  a convertible  form,  into  tissue. 

2nd.  We£have  adduced  indisputable  evidence  of  the  ca- 
pability of  the  entire  tract  for  ingesta  to  induct  into  the 
circulationfotherjmatters  than  proteid  substances  or  pep- 
tones. 
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3rd.  That  such  non-assimilables  do  enter, .and  are  car- 
ried, into  the  blood  by  an  easy  and  ready  transit. 

4th.  That,  being  non-assimilable,  so  far  as  proteids  are 
concerned,  they  are  necessarily  foreign  bodies,  and  must  be 
eliminated  by  the  kidneys  in  particular. 

5th.  That  albumin  will  not  be  tolerated  by  the  kidneys 
without  exciting  nephritis — albuminuria — Bright’s  disease. 


Art.  VI. — "‘Parker’s  Plug”  for  Treatment  of  Epistaxis. 

By  WM.  W.  PARKER,  M.  D.,  of  Richmond,  Va., 

Pkksidknt  Medical  Society  op  Virginia,  Etc. 

Some  years  ago  I called  attention  in  your  journal  briefly 
to  a method  of  my  own  of  plugging  the  posterior  nares  in 
epistaxis  from  the  front — a practice  I had  pursued  for  thirty 
years  without  a failure.  I find  the  subject  of  treating  epis- 
taxis has  been  lately  discussed  in  some  Northern  journals, 
and  some  new  methods  have  been  proposed. 

I received  a few  days  ago  from  a Southwestern  physician, 
a Professor  in  a Medical  College,  a letter  asking  me  to 
send  him  “the  plug”  I used,  saj^ng  he  wished  to  present  it 
to  his  class.  Verbal  descriptions  of  even  simple  appliances 
are  often  misunderstood  ; and  I have  concluded  to  present 
your  readers  with  a wood-cut  illustration  of  this  little  de- 
vice, which  is  so  simple  that  any  man  or  woman  of  ordina- 
ry sense  can  make  one  in  a few  minutes,  and  apply  it  with 
ease,  safety,  and  success. 

I generally  use  patent  lint  as  the  material,  because  it  is  so 
soft  and  easy  of  introduction,  and  causes  no  pain  whatso- 
ever. I often  push  it  up  my  own  nose  when  called  to  chil- 
dren with  bleeding  nose,  to  show  them  that  it  does  not  hurt. 
Nor  does  it  hurt  while  it  remains  in  place  as  a plug.  Its 
superiority  to  Belloq’s  canula  is  too  obvious  for  mention.  I 
have  known  my  plug  to  succeed  when  Belloq’s  method 
failed. 

For  euphony’s  sake,  I may  be  permitted  to  call  my  meth- 
od “Parker’s  Plug;”  and  accompanying  this  you  have  a 
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cut  of  it.  The  artist,  however,  makes  the  string  to  go 


around  the  top  of  the  plug.  This  is  not  correct.  The  string,, 
made  of  spool  cotton,  is  tied  around  the  middle  of  the  lint 
(see  cut  to  the  left),  and  the  lint  is  simply  doubled  on  itself, 
while  the  string  hangs  down  from  within  the  cone  like  the 
tongue  of  a hell. 

This  plug  is  simply  pushed  back  into  the  nares  beyond 
the  bleeding  point,  with  the  loose  ends  of  the  plug  or  strings 
looking  forward.  The  blood  is  clotted  by  coming  in  contact 
with  the  many  string-ends.  The  front  of  the  nose  may,  of 
course,  he  plugged  with  almost  anything. 

The  Professor  referred  to  asks  if  “candle-wick”  would 
not  do  as  well  as  lint.  I think  it  would  answer  very  well. 
I have  used  large  spool  cotton  when  I could  not  get  patent 
lint.  I would  remove  the  plug  in  twenty-four  hours.  I 
have  never  found  it  necessary  to  replace  it. 


Parkek’s  Plug. 
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^orr^s^onihtice. 

A Pew  Practical  Teachings  of  Dr.  Granville  Bantock  of  the 
Samaritan  Hospital,  London. 

Dear  Dr.  Edwards, — I have  thought  a few  practical  points 
which  I am  learning  as  private  pupil  of  London’s  most  dis- 
tinguished gynaecologist,  Dr.  Bantock,  might  be  of  interest 
to  some  reader. 

I will  first  state  that  he  has  recently  moved  from  the  old 
Samaritan,  on  Seamour  street,  to  the  new  and  beauti:Qal  Sa- 
maritan, on  Marylebone  Road  West.  Dr.  Bantock’s  Hospi- 
tal is  certainly  a model  of  cleanliness,  extreme  comfort,  and 
architectural  beauty.  It  is  to  Europe  what  Johns  Hopkins 
is  to  the  States. 

Dr.  Bantock  uses  no  so-called  antiseptics,  but  scrupulous 
cleanliness  in  abdominal  sections.  He  claims,  and  I think 
has  proven  conclusively,  that  perfect  cleanliness  is  the  only 
antiseptic  entirely  free  from  danger  in  abdominal  surgery. 
As  far  as  the  germ  theory  is  concerned.  Dr.  Bantock  teaches 
that  surgery  never  could  have  struggled  into  existence  if 
germs  had  the  unbounded  influence  which  is  claimed  for 
them  by  some  antisepticists — that  there  should  be  no  dif- 
ference in  the  mortality  of  operations  in  large  and  in  small 
hospitals,  in  city  or  in  country.  He  has  conducted  several 
most  interesting  experiments  in  his  hospital  to  prove  that 
cleanliness  was  all  that  is  required  to  obtain  the  lowest 
mortality  in  abdominal  section.  The  patient  is  given  a 
thorough  bath,  not  by  herself,  but  by  a competent  nurse, 
just  before  the  operation.  For  all  instruments,  sponges, 
ligatures,  and  towels,  he  uses  only  the  ordinary  city  water 
heated,  and  kept  as  hot  as  the  hand  can  bear,  not  necessari- 
ly boiled.  Of  course,  his  hands  and  arms  are  well  scrubbed. 
He  makes  his  incision  as  short  as  possible,  according  to  the 
size  of  tumor  or  sack  to  be  removed — generally  three  inches 
long.  I am  more  pleased  with  his  ligation  of  the  pedicle 
in  the  removal  of  ovarian  tumors  and  broad  ligament 
cysts  than  any  I have  ever  seen  or  read  of. 

For  several  years  past  I have  frequently  read  of  the  pa- 
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tient  dying  from  heeraorrhage  of  the  stump — in  some  cases, 
four  or  five  days  after  the  operation.  I did  not  fully  un- 
derstand why  this  was  until  Dr.  Bantock  explained  it.  The 
outer  edge  of  the  pedicle  is  the  one  which  nearly  always 
slips  from  the  ligature,  if  either  does.  It  is  this  lateral  or 
outer  edge  of  the  broad  ligament  which  consists  of  hvo  folds 
of  the  peritoneum,  and  contains  the  principal  blood  vessels. 
In  order  to  obviate  this  extra  danger,  he  secures  this  outer 
fold  with  a separate  ligature  by  going  in  nearly  an  inch 
from*  the  outer  edge  with  his  needle,  and  tying  down  on 
this,  before  transfixing  for  the  main  ligatures.  He  says  he 
has  never  had  the  least  hsemorrhage  since  adopting  this 
plan;  whereas  before,  he  lost  several  patients,  and  the  au- 
topsy showed  that  the  outer  edge  of  the  pedicle  had  slipped, 
and  the  patient  died  from  hsemorrhage.  The  anatomy  of 
the  broad  ligament  has  to  be  at  one’s  command  to  fully  ap- 
preciate the  importance  of  this  first  suture.  Some  place  a 
separate  ligature  around  the  stump  after  cutting  away  the 
growth,  but  this  occurs  to  me — though  I have  never  seen  it 
mentioned — that  in  the  event  this  last  ligature  should  not 
be  carefully  applied  directly  over  the  transfixed  ligature, 
tissue  could  become  strangulated  and  set  up  septic  trouble. 

Dr.  Bantock  uses  hot  salt  (chloride  of  sodium)  water  for 
flushing  the  abdominal  cavity  when  necessary.  He  gives 
Dr.  Gill  Wylie,  of  New  York,  credit  for  the  addition  of  the 
salt,  seven  parts  to  one  thousand  of  hot  water.  When  this 
is  used  in  the  cavity,  the  process  becomes  “a  true  indirect 
transfusion.”  Therefore,  it  can  be  easily  understood  how 
the  hot-salt  solution  is  serviceable  in  lessening  shock  due  to 
loss  of  a quantity  of  blood. 

He  flushes  the  abdominal  cavity  and  uses  the  glass  drain- 
age tube  under  the  following  conditions  : 

1st.  If  he  encounters  many  old  adhesions,  and,  in  break- 
ing them  down,  has  to  apply  many  ligatures,  consequently 
expects  oozing  afterwards. 

2nd.  If  the  contents  of  a sack  ruptures  in  the  least,  or  if 
he  finds  any  filthy  fluid  in  the  abdominal  cavity,  he  never 
fails  to  irrigate  with  about  tvvo  gallons  hot  salt  water. 
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He  is  not  at  all  particular  to  get  out  all  of  the  water  be- 
fore closing  the  abdominal  incision;  in  fact,  he  leaves  a pint 
or  more  frequently,  and  draws  it  out  soon  afterwards  with 
a syringe  and  rubber  tube  attached,  which  passes  down  the 
glass  drainage  tube.  He  never  presses  sponges  firmly  against 
the  peritoneum  to  absorb  any  kind  of  fluid,  but  irrigates 
instead.  He  uses  three  sizes  of  best  “silk-worm  gut”  for 
ligatures  for  everything,  except  the  pedicle — silk  for  this. 
The  patient  comes  to  the  operating  table  with  bowels  almost 
entirely  free  from  faecal  matter — having  eaten  absolutely 
nothing  for  twenty  hours,  and  nothing  permitted  afterward 
for  twenty-four  hours,  not  a drop  of  water.  If  there  is  re- 
gurgitation of  bile  into  the  stomach  and  nausea,  he  orders 
grs.  XV  sodii  bicarb,  in  Siij  hot  water.  This  relieves  every 
time.  His  reason  for  entirely  emptying  the  bowels  is  to 
give  the  gut  nothing  to  do  for  thirty-six  hours,  or  longer. 
This  enables  him  to  withhold  all  opiates  from  the  patient. 

The  principal  plea  for  the  administration  of  opium  after 
abdominal  section,  is  to  keep  the  whole  intestine  as  quiet  as 
possible.  This  is  much  better  effected  by  giving  the  intes- 
tines absolutely  nothing  to  do  for  the  above-named  time, 
and  keeping  up  gentle  elastic  support,  than  by  binding  down 
the  abdominal  walls  on  the  intestines  with  strips  of  adhe- 
sive plaster  with  hard  dressings,  as  I have  always  seen  done, 
and  then  be  compelled  to  give  opium  to  relieve  pain. 

I have  closely  watched  all  of  Dr.  Bantock’s  cases  for  six 
weeks  now,  and  have  been  surprised  to  have  each  one  tell 
me  how  little  pain  they  have  after  the  operation.  They  ex- 
press themselves  as  being  surprised  at  so  little  pain.  They 
sleep  well  after  the  first  night.  He  claims  as  his  reason  for 
not  giving  opium — which  every  one  knows — is  that  it  di- 
minishes secretion  and  interferes  with  the  normal  and 
healthy  action  of  the  bowels,  which  is  very  undesirable  at 
this  time. 

Dr.  Bantock  performs  four  or  five  sections  per  week.  Not 
one  has  died  since  I have  been  here.  Plis  success  is  won- 
derful. His  mortality  now  is  3 per  cent.  Tait’s,  2.5.  The 
temperature  rarely  gets  above  100°  F.  He  has  performed 
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one  vaginal  hysterectomy  and  one  supra-pubic.  Both  did 
splendidly.  We  often  think  in  the  States,  when  we  hear  of 
these  very  low  mortalities,  that  they  do  not  correctly  report 
their  cases.  Some  may  not,  but  I have  been  so  situated  that 
I could  see  and  judge  for  myself  for  the  past  six  weeks.* 
Through  my  friend.  Dr.  Gill  Wylie,  of  New  York,  I wa& 
fortunate  enough  to  get  in  as  one  of  only  two  private  pupils 
of  Dr.  Bantock.  He  will  not  take  but  two  at  a time.  He 
permits  others  to  witness  some  of  his  operations,  but  his  two 
pupils  are  with  him  all  the  time.  I have  an  engagement 
with  Mr.  Lawson  Tait,  of  Birmingham,  for  November  and 
December,  as  one  of  four  private  pupils.  Two  assist  him 
each  month  in  his  operations,  though  all  four  are  with  him ' 
all  the  time  in  his  private  hospital. 

For  the  benefit  of  some  one  who  might  be  contemplating 
a visit  to  these  two  great  surgeons  in  the  near  future,  let  me 
suggest,  if  they  wish  to  h^aovae  private  pupils,  write  at  least 
four  months  before  leaving  the  United  States,  making  the 
engagement.  They  require  you  to  send  the  money  30  days 
before  your  time  begins  wdth  them.  Mr.  Tait  charges  20 
guineas  ($105)  per  month  and  Dr.  Bantock  10,  and  there  is 
no  chance  to  get  one  cent  off.  But  it  is  richly  worth  every 
dollar  of  it  to  a man  who  is  expecting  to  make  a specialty 
of  gynaecology.  One  can  see  more  under  these  two  great 
surgeons  in  one  month  than  he  can  in  New  York  in  six, 
and  time  is  what  is  so  valuable  with  most  of  us.  I could 
not  get  in  private  practice  and  from  text-hooks  what  I am 
learning  here,  of  which  I stood  so  sadly  in  need. 

I hope  to  be  able  to  give  you  something  more  interesting 
when  I write  from  Birmingham. 

Livius  Lankford,  M.  D. 


We  call  the  attention  of  our  readers  to  the  advertisement 
of  Messrs.  R.  A.  Robinson  & Co.,  Louisville,  Ky.,  which  will 
be  found  on  another  page  of  this  issue.  This  firm  was  es- 
tablished forty-five  years  ago,  and  enjoys  a widespread  repu- 
tation as  a sound,  honest,  reliable  business  house.  We  do 
not  hesitate  to  endorse  their  preparations  as  being  all  they 
claim  for  them. 
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Koch’s  Communication  on  a Cure  for  Tuberculosis. 

An  extra  edition  of  the  Medical  News,  in  the  form  of  a 
Supplement  to  the  issue  of  November  15th,  gives  its  spe- 
cially cabled  full  translation  of  the  long  promised  original 
article  by  Professor  Kobert  Koch,  of  Berlin,  which  was  pub- 
lished in  the  Deutsche  Medicinishe  Wochenschrift,  of  Novem- 
ber 14th,  1890.  We  republish  the  article  in  full ; 

In  an  address  delivered  before  the  International  Medical 
Congress,  I mentioned  a remedy  which  conferred  on  the  an- 
imals experimented  upon  an  immunity  against  inoculation 
with  the  tubercle  bacillus,  and  wdiich  arrested  tuberculous 
disease.  Investigations  have  now  been  carried  out  on  hu- 
man patients,  and  these  form  the  subject  of  the  following 
observations.  It  was  originally  my  intention  to  complete 
the  research,  and  especially  to  gain  sufficient  experience  re- 
garding the  application  of  the  remedy  in  practice,  and  its 
production  on  a large  scale,  before  publishing  anything  on 
the  subject;  but  in  spite  of  all  precautions,  so  many  accounts 
have  reached  the  public,  and  in  such  an  exaggerated  and 
distorted  form,  that  it  seems  imperative,  in  order  to  prevent 
false  impressions,  to  give  at  once  a review  of  the  position  of 
the  subject  at  the  present  stage  of  the  inquiry.  It  is  true 
that  this  review  can,  under  these  circumstances,  be  only 
brief,  and  must  leave  open  many  important  questions. 

The  investigations  have  been  carried  on  under  my  direc- 
tion by  Dr.  A.  Libbertz  and  Stabsarzt  Dr.  E.  Pfuhl,  and  are 
still  in  progress.  Patients  were  placed  at  my  disposal  by 
Professor  Brieger,  from  his  polyclinic;  Dr.  W.  Levy,  from 
his  private  surgical  clinic;  Geheimrath  Drs.  Frantzel  and 
Oberstabsarzt  Kohler,  from  the  Charite  Hospital ; and  Ge- 
heimrath V.  Bergman n,  from  the  surgical  clinic  of  the. 
University.  I wish  to  express  my  thanks  to  these  gentle- 
men. 

As  regards  the  origin  and  the  preparation  of  the  remedy, 
I am  unable  to  make  any  statement,  as  my  researcli  is  not 
yet  concluded.  I reserve  this  for  a future  communication.* 

The  remedy  is  a brownish,  transparent  liquid,  which  does 

* Doctors  wishing  to  make  investigations  with  the  remedy  at  present 
can  obtain  it  from  Dr  A.  Libbertz,  Lueneburger  Strasse,  28,  Berlin.  N. 
W , who  has  undertaken  the  preparation  of  the  remedy  with  my  own 
and  Dr.  Pfuhl’s  co-operation,  but  I must  remark  that  the  quantity  pre- 
pared at  present  is  but  small,  and  that  larger  quantities  will  not  be  ob- 
tainable for  some  weeks. 
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not  require  special  care  to  prevent  decomposition.  For  use, 
this  fluid  must  be  more  or  less  diluted,  and  the  dilutions 
are  liable  to  undergo  decomposition  if  prepared  with  dis- 
tilled water.  As  bacterial  growths  soon  develop  in  them, 
they  become  t urbid,  and  are  then  unfit  for  use.  To  prevent 
this,  the  diluted  liquid  must  be  sterilized  by  heat  and  pre- 
served under  a cotton-wool  stopper,  or,  more  conveniently, 
prepared  with  a one-half  per  cent,  solution  of  phenol. 

It  would  seem,  however,  that  the  effect  is  weakened,  both 
by  frequent  heating  and  by  mixture  with  phenol  solution; 
and  I have  therefore  always  made  use  of  a freshly-prepared 
solution.  Introduced  into  the  stomach,  the  remedy  has  no 
effect.  In  order  to  obtain  a reliable  effect,  it  must  be  in- 
jected subcutaneously;  and  for  this  purpose  we  have  exclu- 
sively used  the  small  syringe  suggested  by  me  for  bacterio-. 
logical  work  It  is  furnished  with  a small  India  rubber 
ball,  and  has  no  piston.  This  syringe  can  easily  be  kept 
aseptic  by  the  use  of  absolute  alcohol,  and  to  this  we  attrib- 
ute the  fact  that  not  a single  abscess  has  been  observed  in 
the  course  of  more  than  a thousand  subcutaneous  injec- 
tions. 

The  place  chosen  for  the  injection,  after  several  trials  of 
other  places,  was  the  skin  of  the  back  between  the  shoulder- 
blades  and  the  lumbar  region,  because  here  the  injection 
led  to  the  least  local  reaction — generally  none  at  all,  and 
was  almost  painless.  As  regards  the  effect  of  the  remedy 
on  the  human  patient,  it  was  clear  from  the  beginning  of 
the  research  that  in  one  very  important  particular  the  hu- 
man being  reacts  to  the  remedy  differently  from  the  animal 
generally  used  in  experiments — namely,  the  guinea-pig — a 
new  proof  for  the  experimenter  of  the  all-important  law, 
that  experiment  on  animals  is  not  conclusive,  for  the  hu- 
man patient  proved  extraordinarily  more  sensitive  than  the 
guinea-pig.  As  regards  the  effect  of  the  remedy,  a healthy 
guinea-pig  will  bear  a subcutaneous  injection  of  two  cubic 
centimetres,  and  even  more,  of  the  liquid  without  being 
sensibly  affected ; but  in  the  case  of  a full-grown  healthy 
man  0.25  cubic  centimetre  suffices  to  produce  an  intense 
effect.  Calculated  by  the  body-weight,  one-fifteen-thou- 
sandth  part  of  the  quantity,  which  has  no  appreciable 
effect  on  the  guinea-pig,  acts  powerfully  on  the  human  be- 
ing. 

The  symptoms  arising  from  an  injection  of  0 25  cubic 
■centimetre  I have  observed  after  an  injection  made  in  my 
own  upper  arm.  They  were  briefly  as  follows:  Three  to  four 
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hours  after  the  injection  there  came  on  pain  in  the  limbs, 
fatigue,  inclination  to  cough,  difficulty  of  breathing,  which 
speedily  increased  in  the  fifth  hour,  and  were  unusually 
violent.  A chill  followed,  which  lasted  almost  an  hour.  At 
the  same  time  there  were  nausea,  vomiting,  and  a rise  of 
body  temperature  to  39.6°C.  [103.4°  F.J 

After  twelve  hours,  all  these  symptoms  abated,  the  tem- 
perature fell,  and  on  the  next  day  it  was  normal.  A feeling^ 
of  fatigue  and  pain  in  the  limbs  continued  for  a few  days, 
and  for  exactly  the  same  period  of  time  the  site  of  injectioa 
remained  slightly  painful  and  red.  The  smallest  quantity 
of  the  remedy  which  will  affect  the  healthy  human  being^ 
is  about  0.1  cubic  centimetre,  equal  to  one  cubic  centimetre 
of  the  oiie-hundredth  dilution.  As  has  been  proved  by  nu- 
merous experiments,  when  this  dose  is  used  reaction  in  most 
people  shows  itself  only  by  slight  pains  in  the  limbs  and 
transient  fatigue.  A few  showed  a rise  of  temperature  to 
about  38°C. 

Although  the  effect  of  the  remedy  in  equal  doses  is  very 
different  in  animals  and  in  human  beings,  if  calculated  by 
body-weight,  in  some  other  respects  there  is  much  similarity 
in  the  symptoms  produced,  the  most  important  of  these  re- 
semblances being  the  specific  action  of  the  remedy  on  the 
tuberculous  process,  the  varieties  of  which  I will  not  here 
describe.  I will  make  no  further  reference  to  its  effects  on 
animals,  but  I will  at  once  turn  to  its  extraordinary  action 
on  tuberculosis  in  human  beings.  The  healthy  human  be- 
ing reacts  either  not  at  all,  or  scarcely  at  all,  as  we  have 
seen,  when  0.1  cubic  centimetre  is  used.  The  same  holds 
good  with  regard  to  patients  suffering  from  diseases  other 
than  tuberculosis,  as  repeated  experiments  have  proved;  but 
the  case  is  very  different  when  the  disease  is  tuberculosis.  A 
dose  of  0.01  cubic  centimetre  injected  subcutaneously  into 
tuberculous  patients  causes  a severe  general  reaction  as  well 
as  a local  one. 

I gave  children  aged  from  two  to  six  years  one-tenth  of 
this  dose,  that  is  to  say,  0.001  cubic  centimetre — very  deli- 
cate children  only  0.0005  cubic  centimetre — and  obtained 
powerful,  but  in  no  way  dangerous,  reaction.  The  general 
reaction  consists  in  an  attack  of  fever,  which  usually  begins 
with  rigors,  and  raises  the  temperature  above  30°,  often  up 
to  40°,  and  even  41°C.  This  is  accompanied  by  pain  in  the 
limbs,  coughing,  great  fatigue,  and  often  sickness  and  vom- 
iting. In  several  cases  a slight  icteroid  discoloration  was 
observed,  and  occasionally  an  eruption  like  measles  on  the 
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chest  and  neck.  The  attack  usually  begins  four  to  five 
hours  after  the  injection,  and  lasts  from  twelve  to  fifteen 
hours.  Occasionally  it  begins  later,  and  then  runs  its  course 
with  less  intensity. 

The  patients  are  very  little  affected  by  the  attack ; and  as 
soon  as  it  is  over,  feel  comparatively  well,  generally  better 
than  before.  The  local  reaction  can  be  best  observed  in 
cases  in  which  the  tuberculous  affection  is  visible;  for  in- 
stance, in  cases  of  lupus,  changes  take  place  which  show  the 
specific  anti-tuberculous  action  of  the  remedy  to  a most  sur- 
prising degree.  A few  hours  after  an  injection  into  the  skin 
of  the  back — that  is,  in  a spot  far  removed  from  the  diseased 
area  on  the  face  or  elsewhere — the  lupus  begins  to  swell  and 
to  redden,  and  this  it  does  generally  before  the  initial  rigor. 
During  the  fever,  the  swelling  and  redness  increase,  and- 
may  finally  reach  a high  degree,  so  that  the  lupus-tissue  be- 
comes brownish  and  necrotic  in  places  where  the  growth 
was  sharply  defined.  We  sometimes  found  a much  swollen 
and  brownish  spot  surrounded  by  a whitish  edge  almost  one 
centimetre  wide,  which  again  was  surrounded  by  a broad 
band  of  bright  red. 

After  the  subsidence  of  the  fever,  the  swelling  of  the  lupus 
tissue  gradually  decreases,  and  disappears  in  about  two  or 
three  days.  The  lupus-spots  themselves  are  then  covered 
by  a soft  deposit,  which  filters  outward  and  dries  in  the  air. 
The  growth  then  changes  to  a crust,  which, falls  off  after  two 
•or  three  weeks,  and  which — sometimes  after  only  one  injec- 
tion— leaves  a clean,  red  cicatrix  behind.  Generally,  how- 
ever, several  injections  are  required  for  the  complete  removal 
of  the  lupus-tissue ; but  of  this,  more  later  on.  I must  men- 
tion, as  a point  of  special  importance,  that  the  changes  de- 
scribed are  exactly  confined  to  the  parts  of  the  skin  affected 
with  lupus.  Even  the  smallest  nodules,  and  those  most 
deeply  hidden  in  the  lupus-tissue,  go  through  the  process, 
and  become  visible  in  consequence  of  the  swelling  and 
change  of  color,  whilst  the  tissue  itself,  in  which  the  lupus- 
changes  have  entirely  ceased,  remains  unchanged.  The  ob- 
servation of  a lupus  case,  treated  by  the  remedy,  is  so  in- 
structive, and  is  necessarily  so  convincing,  that  those  who 
wish  to  make  a trial  of  the  remedy  should,  if  possible,  begin 
with  a case  of  lupus. 

This  specific  action  of  the  remedy  in  these  cases  is  less 
striking,  but  is  as  perceptible  to  eye  and  touch  as  are  the  lo- 
cal reactions  in  cases  of  tuberculosis  of  the  glands,  bones, 
joints,  etc.  In  these  cases  swelling,  increased  sensibility. 
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and  redness  of  the  superficial  parts,  are  observed.  The  re- 
action of  the  internal  organs,  especially  of  the  lungs,  is  not 
at  once  apparent,  unless  the  increased  cough  and  expectora- 
tion of  consumptive  patients  after  the  first  injections  be  con- 
sidered as  pointing  to  a local  reaction  in  these  cases.  The 
general  reaction  is  dominant;  nevertheless,  we  are  justified 
in  assuming  that  here,  too,  changes  take  place  similar  to 
those  seen  in  lupus  cases.  The  symptoms  of  reaction  above 
described  occurred,  without  exception,  in  all  cases  in  which 
a tuberculous  process  was  present  in  the  organism  after  the 
use  of  0.01  cubic  centimetre,  and  I think  I am  justified  in 
saying  that  the  remedy  will,  thei’efore,  in  the  future,  form 
an  indispensable  aid  to  diagnosis. 

By  its  aid  w^e  shall  be  able  to  diagnose  doubtful  cases  of 
phthisis;  for  instance,  cases  in  which  it  is  impossible  to  ob- 
tain certainty  as  to  the  nature  of  the  disease  by  the  discovery 
of  bacilli  or  elastic  fibres  in  the  sputum  or  by  physical  ex- 
amination. Affections  of  the  glands,  latent  tuberculosis  of 
bone,  doubtful  cases  of  tuberculosis  of  the  skin,  and  similar 
cases,  will  be  easily  and  with  certainty  recognized.  In  cases 
of  tuberculosis  of  the  lungs  or  joints,  which  have  been  ap- 
parently cured,  we  shall  be  able  to  make  sure  whether  the 
disease  has  really  finished  its  course,  and  wdiether  there  be 
still  some  diseased  spots  from  which  it  might  again  arise  as 
a flame  from  a spark  hidden  by  ashes. 

Of  greater  importance,  however,  than  its  diagnostic  use, 
is  the  therapeutic  effect  of  the  remedy.  In  the  description 
of  the  changes  which  a subcutaneous  injection  of  the  rem- 
edy produces  in  portions  of  the  skin  affected  by  lupus,  I 
mentioned  that  after  the  subsidence  of  the  swelling  and  de- 
crease of  the  redness  the  lupus  tissue  does  not  return  to  its 
original  condition,  but  that  it  is  destroyed  to  a greater  or 
less  extent  and  disappears.  Observation  shows  that  in  some 
parts  this  result  is  brought  about  by  the  diseased  tissue  be- 
coming necrotic,  even  after  but  one  sufficiently  large  injec- 
tion, and  at  a later  stage  it  is  thrown  off  as  a dead  mass. 
In  other  parts,  a disappearance  or,  as  it  were,  a necrosis  of 
the  tissue,  seems  to  occur,  and  in  such  case  the  injection 
must  be  repeated  to  complete  the  cure. 

In  what  way  this  process  of  cure  occurs  cannot,  as  yet,  be 
stated  with  certainty,  as  the  necessary  histological  investi- 
gations are  not  complete;  but  this  much  is  certain,  that 
there  is  no  question  of  a destruction  of  the  tubercle  bacilli 
in  the  tissues,  but  only  that  the  tissue  inclosing  the  tubercle 
bacilli  is  affected  by  the  remedy.  Beyond  this  there  is,  as 
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is  shown  by  the  visible  swelling  and  redness,  considerable 
disturbance  of  the  circulation,  and,  evidently,  in  connection 
therewith,  deeply-seated  changes  in  its  nutrition,  which 
cause  the  tissue  to  die  more  or  less  quickly  and  deeply,  ac- 
cording to  the  extent  of  the  action  of  the  remedy.  To  re- 
capitulate, the  remedy  does  not  kill  the  tubercle  bacilli,  but 
the  tuberculous  tissue,  and  this  gives  us  clearly  and  defi- 
nitely the  limit  that  bounds  the  action  of  the  remedy. 

It  can  influence  living  tuberculous  tissue  only,  and  has 
no  effect  on  dead  tissue;  as,  for  instance,  necrotic  cheesy 
masses,  necrotic  bones,  etc.,  nor  has  it  any  effect  on  tissues 
made  necrotic  by  the  remedy  itself.  In  such  masses  of  dead 
tissue,  living  tubercle  bacilli  may  possibly  still  be  present, 
and  are*  either  thrown  off  w’ith  the  necrosed  tissue,  or  may 
possibly  enter  the  neighboring  and  still  living  tissue  under  , 
certain  circumstances  of  the  therapeutic  activity.  If  the 
remedy  is  to  be  rendered  as  fruitful  as  possible,  this  pecu- 
liarity in  its  mode  of  action  must  be  carefully  observed  At 
first,  the  living  tuberculous  tissue  must  be  caused  to  under- 
go necrosis,  and  then  everything  must  be  done  to  remove 
the  dead  tissue  as  soon  as  possible,  as,  for  instance  by  surgi- 
cal interference. 

Where  this  is  not  possible,  and  where  the  organism  is  un- 
assisted in  throwing  off  the  tissue  slowly,  the  endangered 
living  tissue  must  be  protected  from  fresh  incursions  of  the 
parasites  by  continuous  applications  of  the  remedy.  The 
fact  that  the  remedy  makes  tuberculous  tissue  necrotic,  and 
acts  only  on  the  living  tissue,  helps  to  explain  another  pe- 
culiar characteristic  thereof — namely,  that  it  can  -be  given 
in  rapidly-increasing  doses.  At  first  sight,  this  phenomenon 
would  seem  to  point  to  the  establishment  of  tolerance;  but, 
since  it  is  found  that  the  dose  can,  in  the  course  of  about 
three  weeks,  be  increased  to  five  hundred  times  the  original 
amount,  tolerance  can  no  longer  be  accepted  as  an  explana- 
tion. As  we  know  of  nothing  analogous  to  such  a rapid 
and  complete  adaptation  to  an  extremely  active  remedy,  the 
phenomenon  must  rather  be  explained  in  this  way,  that  in 
the  beginning  of  the  treatment  there  is  a good  deal  of  tuber- 
culous living  tissue,  and  that  consequently  a small  amount 
of  the  active  principle  suffices  to  cause  a strong  reaction, 
but  by  each  injection  a certain  amount  of  the  tissue  capable 
of  reacting  disappears,  and  then  larger  doses  are  necessary 
to  produce  the  same  amount  of  reaction  as  before. 

Within  limits,  a certain  degree  of  habituation  may  be  per- 
ceived as  soon  as  the  tuberculous  patient  has  been  treated 
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with  increasing  doses,  for  so  soon  as  the  point  is  reached  at 
which  reaction  is  as  feeble  as  that  of  a non-tuberculous  pa- 
tient, then  it  may  be  assumed  that  all  tuberculous  tissue  is 
destroyed.  Then  the  treatment  will  only  have  to  be  con- 
tinued by  slowly  increasing  doses  and  with  interruptions  in 
order  that  the  patient  may  be  pi'otected  from  fresh  infec- 
tions while  bacilli  are  still  present  in  the  organisms;  and 
whether  this  conception  and  the  inference  that  follows  from 
it  be  correct,  the  future  must  show.  They  were  conclusive, 
as  far  as  I am  concerned,  in  determining  the  mode  of  treat- 
ment by  the  remedy  which  in  our  investigations  was  prac- 
ticed in  the  following  manner.  To  begin  with  the  simplest 
case — lupus. 

In  nearly  every  one  of  these  cases  I injected  the  full  dose 
of  0.01  cubic  centimetre  from  the  first.  I then  allowed  the 
reaction  to  come  to  an  end,  and  then,  after  a week  or  two, 
again  injected  0.01  cubic  centimetre,  continuing  in  the  same 
way  until  the  reaction  became  weaker  and  weaker,  and  then 
ceased.  In  two  cases  of  facial  lupus  the  lupus-spots  were 
thus  brought  to  complete  cicatrization  by  three  or  four  in- 
jections; the  other  lupus-cases  improved  in  proportion  to 
the  duration  of  treatment. 

All  these  patients  had  been  sufferers  for  many  years, 
having  been  previously  treated  unsuccessfully  by  various 
therapeutic  methods.  Glandular,  bone,  and  joint  tubercu- 
losis was  similarly  treated,  large  doses  at  long  intervals  be- 
ing made  use  of.  The  result  was  the  same  as  in  the  lupus- 
cases — namely,  a speed}'’  cure  in  recent  and  slight  cases,  slow 
improvement  in  severe  cases. 

The  circumstances  were  somewhat  different  in  phthisical 
patients,  who  constituted  the  largest  number  of  our  patients. 
Patients  with  decided  pulmonary  tuberculosis,  are  much 
more  sensitive  to  the  remedy  than  those  with  surgical  tuber- 
culous affections. 

We  were  obliged  to  diminish  the  dose  for  the  phthisical  pa- 
tients, and  found  that  they  almost  all  reacted  strongly  to 
0.002  cubic  centimetre,  and  even  to  0.001  cubic  centimetre. 
From  this  first  small  dose  it  was.  possible  to  rise  more  or  less 
quickly  to  the  amount  that  is  well  borne  by  other  patients. 
Our  course  was  generally  as  follows:  an  injection  of  0 001 
cubic  centimetre  was  first  given  to  the  phthisical  patient, 
and  from  this  a rise  of  temperature  followed,  the  same  dose 
being  repeated  once  a day  until  no  reaction  could  be  ob- 
served. We  then  increased  the  dose  to  0.002  cubic  centi- 
metre, until  this  was  borne  without  reaction,  and  so  on,  in- 
51 


740 


ANALYSES,  SELECTIONS,  ETC. 


creasing  by  0.001,  or  at  most,  0.002  to  0.005,  cubic  centi- 
metre. 

This  mild  course  seemed  to  be  imperative  in  cases  in 
which  there  was  great  debility.  By  this  mode  of  treatment 
the  patient  can  be  brought  to  tolerate  large  doses  of  the 
remedy  with  scarcely  a rise  of  temperature.  But  patients 
of  greater  strength  were  treated  from  the  first  partly  with 
larger  doses  and  partly  with  frequently  repeated  doses. 
Here  it  seerned  that  thebeneficial  results  were  more  quickly 
obtained.  The  action  of  the  remedy  in  cases  of  phthisis, 
generally  showed  itself  as  follows : Cough  and  expectora- 
tion were  generally  increased  a little  after  the  first  injection, 
then  grew  less  and  less,  and  in  the  most  favorable  cases  en- 
tirely disappeared.  The  expectoration  also  lost  its  purulent 
character  and  became  raucous.  Asa  rule,  the  number  of' 
bacilli  decreased  only  when  the  expectoration  began  to  pre- 
sent a mucous  appearance.  They  then  entirely  disappeared, 
but  were  again  observed  occasionally  until  expectoration 
completely  ceased.  Simultaneously  the  night-sweats  ceas- 
ed, the  patients’  appearance  improved,  and  they  increased 
in  weight  within  from  four  to  six  weeks. 

Patients  under  treatment  for  the  first  stage  of  phthisis, 
were  freed  from  every  symptom  of  disease  and  might  be 
pronounced  cured  ; patients  with  cavities  not  yet  too  highly 
developed,  improved  considerably  and  w’ere  almost  cured, 
and  only  in  those  whose  lungs  contained  many  large  cavi- 
ties could  no  improvement  be  proved.  Objectively,  even  in 
these  cases,  the  expectoration  decreased,  and  the  subjective 
condition  improved.  These  experiences  lead  me  to  suppose 
that  phthisis  in  the  beginning  can  be  cured  with  certainty 
by  this  remedy.  This  statement  requires  limitation  in  so 
far  as  at  present  no  conclusive  experiences  can  possibly  be 
brought  forward  to  prove  whether  the  cure  is  lasting. 

Relapses  naturally  may  occur,  but  it  can  be  assumed  that 
they  may  be  cured  as  easily  and  quickly  as  the  first  attack. 
On  the  other  hand,  it  seems  possible  that,  as  in  other  infec- 
tious diseases,  patients  once  cured  may  retain  their  immu- 
nity; but  this,  too,  for  the  present,  must  remain  an  open 
question.  In  part,  this  may  be  assumed  for  other  cases,  when 
not  too  far  advanced  ; but  patients  with  large  cavities,  who 
suffer  from  complications  caused,  for  instance,  by  tbe  incur- 
sion of  pus-forming  micro-organisms  into  the  cavities  or  by 
incurable  pathological  changes  in  other  organs,  will  probably 
obtain  lasting  benefit  from  the  remedy  in  only  exceptional 
cases.  Even  such  patients,  however,  were  benefited  for  a 
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time.  This  seems  to  prove  tliat  in  their  cases,  too,  the  orig- 
inal tuberculous  disease  is  influenced  by  the  remedy  in  the 
same  manner  as  in  the  other  cases,  but  that  we  are  unable 
to  remove  the  necrotic  masses  of  tissue  with  the  secondary 
suppurative  processes. 

The  thought  involuntarily  suggests  itself  that  relief  might 
possibly  be  brought  to  many  of  these  severely-afflicted  pa- 
tients by  a combination  of  this  new  therapeutic  method 
with  sulgical  operations  (such  as  the  operation  for  empy- 
ema), or  with  other  curative  methods;  and  here  I would 
earnestly  warn  people  against  conventional  and  indiscrimi- 
nate application  of  the  remedy  in  all  cases  of  tuberculosis. 
The  treatment  will  probably  be  quite  simple  in  cases 
in  which  the  beginning  of  phthisis  and  simple  surgical 
cases  are  concerned,  but  in  all  other  forms  of  tuberculo- 
sis, medical  art  must  have  full  sway  by  careful  individuali- 
zation and  making  use  of  all  other  auxiliary  methods  to 
assist  the  action  of  the  remedy. 

In  many  cases  the  decided  impression  was  created  that 
the  careful  nursing  bestowed  on  the  patient  had  a consider- 
able influence  on  the  result  of  the  treatment,  and  I am  in 
favor  of  applying  the  remedy  in  proper  sanataria,  as  oppos- 
ed to  treatment  at  home  and  in  the  out-patient  room.  How 
far  the  methods  of  treatment  already  recognized  as  curative, 
such  as  mountain  climate,  fresh  air  treatment,  special  diet, 
etc.,  may  be  profitably  combined  with  the  new  treatment, 
cannot  yet  be  definitely  stated,  but  I believe  that  these  ther- 
apeutic methods  will  also  be  highly  advantageous  when 
combined  with  the  new  treatment.  In  many  cases,  espec- 
ially in  the  convalescent  stage,  as  regards  tuberculosis,  of 
the  brain  and  larynx,  and  miliary  tuberculosis,  we  had  too 
little  material  at  our  disposal  to  gain  proper  experience. 

The  most  important  point  to  be  observed  in  the  new  treat- 
ment is  its  early  application.  The  proper  subjects  for  treat- 
ment are  patients  in  the  initial  stage  of  phthisis,  for  in  them 
the  curative  action  can  be  most  fully  shown,  and  for  this 
reason,  too,  it  cannot  be  too  seriously  pointed  out  that  prac- 
titioners must  in  the  future  be  more  than  ever  alive  to  the 
importance  of  diagnosing  phthisis  in  as  early  a stage  as  pos- 
sible. Up  to  the  present  time  the  proof  of  tubercle  bacilli 
in  the  sputum  was  considered  more  as  an  interesting  point 
of  secondary  importance,  which,  though  it  made  diagnosis 
more  certain,  could  not  help  the  patient  in  any  way,  and 
which,  in  consequence,  was  often  neglected. 

This  I have  lately  repeatedly  had  occasion  to  observe  in 
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numerous  cases  of  phthisis,  which  had  generally  gone 
through  the  hands  of  several  doctors  without  any  examina- 
tion of  the  sputum  having  been  made.  In  the  future  this 
must  be  changed,  A doctor  who  shall  neglect  to  diagnose 
phthisis  in  its  earliest  stage  by  all  methods  at  his  command, 
especial!}'’  by  examining  the  sputum,  wall  be  guilty  of  the 
most  serious  neglect  of  his  patient,  whose  life  may  depend 
upon  the  early  application  of  the  specific  treatment.  In 
consequence,  in  doubtful  cases,  medical  practitioners  must 
make  sure  of  the  presence  or  absence  of  tuberculosis,  and 
then  only  will  the  new  therapeutic  method  become  a bless- 
ing to  suffering  humanity,  when  all  cases  of  tuberculosis 
are  treated  in  their  earliest  stage,  and  we  no  longer  meet 
■with  neglected  serious  cases  forming  an  inextinguishable 
source  of  fresh  infections.  Finally,  I would  remark,  that  ' 
I have  purposely  omitted  statistical  accountsand  descriptions 
of  individual  cases,  because  the  medical  men  who  furnished 
us  with  patients  for  our  investigations  have  themselves  de- 
cided to  publish  the  description  of  their  cases,  and  I wish- 
ed my  account  to  be  as  objective  as  possible,  leaving  to  them 
all  that  is  purely  personal. 


^raceediiiQ^  off  Societies,  §oards,  etii 


SOUTHERN  SURGICAL  AND  GYNAECOLOGICAL 
ASSOCIATION. 

The  Third  Annual  Session  of  this  Association  was  held  in 
Atlanta^  Ga.,  November  11th,  12th,  and  13th,  and  was  a great 
success  in  every  respect.  It  was  presided  over  by  the  Presi- 
dent, Dr.  George  J.  Engelmaun,  of  St.  Louis,  Mo.,  whose  ex- 
tensive influence  added  much  to  the  success  of  the  session. 
T)r.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  filled  his  place  of 
Secretary  most  efficiently.  Indeed,  without  him,  the  Associa- 
tion would  scarcely  have  been  such  an  one  as  it  is — distin- 
guished among  the  organizations  of  this  country. 

Mayor  Glenn  delivered  the  Address  of  Welcome  on  the  part 
•of  the  citizens  of  Atlanta,  which  was  appropriately  responded 
to  by  Dr.  E.  B.  Maury,  of  Memphis.  Immediately  thereafter, 
the  reading  of  paj)ers  was  called  for. 

Dr.  R.  B.  Maury,  of  Memphis,  Tenn.,  read  a paper  on 

How  Shall  we  Treat  our  Cases  of  Pelvic  Inflammation? 

The  paper  gave  a comprehensive  resume  of  the  pathology 
of  chronic  pelvic  inflammation  as  it  has  been  clearly  demon- 
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strated  by  ^ernutz,  by  Polk,  and  Coe  and  others,  and  by  the 
results  of  abdominal  section.  This  pathology  is  that  of  pelvic 
peritonitis,  dependent  on  tubal  disease — not  cellulitis.  The 
author  declared  the  term  chronic  cellulitis  a misnomer — a path- 
ological condition  which  existed  only  in  the  imagination  of  the 
physician — a term  which  had  been  productive  of  pernicious 
results  in  practice,  and  which  should  no  longer  be  used  in 
connection  with  non-obstetric  chronic  pelvic  inflammation. 

When  the  pathology  rests  upon  such  positive  and  abundant 
evidence,  the  question  might  be  asked,  Why  re-open  a discus- 
sion upon  it  now?  Because  it  is  evident  from  onr  Society  pro- 
ceedings and  hospital  reports,  that  great  confusion  exists  in 
the  medical  mind  to-day  in  regard  to  it.  Dr.  Byrnes’  case,  dis- 
cussed in  the  New  York  Obstetrical  Society  during  the  present 
year,  was  taken  as  an  illustration.  In  speaking  of  such  cases, 
the  great  tendency  to  relapses  in  chronic  pelvic  inflammation, 
was  illustrated  by  two  cases  in  which  pus  tubes  were  found  five 
and  seven  years  after  attacks  of  peritonitis,  and  when  it  was 
supposed  the  patients  were  entirely  restored  to  health. 

As  to  treatment,  the  writer  admitted  that  by  non-surgical 
therapeutic  measures,  large  iutra  peritoneal  exudations  are 
often  absorbed,  and  even  some  tubal  and  ovarian  inflamma- 
tions entirely  disappear  and  recovery  seems  complete.  But 
this  is  the  exception,  and  by  no  means  the  rule.  For  the  radi- 
cal cure  of  chronic  pelvic  inflammation  non-surgical  treatment 
fails  in  the  majority  of  the  cases.  A great  many  women  suf- 
fering to  a moderate  degree,  continue  to  do  so  in  spite  of  the 
best  directed  non-surgical  measures,  and  perhaps  wisely  elect 
not  to  undergo  operation.  As  a rule,  the  only  I'adical  perma- 
nent relief  is  afforded  by  removal  of  the  diseased  appendages. 
The  treatment  of  pus  collections,  of  course,  requires  abdomi- 
nal section. 

Discussion  was  participated  in  by  Drs.  Campbell,  Price, 
Harden,  Potter,  McNulty,  Reed,  Ricketts,  and  Eugelmann. 

With  but  one  exception  these  gentlemen  supported  Dr. 
Maury’s  statement,  that  so-called  cellulitis  was  very  uncom- 
mon. Dr.  Eugelmann  thought  that  in  certain  extreme  cases, 
the  symptoms  of  cellulitis  existed,  but  in  a secondary  form. 

The  gentlemen  agreed  that  in  the  majority  of  cases  of  pelvic 
inflammation,  operative  interference  is  required.  Of  course, 
surgical  instrument  should  not  be  resorted  to  unless  the  case  is 
such  as  to  clearly  establish  its  necessity.  Dr.  Price  is  a pro- 
nounced advocate  of  the  use  of  the  oiieratiug  knife. 

The  next  paper  on 

Abdominal  and  Pelvic  Supqery  in  America, 

Was  read  by  Dr.  Joseph  Price,  of  Philadelphia,  Pa.,  and  is 
promised  for  our  January,  1891,  number. 


744 


PROCEEDINGS  OF  SOCIETIES. 


The  next  paper  was  on  • ^ 

Supra-pubic  Cystotomy  for  Relief  of  Enlarged  Prostate. 

By  Dr.  W.  H.  H.  Cobb,  of  Goldsboro,  N.  C.  He  reported  the 
case  of  E.  W.  E.,  farmer,  married,  age  49,  rhenmatic  diathe- 
sis, who  dates  his  bladder  troubles  to  1881,  by  carelessly  al- 
lowing over-distension  of  bladder.  In  1882,  he  had  an  attack 
of  nephritic  colic  and  passed  small  calculus,  and  has  had  slight 
symptoms  since,  passing  dark,  gritty  deposits.  In  1887,  passed 
dark,  gristly,  bloody  substance,  size  of  cow-pea,  accompa- 
nied by  much  pain  and  bloody  urine,  and  since  has  suffered 
much  with  cystitis,  which  of  late  had  become  quite  severe ; 
having  great  pain  in  urinating  and  defecation,  much  blood,  pus 
and  mucus  in  urine.  So  great  were  his  pains  in  efforts  to  re- 
lieve bladder  and  bowels,  that  night  after  night  was  spent  in 
walking-over  his  premises  with  groanings  sufficient  to  disturb 
his  neighbors,  pain  in  hypogastrium  and  in  glaus  iienis,  with 
weight  and  pain  at  rectum,  with  sudden  arrest  of  urine,  which 
change  of  position  would  often  relieve.  This  was  his  condi- 
tion when  he  consulted  Dr.  Cobb  in  June  last,  after  taking 
numerous  patent  medicines,  as  the  prescriptions  of  regular 
physicians  had  failed  to  give  relief.  From  this  history  vesical 
calculus  was  suspected,  but  the  sound  failed  to  reveal  stone. 
A digital  anal  examination  disclosed  the  iiresence  of  greatly 
enlarged  right  lobe  of  prostate — hard,  indurated,  lobulated  and 
exceedingly  sensitive.  Dr.  Cobb  thought  that  the  stone  was 
in  the  post  prostatic  pouch  beyond  reach  of  the  sound,  as  his 
history  of  nephritic  colic  and  passage  of  calculus  with  symp- 
toms warranted  such  belief.  His  condition  was  growing  so 
serious,  that  Dr.  Cobb  feared  further  delay  would  result  in 
ureto-pyelo  nephrosis.  So,  after  consultation  with  Dr.  Cobb, 
Jr.,  and  by  letter  with  Dr,  Hunter  McGuire,  it  was  decided 
that  supra  pubic  cystotomy  held  out  the  only  hope  for  perma- 
nent relief. 

On  the  night  of  June  22nd,  saline  cathartic  was  given,  fol- 
lowed by  copious  hot-water  enema  next  morning,  and  five  grains 
of  quinine  at  5,  6,  and  7 o’clock.  On  23rd,  shaved  all  hair 
from  umbilicus  to  pubic  bone,  washed  parts  with  nail  brush, 
using  hot  water  and  soap,  and  then  1:2000  bichloride  so- 
lution, and  cleansing  and  disinfecting  hands  with  same.  Plac- 
ing patient  under  the  influence  of  chloroform,  with  Drs.  J.  F, 
Miller,  Thos.  Hill,  M.  E.  Eobinson,  and  W.  H.  Cobb,  Jr.,  to 
assist,  the  wj  iter  washed  out  the  bladder  through  a soft  cathe- 
ter with  four  per  cent,  boracic  acid  solution  until  the  fluid  re- 
turned clear  and  odorless.  As  substitute  for  rectal  bag,  he 
inserted  up  rectum  after  dilating  same,  a soft  rubber  gum, 
inflatable  pessary  with  stem  attached,  introducing  about 
10  f§  warm  water ; 4 per  cent,  solution  of  boracic  acid, 
was  next  thrown  into  the  bladder  through  soft  catheter  and 
penis  tied,  distending  bladder,  so  as  to  be  felt  above  pubis. 
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Instruments  were  kept  in  a 1.40  carbolic  acid  and  water  solu- 
tion. An  incision  three  inches  above  symphysis  pubis  was 
made  down  to  the  iiubic  bone  through  fat  and  cellular  tissue 
to  linea  alba,  through  which  incision  was  shortened  half  inch 
from  above.  Eecti  muscles  were  next  separated  with  handle  of 
scalpel  down  to  fascia  transversalis,  carefully  keeping  in  me- 
dian line.  Two  right  angle  retractors  were  now  introduced  to 
separate  recti  muscles,  and  fascia  transversalis  was  divided, 
shortening  the  incision  another  half  inch  from  above;  below  this 
the  fat  and  cellular  ti.ssue  were  carefully  separated  with  han- 
dle of  scalpel  until  bladder  was  reached,  when  it  was  hooked 
up  with  tenaculum  and  scalpel  thrust  in  low  down,  followed 
by  left  index  finger  or  withdrawal  of  scalpel,  and  bladder 
thoroughly  exposed.  Dr.  Cobb  was  disappointed  in  not  find- 
ing stone  in  the  cul  de-sac  posterior  to  the  enlarged  prostate,  as 
the  previous  history  of  renal  calculus,  with  severe  cystitis, 
pains  in  glans  penis,  sudden  arrest  of  flow  of  urine,  etc.,  seem- 
ed to  warrant  the  belief  in  the  iiresence  of  stone  in  the  blad- 
der, notwithstanding  the  failure  to  locate  it  with  the  sound. 

Finding  no  foreign  body,  the  bladder  was  thoroughly  irri- 
gated with  antiseptic  solution,  and  a Ifo.  15  American  scale 
soft  rubber  catheter  was  introduced  into  the  bladder  through 
the  abdominal  incision,  placing  the  distal  end  in  a cup  by  the 
patient’s  side.  Three  stitches  were  next  taken  through  the 
skin,  only  to  approximate  the  gaping  edges  of  the  wound, 
and  it  was  then  dressed  antiseptically.  Iodoform  bichloride 
gauze  and  absorbent  cotton  were  used.  The  catheter  seemed 
to  excite  vesical  tenesmus  to  such  a degree  that  it  was  fre- 
quently removed,  and  a large  flat  sponge  used  to  absorb  the 
constantly  dribbling  urine,  being  easy  to  cleanse,  render  anti- 
septic, and  replace  by  the  patient  whenever  it  was  saturated 
with  urine.  At  no  time  did  the  pulse  exceed  82  per  minute. 
Temperature  arose  to  100 F.  on  the  following  evening,  but 
was  normal  on  third  day,  and  both  pulse  and  temperature  re- 
mained normal  after  third  day.  Hot  water  enema  was  used 
daily,  both  to  facilitate  inoculation  of  bowels  and  reduction  of 
enlarged  prostate.  For  two  weeks  the  bladder  was  washed  out 
daily  with  4 per  cent,  solution  of  boracic  acid,  and  for  the 
next  two  weeks  was  irrigated  every  other  day.  About  two 
weeks  after  operation,  the  patient’s  urine  ceased  to  dribble, 
and  was  drawn  by  patient  when  the  bladder  felt  uncomforta- 
ble by  inserting  a soft  catheter  through  the  abdominal  fistula, 
thus  giving  urethra  perfect  rest.  Two  weeks  after  opera- 
tion Dr.  Cobb  introduced  a hard  rubber  tube,  size  fifteen 
American  scale,  two  and  one-halt  inches  long,  through  artificial 
urethra,  and  allowed  it  to  remain  in  almost  continuously,  the 
patient  withdrawing  plug  about  every  three  hours  to  relieve 
bladder.  When  the  patient  would  stoop  over  or  sit  down, 
suddenly  the  recti  muscles  would  contract  so  strongly  as  to 
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expel  this  rubber  tube,  and  great  pain  would  be  experienced 
in  re-introducing  it,  so  great  was  contraction  of  these  muscles. 

At  no  time  was  the  patient  able  to  relieve  his  bladder  through 
the  artificial  urethra  save  through  a tube  or  catheter.  Two 
months  after  the  operation  (August  23rd),  finding  the  prostate 
normal  in  size  and  consistence,  and  no  symptoms  of  cystitis, 
etc.,  the  plug  was  withdrawn  and  the  fistula  allowed  to  heal, 
which  it  did  in  about  ten  days.  Patient  urinates  and  defecates 
without  pain  or  inconvenience  ; expresses  himself  as  entirely 
relieved,  and  is  at  this  writing,  iSTovember  1st,  following  his 
usual  avocation. 

The  paper  was  discussed  by  Drs.  Lydstou,  Price,  J.  D.  S. 
and  W.  E.  B.  Davis,  Baxter  and  McRae. 

Inflammation  in  and  About  the  Head  of  the  Colon 

Was  the  subject  of  a paper  by  Dr.  L.  S.  McMurtry,  of  Louis- 
ville, Ky.  He  said  the  teachings  found  in  systematic  surgical 
and  medical  treatises  upon  inflammation,  and  its  results  in  and 
about  the  caput  coli  are  positively  misleading.  This  is  true 
as  to  pathology  treatment,  and  even  as  to  the  anatomy  and  re- 
lations of  the  caecum  and  its  appendix.  Inflammatory  changes 
in  the  vermiform  appendix  are,  in  almost  every  case,  the  ori- 
gin and  seat  of  the  inflammatory  diseases  about  the  caput  coli. 
Inflammation  of  the  caecum  is  very  rare,  yet  the  testimony  of 
surgeons  and  pathologists  is  abundant,  that  in  a certain  pro- 
portion of  cases,  caecitis,  with  perforation,  occurs  without  in- 
volvement of  the  appendix.  Regniei’,  in  1886,  did  an  abdomi- 
nal  section  on  a case  presenting  symptoms  of  intestinal  ob- 
struction with  jieritonitis.  At  the  autopsy  caecitis  with  per- 
foration was  discovered.  In  1888,  the  writer  operated  in  a 
case  of  perforative  caecitis  and  sutured  two  perfoiations  in  the 
caecum.  His  patient  recovered  and  was  present  at  the  Amer- 
ican Medical  Association  that  year. 

Fecal  impaction  has  been  mentioned  by  surgical  writers  as 
a cause  of  inflammation  about  the  head  of  the  colon.  Pain 
over  the  caecum,  with  a fecal  mass  perceptible  on  pressure, 
often  occurs,  but  is  rarely,  if  ever,  associated  with  peritonitis. 
Dr.  McMurtry  recently  saw  a case  (middle  aged  woman)  with 
Dr.  H.  H.  Grant,  of  Louisville,  in  which  a localized  peritoni- 
tis existed  in  the  right  iliac  fossa,  with  a well  defined  firm  tu- 
mor. Abdominal  section  was  done,  and  instead  of  appendi- 
citis, they  found  cancer  of  the  caput  coli.  Irrigation  and 
drainage  rescued  the  patient  from  the  immediate  danger  be- 
gotten by  active  peritonitis.  The  engrafted  peritonitis 
presented  the  symptoms  of  an  acute  condition.  Malig- 
nant disease  of  thecaicuin  has  not,  so  far  as  the  writer  is  aware, 
been  mentioned  by  writers  upon  this  subject  as  a probable 
condition  in  the  diagnosis  of  deep-seated  inflammations  of  the 
right  iliac  fossa. 

The  decision  to  operate  should  be  determined  more  by  the 
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grade  of  the  inflammation  than  by  the  time  it  has  existed^ 
When  a diagnosis  has  been  made,  and  three  days  have  elapsed 
without  subsidence  of  pulse  and  temperature,  operation  should 
be  done. 

The  mortality  of  appendicitis  as  heretofore  recorded  is  of 
extreme  severity.  Fitz,  who  has  recorded  the  largest  num- 
ber of  cases,  says:  “Seventy-four  per  cent,  recovered  and 
twenty-six  per  cent.  died.  About  one-half  of  these  were 
treated  medically  and  the  other  half  surgically.”  This,  of 
course,  indicates  that  those  treated  surgically  were  operated 
upon  late  in  the  disease,  and  we  all  know  this  means  that 
the  patients- were  practically  moribund.  The  moitality  of  the 
late  operations  has  the  enormous  mortality  of  forty  per  cent. 
Every  case  of  appendicitis  passes  through  the  great  danger  of 
an  unprotected  perforation  before  reaching  the  comparatively 
safe  condition  of  abscess. 

The  author  submitted  the  following  conclusions  : 

1.  Inflammation  about  the  caput  coli,  is,  as  a rule,  inflam- 
mation of  the  appendix. 

2.  A certain  proportion  of  cases  will  recover  spontaneously 
by  resolution.  With  these,  recurrence  of  the  disease  is  com- 
mon. 

3.  In  the  larger  portion,  the  disease  will  endanger  life,  and 
may  at  any  moment  assume  a condition  practically  hopeless. 

4.  Early  operative  interference  involves  less  danger  than  de- 
lay, and  should  be  resorted  to  in  all  cases  in  which  a high 
grade  of  inflammation  is  persistent. 

The  essentials  of  the  operative  technique  are,  in  brief,  anes- 
thesia, quick  and  thorough  work,  removal  of  the  appendix, 
irrigation  and  drainage.  The  lateral  incision  is  preferable  to 
the  median. 

The  Address  by  the  President,  Dr.  Engelmann,  delivered  at 
night,  on  “ T/ie  Cmises  of  111  Health  in  American  Girls,  and  the: 
Importance  of  Female  Hygiene,^'’  will  appear  in  our  January 
number. 

During  the  Second  Dafs  Session,  the  general  attendance  of 
the  local  profession  was  good,  both  of  the  Medical  Colleges  of 
the  city  being  closed.  At  1 P.  M.,  the  President  gave  a lunch 
to  the  Association,  at  which  were  a large  number  of  the  pro- 
fession of  Atlanta,  etc. 

In  the  paper  by  Dr.  Ohas.  A.  L.  Eeed,  of  Cincinnati,  O.,  on 
Indications  for  Operation  in  Ectopic  Gestation, 

He  assumes  that  the  only  proper  treatment  of  ectopic  gesta- 
tion is  by  laparotomy  or,  more  properly,  coeliotomy.  But  the 
indications  for  operation  are  not  definitely  decided  upon.  In 
fact,  he  has  encountered  cases  which  have  been  advised  against 
operation  until  hsemorrhage  within  the  pelvis  threatened  a 
fatality,  which  is  but  too  frequently  realized.  The  only  excuse 
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for  this  dilatory  practice,  is  the  common  confusion  with  regard 
to  the  supposed  uniform  causal  relationship  of  ruptured 
ectopic  gestation  to  pelvic  haematocele,  and  the  division  of  the 
latter  into  ‘^primary”  and  “secondary”  rupture.  These 
terms  as  used  in  this  connection,  may  be  entirely  arbitrary. 
^‘Primary”  rupture  is  made  to  mean  rupture  beneath  the 
peritoneum,  instead  of  “first”  rupture,  while  “secondary” 
rupture  is  made  to  mean  rupture  within  the  peritoneum,  in- 
stead of  “ second  ” rupture  ; whereas  an  intra-peritoneal  rup- 
ture frequently  is  a primary  rupture,  when  spoken  of  with  refer- 
ence to  the  sequence  of  events  in  ectopic  gestation.  There  would 
be  no  serious  confusion  even  here  if  we  were  not  also  taught 
to  leave  extra-peritoneal  heematoceles  alone,  to  be'  taken  care 
of  by  absorption,  and  if  we  did  not  add  that,  as  these  haemato- 
celes  arq  generally  caused  by  ruptured  ectopic  gestation  sacs, 
we  are  to  relegate  these  cases  also  to  the  expectant  plan  of 
treatment.  This  conclusion  is  without  warrant,  and  is  respon- 
sible for  hundreds  of  deaths  annually. 

The  treatment  of  ectopic  gestation  premises  its  diagnosis. 
This,  in  the  majority  of  instances  cannot  be  arrived  at,  or,  if 
at  all,  only  presumptively  ; but  conditions  can  be  found  in  the 
pelvis,  which  if  not  conclusive  of  extra-uterine  pregnancy,  yet 
constitute  conclusive  indications  for  exploratory  operation. 
The  presumption  of  ectopic  pregnancy  can  be  arrived  at  before 
rupture,  chiefly  by  a history  of  previous  sterility,  by  a previ- 
ous amenorrhoea,  followed  after  a few  weeks  by  irregular 
haemorrhage,  by  increased  tumefaction  on  one  side  or  the 
other  or  back  of  the  uterus,  and  by  false  decidua  within  the 
uterus.  The  latter  fact  may  be  determined  by  the  judicious 
use  of  Emmet’s  curette  forceps.  The  diagnosis  after  rupture  is 
essentially  the  diagnosis  of  internal  haemorrhage.  Time 
wasted  either  to  determine  the  cause  of  that  haemorrhage,  or  to 
find  outifitbe  “primary”  or  “secondary,”  is  criminal.  The 
thing  to  do  is  to  cut  down  and  operate.  The  position  has  been 
taken  that  time  should  be  taken  for  the  patient  to  rally  from 
the  shock.  One  of  his  own  cases  died  simply  because  he 
waited  twelve  hours  for  reaction.  The  best  way  to  overcome 
shock  from  internal  haemorrhage  is  to  stimulate  by  giving 
ether,  stop  the  drain  by  ligating  the  bleeding  vessels,*  and 
rouse  the  nervous  system  by  washing  out  the  belly  with  hot 
water. 

After  reaction  from  primary  shock,  shall  we  wait  for 
evidences  of  so-called  secondary  rupture  ? In  one  of  his  cases 
suppuration  occurred,  and  in  another  the  blood  clot  grew 
until  in  some  weeks  it  measured  nine  pints,  when  he  removed 
it,  and  still  another  case  emphasized  the  latter  fact.  These 
cases  all  recovered,  but  they  taught  the  fallacy  of  waiting  for 
absorption. 

What  shall  be  done  with  the  appendages  on  the  other  side  ? 
In  view  of  the  facts  that  tubal  pregnancy  generally  depends 
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upon  desquamative  salpingitis,  and  that  this  disease  is  almost 
uniformly  bilateral,  the  question  is  at  once  raised:  Is  the  woman 
liable  to  an  ectopic  pregnancy  on  the  other  side.  Herman  {Brit. 
Med.  Jour.,  Sept.  27th,  1890),  reports  such  a case,  and  Tait 
reports  another  with  death  from  rupture  of  the  second  concep- 
tion. Leopold  Meyer  reports  another,  and  refers  to  verified 
cases  by  Veit  and  Olshausen.  There  are  now  at  least  ten  cases 
on  record.  From  this  he  concludes  that  if  the  patients  condi- 
tion at  the  time  of  operation  is  such  as  to  justify  further 
interference,  the  appendages  from  both  sides  should  be  re- 
moved. 

In  the  presence  of  rupture,  the  indications  for  operation  are 
so  imperative  that  no  time  should  be  lost  in  unnecessary  pre- 
paration. In  this  connection,  a recently  reported  case  by 
Manly,  of  New  York,  offers  points  for  the  severest  criticism. 
A night  was  waited  for  a reaction,  which  was  not  realized,  and 
a part  of  the  day  was  squandered  in  washing  the  wall-paper  to 
meet  Listerian  indications  while  the  woman  was  bleeding  into 
her  abdominal  cavity,  and  although  by  dint  of  marvelous  vital- 
ity she  recovered,  the  lesson  is  none  the  less  impressive  that  the 
delay  was  culpable. 

The  question  of  viability  of  the  child  has  some  bearing  upon 
the  line  of  treatment  to  be  adopted.  If  the  case  has  passed 
beyond  the  sixth  month,  let  it  proceed  to  term,  but  only  under 
the  strictest  possible  surveillance  and  with  preparations  at 
hand  to  operate  at  any  moment.  The  statement  by  Manly 
that  “ extra- uterine  pregnancy  is  not  attended  with  great 
peril  to  the  mothe’r  life,”  (Intermit.  Jour.  Surg.  Oct.,  1890), 
could  be  accounted  absurd,  if  its  influence  were  not  mur- 
derous. 

The  conclusion  arrived  at,  is  clearly  expressed  by  Tait,  viz. : 

If  I ever  should  make  a diagnosis  of  tubal  pregnancy  before 
rupture,  I should  advise  its  immediate  removal  by  abdominal 
section,  as  being  more  certain  and  far  more  safe  than  the  fancy 
methods  of  puncturing  the  cyst  and  injecting  poisonous  fluids, 
or  passing  through  it  some  kind  of  galvanic  current.” 

Dr.  Reed’s  conclusions  from  the  foregoing  considerations 
are : 

1.  The  only  proper  treatment  of  ectopic  gestation  is  that  by 
abdominal  section. 

2.  The  operation  should  be  done  in  cases  before  rupture,  so 
soon  as  the  condition  can  be  presumptively  diagnosed. 

3.  The  operation  should  be  done  in  cases  after  rupture,  so 
soon  as  the  evidence  of  internal  haemorrhage  become  ap- 
parent. 

4.  In  cases  in  which  the  period  of  viability  has  already  been 
reached  without  rupture,  pregnancy  should  be  allowed  to 
advance  to  term  before  operation.  But  only  under  the  closest 
possible  vigilance. ' 

5.  In  all  cases  the  appendages  from  both  sides  should  be  re- 
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moved  from  both  sides,  providing  the  condition  of  the  patient 
will  justify  the  extension  of  the  operation. 

The  following  is  a synopsis  of  the  paper  presented  on 

Local  and  General  Treatment  of  Gangrenous  Wounds  and  Dis- 
eases. 

By  Bedford  Brown,  M.  D.,  Ex-President  of  the  Medical  So- 
ciety of  Virginia,  etc.,  of  Alexandria,  Va. 

Many  years  ago,  jirevious  to  the  late  war.  Dr.  Brown  deter- 
mined to  institute  a series  of  experiments,  to  ascertain  the  ca- 
pability of  local  and  general  treatment  of  all  gangrenous 
wounds  and  diseases  that  came  under  his  care,  either  for  their 
prevention  or  arrest.  The  object  was  to  find  local  agents  pos- 
sessing active  properties  as  stimulants  of  vital  action  in  the 
affected  parts  ; also  as  means  of  disinfecting  and  deodorizing 
gangrenous  sloughs,  hastening  their  final  separation,  and  for 
the  establishment  of  a healthy  basis  for  granulation.  In  cases, 
coming  under  his  care,  he  found  the  old  deodorizers  failed  to 
accomplish  these  objects.  He  then  employed  a saturated  so- 
lution of  sulphate  of  zinc  and  dilute  sulphuric  acid  as  a local 
application,  which  seemed  to  meet  all  the  requirements.  The 
first  case  in  which  it  was  applied  was  according  to  the  follow- 


ing formula : 

. — Ziuci  sulphatis .5j. 

Aquae xii.y. 

Acid  sulphuric,  dil .^ss.  M. 


After  the  free  application  of  hot  Avater — 110°  F. — this  solu- 
tion was  applied  every  three  hours  on  bats  of  raw  cotton.  In 
the  course  of  two  days,  the  sloughs  separated  rapidly,  leaving 
a perfectly  clean  healthy  basement  for  granulation.  This  solu- 
tion evidently  possesses  active  antiseptic  properties. 

It  is  an  admirable  deodorizer  ; it  is  clean,  and  cleanses  the 
parts  effectually.  In  cases  of  great  loss  of  sensation  in  the 
parts,  weak  circulation,  reduction  of  vital  action,  and  depress- 
ed vitality,  he  knows  no  agents  better  calculated  to  arouse  ner- 
vous action  and  stagnant  circulation,  for  as  soon  as  the  sloughs 
are  removed,  and  the  living  basement  is  exposed,  it  gives  rise 
to  intolerable  pain.  He  has  used  this  solution  in  all  forms  of 
gangrenous  wound  and  disease — some  limited,  others  extensive 
and  associated  with  septicmmia,  with  benefit.'  It  possesses  no 
caustic  property,  and  it  contracts  and  shrinks  the  sloughing 
tissues  rapidly.  The  influence  on  the  living  structures  is  to 
stimulate  renewed  action  and  sensibility  where  the  capillary 
circulation  is  languid,  the  vaso- motor  action  sluggish,  the  cir- 
culating blood  about  to  become  stagnant.  During  the  late 
war,  he  had  frequent  opportunities  of  using  this  preparation, 
and  since.  It  was  cheap,  abundant,  easy  of  application,  and 
exceedingly  cleanly,  and  did  him  good  service  in  his  field  hos- 
pital practice  in  the  Confederate  army. 

Another  most  admirable  antiseptic  disinfectant  and  stimu- 
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lant  of  vital  action  found  by  him  invaluable  of  late  years  in 
the  local  treatment  of  gangrenous  affections  is  bromine  in  so- 
lutions. In  cases  of  infectious  gangrenous  inflammation,  as  in 
hospital  gangrene  or  gangrenous  erysipelas,  where  the  process 
is  propagated  by  infection,  bromine  is  particularly  applicable, 
as  it  destroys  the  infection,  subdues  the  infectious  inflamma- 
tion, and  prevents  mortification.  However  we  may  differ  in 
regard  to  the  peculiar  nature  or  form  of  infection  causing  gan- 
grene of  the  infectious  variety,  it  is  well-established  that  bro- 
mine is  one  of  our  best  disinfectants.  He  has,  in  too  many 
instances  of  sloughing  affections,  seen  it  correct  them  by  de- 
stroying the  infection,  to  doubt  its  powers  for  a moment.  The 
writer  has  used  these  different  preparations  alternately  with 
benefit. 

He  has  invariably  used  hot  water  applications  in  gangren- 
ous affections,  from  llO°  to  120°,  made  to  the  parts  for  fifteen 
minutes,  every  one  or  two  hours.  Water,  at  this  temperature, 
is  usually  agreeable — more  grateful  and  pleasant  than  other- 
wise to  sloughing  parts.  Cool  applications  are  unpleasant  be- 
cause of  the  chilliness  they  impart.  In  one  case,  the  patient 
demanded,  and  was  not  satisfied,  when  the  water  was  below 
130°.  The  writer  has  used  hot  water  boiled  (now  termed  ster- 
ilized water)|applications  to  unhealthy  wounds  with  feeble  cir- 
culation, and  reduction  of  nervous  and  vaso- motor  action,  pre- 
vious to  or  after  sloughing  commenced,  for  more  than  forty 
years,  both  in  civil  practice  and  during  the  late  war  in  his  field 
hospitals.  He  saw  this  practice  thoroughly  applied  and  tested 
in  the  surgical  practice  of  his  preceptor,  the  late  distinguished 
Dr.  Benjamin  W.  Dudley,  of  Lexington,  Ky.  He  applied  hot 
water,  that  had  been  boiled  and  reduced  to  a proper  tempera- 
ture, to  all  wounds  of  an  unhealthy  character,  and  sloughing 
affections,  traumatic  or  idiopathic,  with  benefit  in  changing 
•the  local  action.  Hot  water  applications,  every  two  or  three 
hours,  in  lacerated,  gangrenous,  or  unhealthy  wounds,  for 
twenty  or  thirty  minutes  each  time,  'should  be  made.  The 
writer  found,  in  his  military  practice,  hot  water  applications 
aided  greatly  in  establishing  reaetion  in  wounds  accompanied 
with  reduced  vaseular  action  and  low  temperature.  In  wounds 
tending  to  gangrene,  there  are  few  better  stimulants  of  vital 
action  than  hot  water  applied  in  this  manner. 

In  the  practice  of  Dudley,  more  than  forty  years  ago,  he 
has  seen  repeatedly  hot  water  that  had  been  boiled  and  re- 
duced to  105°,  applied  over  and  in  the  eye  in  violent  purulent 
ophthalmia  every  hour  for  fifteen  minutes  each  time,  not  only 
subdue  engorgement  and  inflammation,  but  prevent  that  most 
untoward  misfortune,  sloughing  of  the  cornea.  Indeed,  with 
the  exception  of  mercurial  cathartics,  this  was  his  sole  treat- 
ment of  these  cases.  The  writer  has  never  seen  sloughing  of 
the  cornea  where  this  method  was  faithfully  carried  out. 

The  death  of  the  tissues  in  gangrene  arises  either  from  ob- 
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struction  of  the  circulation,  or  from  infection  acting  as  a de- 
structive agent  on  the  blood  constituents  in  the  wounded  part, 
as  in  hospital  or  erysipelatous  gangrene,  or  total  paresis  of  the 
vaso  motor  nerves  in  the  injured  structures,  from  the  shock  of 
gun-shot  wound,  or  laceration  from  other  injury  of  a destruc- 
tive kind.  Thus  we  rarely  see  gangrene  resulting  from  a clean 
incised  wound,  but  in  parts  crushed,  torn,  lacerated  or  ground, 
in  which  extensive  damage  to  the  vaso  motor  nerves  in  the 
part  is  sustained. 

Hence,  the  chief  objects  in  treating  gangrenous  wounds  and 
diseases  is  to  improve  the  state  of  the  blood,  to  strengthen  the 
circulation — arterial  and  capillary;  to  sustain  vaso-motor  ac- 
tion ; and  counteract  that  tendency  to  paralysis  of  this  system 
termed  shock,  local  or  general.  An  abundance  of  nutritive  food, 
alcoholic  stimulants,  invigorating  and  vitalizing  remedies,  he 
has  seen,  in  army  and  private  practice,  tide  over  apparently 
forlorn  cases  that  would  otherwise  have  perished. 

Gangrenous  patients,  provided  the  stomach  is  in  good  con- 
dition, can  take  large  quantities  of  alcohol  with  benefit.  He 
has  given  ten  grains  of  carb.  ammonia,  and  two  ounces  of 
whiskey  every  one  or  two  hours  with  marked  benefit  in  estab- 
lishing reaction  in  the  threatened  collapse  from  gangrene  and 
pymmic  fever.  In  those  cases  of  gangrene  arising  from  throm- 
bosis or  embolism,  he  has  found  carb.  ammonia,  strychnia,  ni- 
tro-glycerine,  with  iron,  the  best  combination  for  establishing 
collateral  circulation  when  given  in  connection  with  stimu- 
lants and  nutriment.  In  cases  occurring  of  recent  years,  he 
has  found  nitro-glycerine,  in  the  fiftieth  or  one-hundredth  of  a 
grain,  do  well  in  sustaining  the  action  of  the  heart  and  stimu- 
lating the  capillary  circulation.  In  cases  where  the  action  of 
the  heart  is  feeble,  the  system  threatened  with  collapse,  either 
from  nervous  shock  or  the  poison  of  septicaemia,  it  acts  well  as 
a tonic  to  the  great  sympathetic  system.  He  has  found  this 
method  of  managing  the  septicaemia  and  depressing  influence 
of  gangrene,  by  experience,  the  best. 

There  is  no  internal  antidote  to  the  poison  of  pyaemia  or 
septicaemia.  All  that  we  can  hope  from  internal  medication 
or  regimen  is  to  promote  blood  formation,  sustenance  of  the 
nutritive  functions,  and  to  maintain  the  action  of  the  great 
sympathetic  system.  Antisepsis  must  come  alone  from  local 
treatment.  There  is  the  field,  the  true  theatre  of  action  for 
the  operation  of  antiseptic  agents  and  the  practice  of  antisep- 
sis. He  believes,  from  experience,  that  a vast  amount  may  be 
accomplished  in  that  way  to  prevent  or  correct  septicaemia. 
He  has  observed,  in  sloughing  affections,  that  as  soon  as  disin- 
fection of  the  diseased  tissues  by  bromine,  or  the  saturated  so- 
lutions of  zinci  sulphate  and  diluted  sulphuric  acid,  has  been 
affected,  and  the  vital  condition  of  the  parts  improved,  even 
to  a limited  extent,  the  condition  of  the  general  system  re- 
sponds readily  and  promptly,  and  not  before. 
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Hence,  in  treating  the  sepsis  of  gangrene,  we  must  ever  be 
active  and  untiringly  busy  in  our  work  of  cleansing,  disinfect- 
ing, and  stimulating  renewed  vital  action  in  the  lesion.  Nev- 
ertheless, he  says  it  is  but  too  true  that  a very  considerable 
proportion  of  gangrenous  affections  prove  fatal  where  there  is 
absolute  paresis  of  the  vaso-motor  nerves,  or  profound  infec- 
tion from  sepsis. 

For  the  purpose  of  more  clearly  illustrating  the  views  pre- 
sented in  his  paper.  Dr.  Brown  cites  the  history  of  several 
cases  of  different  varieties  of  gangrenous  wound  and  disease 
treated  by  the  various  methods  mentioned. 

Case  'i .—-Gangrene  of  the  External  Genital  Organs  in  the  Fe- 
male.— He  was  called  to  this  case  many  years  ago,  which  was 
that  of  a married  woman  who  had  been  delivered  by  a mid- 
wife about  a week  previous.  The  entire  external  genitals, 
from  the  mons  veneris  to  the  perineum,  including  the  labia 
lymphse  and  fourchette,  were  in  a state  of  gangrene.  The  or- 
gans were  enormously  swollen,  black,  and  pultaceous,  and 
emitted  an  ichorous  discharge  that  filled  the  apartment  with 
an  intensely  foetid  odor.  In  this  case,  hot  water  applications 
at  120°  were  made  every  three  hours,  and  after  each  applica- 
tion the  saturated  solution  of  zinc  sulphate  and  dilute  sulphu- 
ric acid  was  applied  freely  on  raw  cotton  to  the  parts.  In 
forty-eight  hours,  the  gangrenous  parts  had  separated,  and 
were  being  thrown  off,  leaving  a clean,  healthy  basis  ready  for 
granulation.  All  offensive  odors  had  disappeared,  and  the  se- 
rious symptoms  of  septicaemia,  which  had  threatened  the  pa- 
tient, subsided  in  due  time. 

Case  II. — This  was  a case  of  hospital  gangrene  of  the  foot 
from  a severe  gun-shot  wound  of  the  part,  causing  extensive 
laceration,  and  shattering  all  the  metatarsal  bones.  This  pa- 
tient, when  brought  into  his  field  hospital  after  one  of  the 
great  battles  around  Eichmond,  had  all  the  initial  symptoms 
of  gangrene,  which  was  rapidly  extending  towards  the  ankle. 
Hot  water  applications  were  made  every  three  hours,  and  the 
foot  enveloped  in  cotton- wool  saturated  with  a solution  com- 
posed of  sulphate  of  zinc  Sj,  water  Sxij,  dilute  sulphuric  acid 
Bss.  This  was  reapplied  every  three  hours.  Stimulants,  nour- 
ishment, iron,  quinine,  strychnia,  and  the  carb.  ammonia,  were 
prescribed.  Although  the  patient’s  strength  was  greatly  ex- 
hausted, and  he  had  indications  of  pyaemia,  he  rallied,  the 
gangrene  ceased,  the  sloughs  shrivelled,  contracted,  and  sepa- 
rated, the  offensive  odor  disappeared,  and  a healthy  basis  re- 
mained. The  extensive  wound  finally  healed. 

Case  III. — This  was  a case  also  of  hospital  gangrene  from 
grape-shot  wound  of  the  thigh.  This  man,  a young  Confederate 
lieutenant,  received  a wound  in  battle  through  the  thigh, 
lacerating  the  structures  extensively.  When  brought  into  Dr. 
Brown’s  field  hospital,  a very  grave  type  of  infiammation, 
with  extensive  oedema,  had  set  in.  The  color  of  the  parts  was 
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dark  red.  There  was  pyiemia  fever,  great  prostration,  and 
general  mental  apathy,  the  usual  antecedent  and  attendant  of 
hospital  gangrene.  In  forty-eight  hours  extensive  gangrene 
had  commenced.  Hot  water  applications  were  made  every 
two  hours.  The  patient  had  iron,  quinine,  strychnia,  and  the 
wounded  parts  were  enveloped  in  cotton-wool,  saturated  with 
a solution  composed  of  sulphate  of  zinc  gij,  aquae  9ij,  dilute 
sulphuric  acid  gss,  to  be  reapplied  every  two  hours.  In  a 
reasonable  time,  the  gangrene  ceased  to  extend,  the  extensive 
sloughs  came  away,  leaving  a healthy  surface,  which  ultimately 
healed. 

Case  IV. — Dry  Gangrene  of  the  Foot. — In  this  case,  a male, 
aged  58,  the  foot  became  swollen,  inflamed,  and  painful,  from 
probable  occlusion  of  the  popliteal  artery,  as  no  pulsation 
could  be  detected  either  in  the  tibial  or  peroneal  arteries.  The 
patient  had  been  subject  to  carbuncles — the  probable  cause  of 
thrombosis  or  embolism.  The  gangrenous  process  covered  the 
entire  foot  and  toes,  except  the  plantar  surface.  The  general 
condition  of  the  patient  was  bad.  The  pulse  was  feeble  and 
frequent ; the  complexion  sallow.  There  were  rigors  and  fe- 
vers, with  copious  night  sweats.  Great  depression  of  mind 
and  total  loss  of  appetite.  After  the  various  gangrenous  tis- 
sues, including  skin,  muscles  and  tendons,  down  to  the  perios- 
teum, had  been  dissected  away,  this  was  found  to  be  gangren- 
ous also.  Neither  Surgeon-General  Hamilton,  who  saw  the 
case  with  him,  nor  himself,  could  detect  pulsation  in  the  arte- 
ries of  the  leg  ; hence,  the  inference  that  there  existed  embol- 
ism of  the  popliteal,  as  the  pulsation  of  the  femoral  was  per- 
ceptible above,  and  that  a feeble  collateral  circulation  existed, 
but  not  sufficient  to  support  the  limb.  Dr.  Hamilton  regarded 
amputation  the  only  hope  of  the  patient ; but  the  patient  was 
given  the  full  benefit  of  conservative  surgery.  He  was  ordered 
the  tincture  of  the  chloride  of  iron  in  full  doses,  the  one-hun- 
dredth of  a grain  of  strychnia,  and  the  same  quantity  of  nitro- 
glycerine every  three  hours,  and  quinine  for  the  purpose  of  es- 
tablishing capillary  circulation  by  arousing  vaso-motor  action, 
and  increasing  the  collateral  circulation,  and  arresting  gan- 
grene. The  saturated  solution  of  zinc  sulphate  and  dilute  sul- 
phuric acid  was  applied  to  the  diseased  parts ; also  frequent 
hot  water  application  at  130°.  The  aspect  of  the  parts  im- 
proved under  this  treatment,  but  at  certain  points  where  the 
sloughs  had  separated,  the  solution  excited  intense  pain,  and 
had  to  be  discontinued.  A solution  of  bromine,  containing 
5ij  to  Sxij  of  water,  was  substituted.  The  bromine  applica- 
tion was  exceedingly  soothing,  and  acted  as  an  admirable  anti- 
septic disinfectant  and  stimulant  of  vital  action  in  the  parts. 
The  gangrenous  form  of  inflammation  was  duly  subdued,  the 
local  infection  corrected,  and  the  extensive  gangrene  arrested. 
When  all  sloughing  tissues  had  been  thrown  off,  a clean  basis 
was  left,  with  a fair  degree  of  circulation  ; but  a portion  of  the 
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tarsal,  all  the  upper  surfaces  of  the  metatarsal,  aud  the  pha- 
langes, were  left  bare.  Under  the  influence  of  the  local  and 
general  treatment,  granulations  developed  rapidly,  healthy, 
vigorous,  and  florid,  and  full  of  blood,  indicating,  if  our  con- 
jecture was  correct,  that  a sufflcient  collateral  circulation  had 
been  established  to  arrest  gangrene  and  repair  damages.  All 
the  exposed  bones  were  finally  covered  with  newly-formed  tis- 
sue, and  the  large  wound  healed  perfectly.  But  it  appeared 
subsequently  that  at  several  points  there  were  necrosed  bone 
underneath  the  newly-formed  cicatrix,  more  particularly  the 
articular  heads  of  some  of  the  metatarsal  bones,  causing  ulcer- 
ation and  exposure  of  the  dead  bones.  To  these  necrosed 
points  of  bones  applications  were  daily  made  of  dilute  muri- 
atic acid  of  the  officinal  strength.  This  has  been  Dr.  Brownes 
treatment  of  necrosis  of  bone  for  years  past,  and  the  results 
have  been  good.  He  says  that  it  is  surprising  how  rapid  the 
phosphates  and  carbonates  of  lime  of  the  necrosed  form  are 
dissolved,  disintegrated,  and  converted,  by  the  action  of  the 
muriatic  acid,  into  the  chlorides,  and  removed.  After  the  dis- 
integration of  the  dead  bone  at  these  points,  granulation  would 
again  form  and  heal  over  the  openings. 

Case  V. — This  was  a case  of  genuine  gangrenous  phagedsena 
of  the  penis  from  chancroid.  In  this  case  there  was  gangrene 
of  the  prepuce,  glans,  and  the  skin  on  the  dorsum.  The  gen- 
eral condition  was  bad.  The  local  treatment  consisted  of  fre- 
quent hot  water  applications,  followed  by  a'  solution  contain- 
ing zinc  sulphate  3ss,  water  9j,  dilute  sulphuric  acid  3ij,  ap- 
plied every  four  hours.  The  patient  took  thirty  drops  of  tinc- 
ture of  iron  and  five  of  dilute  muriatic  acid  every  three  hours, 
with  stimulants  and  nourishment.  In  the  course  of  ten  days, 
the  ofiensive  odor  had  ceased,  the  gangrene  had  been  arrested, 
the  sloughs  cast  off,  and  a healthy  basis  exposed.  The  glans 
(in  part),  prepuce,  and  skin  ou  the  dorsum  sloughed,  and  the 
parts  healed  ultimately. 

Gangrenous  Carbuncle. — The  carbuncle  in  this  case  was  very 
extensive,  covering  the  entire  back  oi  the  neck.  The  entire 
mass  of  tissue,  down  to  the  spinous  processes  of  the  cranial 
vertebrm,  became  gangrenous.  A solution,  containing  zinc 
sulphate  3j,  water  9j,  dilute  sulphuric  acid  Sss,  was  applied 
on  absorbent  cotton  every  three  hours,  and  also  injected  into 
the  sloughing  tissue.  The  oil  of  turpentine  was  also  applied 
at  intervals.  The  condition  of  the  patient  was  extremely  pro- 
tracted ; consequently,  he  took  twenty  drops  of  the  tincture  of 
the  chloride  of  iron,  one-hundredth  of  a grain  of  strychnia, 
the  same  of  nitro-glycerine,  and  minute  doses  of  quinine,  at 
intervals  of  three  hours,  in  connection  with  an  abundance  of 
stimulants  and  nourishment.  The  local  and  general  treatment 
in  this  case  established  reaction,  and  enabled  the  system  to 
47 


756 


PROCEEDINGS  OP  SOCIETIES. 


throw  off  the  slonghs,  and  finally  to  heal  the  deep  and  exten- 
sive cavity. 

In  conclusion,  Dr.  Brown  urges  discrimination  in  the  adap- 
tation of  the  method  of  treatment  adopted  in  gangrenous  af- 
fections to  the  vaiiety,  form,  and  origin  of  the  disease.  He 
says  there  are  types  of  gangrene  purely  septic  in  origin,  in 
which  the  corrosive  sublimate  dressing  is  applicable.  There 
are  other  cases,  as  hospital  or  camp  gangrene,  or  gangrenous 
erysipelas,  in  which  bromine  surpasses  all  other  agents.  Then 
there  are  cases  either  of  a traumatic  or  idiopathic  form,  in 
which  the  vital  and  vaso  motor  functions  of  the  part  are  para- 
lyzed, and  there  is  no  tendency  to  establish  the  line  of  demar- 
cation, and  the  tissues  are  rapidly  breaking  down.  Here,  he 
says,  there  is  needed  a potent  stimuli  to  vital  action,  as  well  as 
antiseptic  influence,  as  the  strong  solution  of  sulphate  of  zinc 
and  dilute  sulphuric  acid. 

The  following  is  a full  abstract  of  a paper  on 

Vesico-Vaginal  Fistula — Aberrant  Cases. 

By  Dr.  Henry  Fraser  Campbell,  of  Augusta,  Ga.  He 
began  by'  saying,  that  for  any  one  at  this  day  to  give  a report 
of  any  series  of  his  cases  of  vesico-vaginal  fistula,  however 
numerous  and  however  successful  he  may  have  been,  would, 
after  the  exhaustive  reports  on  the  subject  of  Si-ms  and  Emmet 
and  Bozeman,  be  simply  tiresome,  without  adding  even  infor- 
mation— much  less  instruction — to  this  particular  department 
of  gynecic  surgery.  We  cannot  expect  to  report  new  varia- 
tions in  the  kind  of  damage  done  to  the  mother  during  the 
pressure  of  the  child’s  head  in  prolonged  labor.  When  a can- 
non ball  is  projected  and  goes  ploughing  its  way  through  a 
farmyard,  it  is  as  liable  to  kill  some  valued  member  of  the 
family  or  some  iirized  animal,  as  to  destroy  a chicken  coop  ; 
so  the  head  detained  in  the  vaginal  passage  may  destroy  any 
of  the  tissues  of  the  duct,  and  inflict  damage  of  endless  variety  : 
the  vesico-vaginal  septum,  the  recto-vaginal  wall,  the  urethral 
canal  or  the  ureters,  may  any  one  of  them,  or  all  of  these  parts 
be  involved  in  the  slough,  which  afterwards  is  to  bear  evidence 
of  the  destructiv'e  impingement  upon  soft  tissues  that  have  been 
compressed  too  long,  “between  the  upper  and  nether  mill- 
stones” of  the  foetal  head  on  one  side,  and  of  the  pelvic  bones 
on  the  other.  We  cannot,  therefore,  report  anything  new  or 
unexpected  in  the  character  of  the  cases  or  of  the  locality,  or 
of  the  extent  of  the  damage  done. 

Again,  no  one  now  can  expect  to  improve  on  the  technique 
of  the  operative  procedures  applicable  for  the  cure  of  vesico- 
vaginal fistula.  The  only  treatment  is,  at  best,  merely  a matter 
of  technique — and  of  a technique  so  ingenious,  so  complete, 
so  well  understood,  and  so  fixed,  that  nothing  can  be  suggested 
for  its  variation  or  improvement.  Sims  and  Emmet  and  Boze- 
man, and  Simon,  of  Germany,  so  put  it  out  of  their  hands  in  a 
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state  of  completeness,  that  no  subsequent  suggestion  can  be 
made  that  cau  be  regarded  as  an  improvement  on  their  inge- 
nuity. Dr.  Emmet,  in  his  admirable  volume  devoted  to  this 
subject,  remarks,  that  “ tl  eri  seems  to  be  no  reason  why  the 
treatment  of  vesico-vagiual  fistula  should  have  remained  so 
long  in  the  bands  of  comparatively  a few  specialists.”  Soon 
after  the  date  of  the  perfecting  of  these  operations  by  Sims  and 
Bozeman,  I beg  in  to  accept  such  cases  as  were  sent  to  our  In- 
firmary for  negroes,  then  in  charge  of  my  brother,  the  late 
Dr.  Eobert  Campbell  and  myself — and  in  private  practice.  In 
this  way  my  experience  in  the  several  improved  methods, 
amounted  to  over  sixty  operations,  representing  by  no  means, 
however,  sixty  ewes,  or  even  sixty  patients.  Being  encour- 
aged in  those  early  days  by  the  statement  of  Dr.  Sims,  that  he 
had  cured  his  first  case  after  forty  failures,  I continued  to  per- 
sist in  repetitious,  and  some  of  my  successes  represent  in  my 
notes  as  many  as  two,  and  others  even  six,  distinct  operations 
— though  more  recently  my  jiatients  are  often  cured  by  a sin- 
gle suturing.  What  may  be  called  the  ^^ejnsodes”  in  the  his- 
tory of  such  a long  experience  and  observation  of  cases  of 
vesico- vaginal  fistula,  have  varied  greatly  in  several  respects 
— sometimes  in  the  condition  of  the  damaged  canal,  requiring 
operative  expedients  for  the  securing  of  complete  retentive 
union  of  the  lips  of  the  rent ; sometimes  in  difficulty  in  de- 
ciding on  the  success  of  the  results  obtained,  and  again  strange 
and  unexpected  occurrences  that  defied  all  my  efforts  at  in- 
terpretation in  accounting  for  their  existence,  or  in  dealing 
with  them. 

Having  had  to  perform  one  of  these  supplementary  opera- 
tions on  an  aberrant  case  of  vesico-vaginal  fistula  the  day 
before  coming  to  this  meeting  of  the  Association,  I am  re- 
minded of  others — all  differing  from  this  one  in  their  na- 
ture— and  I may  feel  excused  in  grouping  them  together 
under  the  class  of  aberrant  cases  of  vesico-vaginal  fistula,'^ 
and  in  presenting  them  in  a brief  report  to  this  Society, 
as  having  in  one  way  or  another  a practical  bearing  on  the 
management  of  this  deplorable  result  of  delayed  parturition. 
Beginning  with  the  above  case,  I can  group  under  one  com- 
mon condition  several  others  occurring  at  distant  periods  of 
my  experience,  from  which  practical  conclusions  may  be  de- 
duced. 

Case  I. — Mrs.  J.  T.,  Columbia  Co.,  Ga.,  with  large  vesico- 
vaginal fistula  involving  destruction  of  large  portion  of  vesico- 
vaginal septum,  leaving  neck  of  uterus  and  os  uteri  in  the  line 
of  the  posterior  or  distal  lip,  or  border  of  the  rent — the  neck 
turning  constantly  into  the  aevity  of  the  bladder.  Injury  was 
done  in  her  last  labor  some  three  years  previous.  The  opera- 
tion was  performed  in  usual  manuer,  using  the  nosterior  lip  of 
the  uterus  as  a portion  of  the  line  of  union,  thus  turning  the 
entire  neck  of  the  organ  into  the  vagina.  Stitches  removed 
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on  the  fourteenth  day.  Union  found  to  be  complete  through- 
out the  entire  line  of  sutures.  The  patient  discharged  one 
week  after  removal  of  sutures.  She  returned  in  three  weeks, 
complaining  that  her  clothes  were  found  soaked  with  urine  at 
night  and  that  she  was  conscious  of  a discharge  of  urine  from 
the  vagina  often  in  the  day-time.  She  was  carefully  examined, 
and  with  the  most  careful  examination,  no  failure  of  firm  ad- 
hesion could  be  found  along  the  line  of  union  ; nor  could  any- 
thing but  the  most  perfect  result  be  discovered. 

November  2nd,  1890,  Mrs.  T.  returned  and  insisted  upon 
another  examination.  We  now  found  urine  oozing  from  a 
portion  of  the  wall  of  the  vagina,  anterior  to  the  line  of  the 
union  of  the  former  large  fistula.  The  opening  was  valvular, 
and  even  a small  pocket-case  silver  probe  could  not  be  passed 
through  it  into  the  bladder.  This  second  fistula  was  pared 
carefully  and  closed  with  four  sutures  and  Bozeman’s  button  ' 
and  perforated  shot.  The  catheter  has  not  been  used  to  empty 
the  bladder  except  during  the  first  two  days  after  the  opera- 
tion, and  the  union  seems  comj)lete,  as  no  leaking  occurs  even 
when  the  bladder  is  fully  distended.  Unquestionably,  the 
minute  fistula  existed  at  the  time  of  the  closing  of  the  larger 
rent,  but  could  only  be  discovered  after  that  was  cured,  so  as 
to  allow  of  distention  of  bladder. 

Remarks. — There  are  but  three  or  four  conditions  or  causes 
by  which  we  may  account  for  the  bladder  failing  to  retain 
urine  after  successful  closure  of  a vesico  vaginal  fistula.  They 
are : — 

1st.  Contraction  and  loss  of  capacity  of  the  bladder  from 
long  existence  of  the  rent  which  has  prevented  any  filling  and 
distention  of  the  cavity.  In  consequence  of  this  loss  of 
capacity,  the  patient  must  either  micturate  frequently  volunta- 
rily or  the  water  will  be  passed  at  night  involuntarily  during 
sleep  and  wet  the  bed  clothes.  I have  had  this  experience  in 
several  of  my  successful  cases — the  difficulty  being  removed 
by  directing  the  patient  to  allow  the  bladder  to  be  distended 
with  urine  during  the  daytime  till  it  had  regained  its  capacity. 

2nd.  Irritability  of  the  bladder  from  cystitis  or  presence  of 
calculus  or  a portion  oi  suture  left  after  the  operation.  I have 
had  cases  in  each  one  of  the  foregoing  conditions  accounted  for 
in  the  apparent  failure  of  my  operation.  The  cause  of  the  dis- 
charge being  sometimes  very  difficult,  develops  even  after  re- 
peated and  most  careful  and  thorough  examinations. 

3rd.  The  turning  of  the  entire  cervix  uteri  into  the  cavity  of 
the  bladder,  its  presence  giving  rise,  for  a time,  to  irritability 
of  the  bladder,  and  causing  non-retention  and  apparent  failure 
of  the  union  by  operation. 

Case  II. — The  case  above  referred  to  was  that  of  a colored 
woman  22  years  of  age  ; primipara.  The  sloughing  had  been 
very  extensive,  and  from  cicatricial  deposits,  and  the  imprac- 
ticable condition  ; otherwise  of  vaginal  cavity,  it  was  found  best 
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without  prolonged  preparatory  operative  treatment  to  extri- 
cate the  cervix  from  the  cavity  of  the  bladder  into  which  it 
had  been  forced  and  firmly  bound.  The  operation  seemed 
fairly  easy  on  the  plau  adopted,  and  almost  impracticable  on 
any  other. 

In  this  case,  therefore,  the  posterior  lip  of  the  cervix  uteri 
was  sutured  with  silver  wire  to  the  proximal  edge  of  the  pared 
rent  in  the  septum.  The  operation  succeeded  perfectly  and 
retention  of  urine  was  complete,  the  woman  being  perfectly 
and  permanently  cured  of  the  abnormal  leakage  of  urine.  In 
some  months  after  the  operation,  this  woman  complained  of 
much  vesical  irritation,  and  had  constant  and  persistent  mic- 
turition, especially  at  the  approach  of  and  during  menstrua- 
tion—the  discharge  of  which  last,  was  discharged  through 
the  urethra  even  after  healing  of  this  fistula.  The  use  of 
sedatives  with  alkaline  remedies,  and.  I suppose,  with  lapse 
of  time,  so  freed  my  patient  from  the  inconvenience  above 
described.  I may  mention  as  an  amusing  circumstance, 
that  this  woman,  who  was  an  unmarried  woman,  came  to  me 
some  months  after,  and  in  an  alarmed  and  confidential  manner, 
asserted  that  she  greatly  feared  she  was  again  pregnant ! I 
assured  her  that  she  need  not  be  alarmed  in  the  least,  as  I was 
certain  her  suspicions  were  entirely  groundless. 

Among  the  cases  I have  classed  in  this  paper  as  “ aberrant,” 
I will  mention  one  of  calculns  in  the  bladder,  which  I reported 
in  1876,  at  the  first  meeting  of  the  American  Gynaecological 
Society  in  New  York,  and  which  with  considerations  pertain- 
ing thereto,  will  be  found  in  Vol.  I,  of  the  Transactions  of  that 
Society.  In  this  case,  there  was  great  irritability  of  the  blad- 
der and  frequent  discharge  of  urine,  leading  to  the  suspicion 
of  a failure  of  union  by  the  operation.  Ou  examination,  no 
such  failure  existed,  but  the  discharge  of  the  urine  and  irrita- 
bility was  found  to  be  due  to  the  existence  of  a large  calculus 
in  the  bladder,  which  had  been  pocketed  during  the  contracted 
condition  of  the  cavity  during  the  fistula,  and  which  I think 
I prove  by  the  argument,  existed  at  the  time  of  the  parturi- 
tion, during  which  the  accident  of  the  fistula  had  been  pro- 
duced, doubtless  had  contributed  to  its  formation.  Cystotomy 
was  performed  and  the  stone  removed,  and  the  fistula  was 
again  successfully  operated  on  without  any  aberrant  symp- 
toms. 

The  last  aberrant  case  of  vesico- vaginal  fistula  in  my  own 
experience  that  I will  mention  to  this  meeting,  is  one  in  which 
the  discharge  of  urine,  alter  an  otherwise  successful  operation, 
was  due  to  the  very  unusual  circumstance  of  one  of  the  ureters, 
which  had  been  involved  in  the  slough  of  a very  large  fistu- 
lous opening,  being  so  related  to  the  line  of  union  by  sutures, 
as  to  open  and  discharge  the  urine  from  that  kidney  into  the 
vagina  instead  of  into  the  bladder. 

Case  III. — N.  T.,  colored,  aged  20  years,  primipara.  Eent 
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in  vesico-vaginal  wall  very  large  ; thirteen  silver  wire  sutures 
required ; closed  with  Bozemau’s  button,  held  by  perforated 
shot — line  of  union  curved  couvexly  forward.  1 he  rent  was 
entirely  closed  by  the  first  operation,  but  it  was  found  that  a 
pretty  constant  discharge  of  urine  was  taking  place  from  the 
vagina,  and  that  during  the  night  the  woman’s  bed  clothes 
were  invariably  saturated.  For  a long  time,  and  after  repeated 
examinations,  my  brother,  the  late  Dr.  Eobert  Campbell  and 
myself  concurred  in  the  conclusion  that  the  discharge  was  due, 
as  in  several  other  cases  observed  by  ns,  to  a contracted  con- 
dition of  the  bladder  and  loss  of  its  capacity,  owing  to  the 
long  existence  of  the  fistula.  In  one  of  the  repeated  examina- 
tions made  by  us  in  a bright  light,  we  observed  a fine,  almost 
thread  like  stream  of  urine  to  be  intermittently  thrown  into 
the  vagina  from  a point  near  the  right  end  or  commissure  of 
the  line  of  union.  We  at  once  recognized  the  point  of  dis- 
charge to  be  the  cut  end  of  the  right  ureter  which  had  not 
closed  and  which  slightly  protruded  into  the  vaginal  cavity  a 
little  above  the  level  of  the  cicatrix  forming  the  line  of  union. 
A fine  silver  probe  was  passed  into  the  tube  for  an  inch  or 
more;  this  tube  was  slightly  dilated  and  a grooved  probe  passed 
in  beneath  the  mucous  lining  of  the  bladder.  A narrow  bladed 
bistoury  was  then  passed  along  the  groove  of  the  probe  and 
the  wall  of  the  ureter  and  mucous  lining  of  that  portion  of  the 
bladder  were  thus  sUt,  so  as  to  make  a free  opening  into  the 
cavity  of  the  bladder.  Slight  paring  and  a single  suture  was 
made  to  close  the  dimple  left  on  the  vaginal  surface.  The  su- 
ture was  removed  on  the  eighth  day  ; the  opening  was  thus  care- 
fully closed,  and  there  was  no  further  escape  of  urine  into  the 
vagina.  The  operation  devised  in  this  case  was  exactly  upon 
the  model  of  the  operation  used  in  some  cases  of  salivai'y  fis- 
tula resulting  from  the  severing  of  Steno’s  duct,  by  wounds 
upon  the  cheek  or  side  of  the  face.  I referred  to  the  above 
case  in  a verbal  discussion  some  years  ago  before  the  Ameri- 
can Gymecological  Society. 

In  reporting  the  foregoing  selection  of  cases  from  the  record 
of  my  note  book,  I have  only  presented  such  as  I considered 
unusual  and  aberrant,  presenting  only  such  as  would  serve  to 
illustrate  and  also  explain  that  particular  sequence  which 
sometimes  annoys  and  even  perplexes  the  gyusecologist,  in  find- 
ing the  leakage  of  urine  continuing  after  his  operation  in  cases 
in  which  by  the  greatest  faithfulness  he  had  united  the  fistula, 
and  yet  by  the  most  diligent  and  faithful  search,  he  has  failed 
to  find  any  opening  from  which  the  leakage  could  find  exit 
from  the  bladder. 

From  a consideration  of  the  aberrant  cases  I have  herein 
presented,  we  can  summarize  the  following  conditions  as  offer- 
ing explanation  to  such  a disturbing  leakage  after  successful 
operations  for  vesico-vaginal  fistula  : 

The^/'Si  and  most  frequent  cause  of  such  apparent  leakage, 
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is  contraction  and  loss  of  vesical-capacity  incident  to  jirolonged 
drainage  of  the  bladder  by  the  fistula. 

2nd.  Irritability  of  the  bladder  from  cystitis,  causing  fre- 
quent and  even  involuntary  discharge  of  urine  by  the  urethra. 

3rd.  The  existence  of  calculus  in  the  bladder  formed  either 
before  or  after  the  operation  for  fistula. 

4th.  The  cervix  turned  and  retained  in  the  bladder. 

6th.  A minute  vesico-vaginal  fistula  existing  at  the  time  of 
the  operation  for  the  principal  or  large  fistula,  and  only  dis- 
covered after  the  distention  of  the  bladder  by  its  closures. 

6th.  One  of  the  ureters  cut  during  the  paring  of  the  poste- 
rior edge  of  the  fistula  and  left  in  the  line  of  union  so  iis  to 
discharge  the  urine  of  one  kidney  into  the  vagina  instead  of 
into  the  bladder. 

In  the  paper  by  Dr.  William.  L.  Eobinson,  of  Danville, 
Va.,  on 

Treatment  of  General  Septic  Peritonitis, 

He  called  attention  to  the  cases  which  tended,  by  absence  of 
pain  and  seemingly  improved  condition  after  chill  and  fever, 
to  mislead  as  to  necessity  of  operating,  and  instanced  two  cases 
of  recent  date  seen  in  consultation,  in  which  septic  peritonitis 
and  secondary  abscess  existed  in  spite  of  the  seemingly  favor- 
able condition.  Often  there  is  an  utter  disproportion  between 
the  pathological  condition  and  the  amount  of  pain  and  tender- 
ness, a condition  so  often  seen  in  puerperal  peritonitis.  Trau- 
matic abdominal  injuries,  apendicitis  and  pelvic  inflammation 
are  the  chief  causes  of  septic  peritonitis,  while  of  course  any 
internal  or  external  influence  which  produces  suppuration  may 
be  the  indirect  cause.  He  agrees  with  Dr.  Lydston  that  in 
children,  falls,  blows,  etc.,  are  the  causes  generally  of  pei  ito- 
nitis,  and  that  because  of  age  of  child,  in  directing  attention 
to  seat  of  injury,  we  often  diagnose  the  disease  too  late.  He 
takes  the  stand  that  gonorrhcea  is  a frequent  cause  of  septic 
peritonitis  ; and  the  reasons  why  it  did  not  always  produce  it 
was  that  it  did  not  invariably  invade  the  uterus,  and  even 
when  it  entered  the  tnbes,  the  adhesions  to  the  ovary  rendered 
it  self-limiting. 

He  holds  that  section,  irrigation,  and  drainage  is  the  treat- 
ment, and  that  where  adhesions  are  extensive,  salines  should 
follow  the  operation,  in  order  that  the  peristaltic  action  of  the 
bowel  would  prevent  reformation.  Cases  occur  which,  when 
seen  by  the  surgeon,  are  too  prostrated  to  undergo  a complete 
operation,  and  the  proper  plan  is  to  rapidlj^  do  what  you  can 
by  section,  irrigation,  and  drainage.  He  instanced  a case  of 
recent  date  in  which  the  patient  was  saved  when  seemingly  in 
extremis.  He  urges  the  surgeon  to  go  prepared  to  resect,  anas- 
tomose, etc.,  as  complications  may  indicate.  The  Doctor  takes 
the  ground  that  where  conditions  are  diagnosed  which  will 
most  likely  terminate  in  septic  peritonitis,  such  as  recurring 
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appendicitis,  preventive  operations  should  he  done.  Where 
great  tympanitis  exists,  he  would  adopt  Dr.  Davis’  mode  of 
opening  the  bowel  and  flushing  it  out  with  hot  water. 

Vaginal  Cystotomy  in  a Child  for  Large  Stone— Ureter  Dam- 
aged— Repair — Cure. 

During  the  Afternoon  Session,  Dr.  Thad.  A.  Eeamy,  of  Cin- 
cinnati, reported  a case,  exhibiting  the  specimen,  in  which  he 
had  removed,  by  vaginal  cystotomy,  from  the  bladder  of  a child  six 
years  old,  a stone  in  loidth  Ik  inches — in  length  i|  inches — weighing 
865  grains.  A preliminary  report  of  the  case  had  been  made 
to  the  Cincinnati  Obstetrical  Society,  and  published  in  the 
American  Journal  of  Obstetrics.  The  operation  for  closing  the 
bladder  had,  however,  not  then  been  done.  He  would  have 
done  supra  pubic  cystotomy  had  he  suspected,  before  opening 
the  bladder,  the  size  of  the  stone.  Owing  to  the  smallness  of 
the  vagina,  much  difficulty  was  experienced  in  closing  the  ' 
bladder  wound,  which  was  not  attempted  until  inflammatory 
thickening  had  subsided.  Success,  however,  was  attained.  The 
left  ureter  had  been  damaged,  and  the  operator  had  dissected 
it  out  and  cut  away  the  mucous  membrane  of  the  bladder  at 
that  point,  and  turned  the  free  end  of  the  ureter  into  that  vis- 
cus.  The  patient  is  now  well. 

Dr.  W.  O.  Eoberts,  of  Louisville,  Ky.,  read  a paper  devoted 
solely  to  his  individual  experience  in  the 

Extraction  of  Stone  From  the  Bladder  in  Females  Through 

the  Urethra. 

The  cases  thus  treated  were  six  in  number.  The  ages  of  the 
patients  ranged  from  fifteen  to  fifty-six  years.  Four  were 
married,  but  two  only  had  borne  children.  The  stones  were 
phosphatic  in  four  cases,  uric  acid  in  one,  and  an  encrusted 
foreign  body  in  another.  In  two,  the  bladder  symptoms  had 
been  preceded  by  attacks  of  renal  colic.  In  one,  a very  hys- 
terical, the  stone  had  for  its  nucleus  a piece  of  soft  wood.  In 
one,  the  patient  had  had  a vesico  vaginal  fistula,  which  had 
been  closed  by  an  operation  some  months  prior  to  the  occur- 
rence of  the  symptoms  of  stone.  In  another,  the  bladder  had 
been  opened  by  the  surgeon  in  doing  an  ovariotomy,  a year 
before  the  stone  was  discovered.  This  case  presented  a pecu- 
liar feature — an  eczematous  eruption  in  and  around  the 
abdominal  cicatrix,  which  appeared  directly  after  the  occnr- 
rence  of  bladder  symptoms,  and  which  was  noticeably  affected 
by  the  condition  of  the  bladder.  This  eruption  was  not  influ- 
enced in  the  least  by  treatment,  but  disappeared  without 
treatment  soon  after  the  stone  was  removed. 

In  four  of  the  cases  the  stones  were  single  ; in  one  there 
were  two ; and  in  one  nine — in  this  case,  the  patient  had 
passed  at  various  times  a number  of  small  stones,  from  two  to 
seven  at  a given  micturition.  These  stones  varied  in  size 
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from  that  of  a grain  of  wheat  to  a grain  of  coffee.  In  two 
years  she  had  collected  184  stones,  a number  not  representing 
all  she  had  passed. 

The  extraction  was  done  in  every  case  under  chloroform. 
The  patient  being  profoundly  anaesthetized.  The  urethal 
dilation  was  begun  with  forceps  and  completed  by  means  of 
the  fingers — the  little  finger  being  first  introduced,  the  ring 
finger  next,  and  finally  the  index  finger.  The  fingers  were 
well  oiled. 

In  case  1st,  the  stone  was  found  to  be  almost  an  inch  and  a 
half  in  diameter.  This  being  thought  too  large  for  its  safe 
removal  in  its  entirety,  was  crushed  [with  the  lithotrite  and 
taken  away  piece  meal.  In  case  2nd,  the  stone  was  found  in  the 
nretha  ; it  proved  to  be  a piece  of  soft  wood  heavily  ihcrusted 
with  Jnrinary  salts.  In  case  3rd,  the  stone  was  spherical  and 
had  a diameter  of  about  one  half  an  inch.  In  case  J/ili,  the 
stone  was  an  ovoid — its  long  diameter  being  an  inch ; the 
short,  three  fourths  of  an  inch.  In  case  5th,  there  were  nine 
stones,  the  smallest  measuring  circnmbientially  two  and  two 
and  a fourth  inches  ; weight  eighty-four  grains.  The  largest 
measured  three  and  one  fourth  inches  in  the  greater,  and  three 
in  the  lesser  circumference.  Its  weight  was  205  grains.  The 
aggregate  weight  of  these  stones  at  the  time  of  their  removal 
was  one  half  a pound.  In  case  6th,  there  were  two  stones. 
The  smaller  was  about  the  size  of  a filbert,  and  the  larger  as 
large  as  an  almond.  The  smaller  was  removed  in  its  entirety, 
but  the  larger  broke  under  the  pressure. 

Incontinence  of  urine  followed  the  operation  in  only  two  of 
these  cases,  and  in  these  the  trouble  was  temporary,  lasting 
two  weeks  in  case  1st,  and  about  a month  in  case  5th.  In  case 
1st  the  lithotrite  had  been  used.  Case  5th  was  the  woman 
who  had  passed  so  many  stones  during  a period  of  several 
years.  This  patient  had  a urethra  of  large  calibre,  and  partial 
incontinence  of  urine  existed  prior  to  the  operation.  Had  it 
not  been  for  the  existing  partial  incontinence,  and  the  patul- 
ous, freely  dilatable  condition  of  the  urethra,  the  attempt  to  re- 
move the.se  stones  would  not  have  been  made. 

Dr.  William  Perrin  Mcolson,  of  Atlanta,  read  a paper  enti- 
tled— 

^‘Wet  Antiseptic  Dressings  in  Injuries  of  the  Hand.” 

After  dwelling  for  a short  time  upon  the  importance  of  the 
subject,  both  from  the  standpoint  of  the  future  earning  capac- 
ity of  the  patient,  and  the  large  amount  of  financial  compen- 
sation demanded  from  corporations,  he  stated  that  for  seven  or 
eight  years  past  he  had  looked  after  the  surgery  of  several  rail- 
roads and  manufacturing  establishments,  and  in  that  time  had 
been  called  upon  to  treat  more  than  three  hundred  hand  inju- 
ries, representing  all  grades  of  injury,  from  slight  contusion 
to  complete  destruction  of  the  larger  part  of  the  hand.  In 
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this  time  he  had  also  had  an  opportunity  to  see  many  cases  inr 
which  the  primary  dressing  had  been  done  by  other  hands. 
His  observations  had  led  him  to  believe  that  the  majority  of 
physicians  were  far  from  practicing  the  conservatism  tliat  the 
hand  deserved.  Attention  was  called  to  the  free  blood  and 
nerve  supply  of  the  part  and  its  well-known  wonderful  ability 
to  repair  destructive  injuries  if  not  interfered  with  too  much. 

The  especial  points  that  were  urged  in  the  paper  was  the 
doctrine  formulated  by  Vernueil — never  to  use  a scalpel  in  a 
hand  injury.  The  old  teaching  that  when  a finger  was  crushed 
you  should  go  far  enough  behind  the  injury  to  secure  a sound 
flap  and  amputate,  was  pernicious  in  the  extreme,  and  had 
cost  thousands  of  fingers  that  would  have  been  restored  to  use- 
fulness. 

No  man  could  say  positively  that  such  a part  would  live, 
and  another  die,  and  in  uncertain  cases  the  patient  was  enti- 
tled to  the  benefit  of  the  doubt.  Only  such  parts  as  were  ac- 
tually destroyed  and  pulpified  should  be  removed,  and  all  the 
tissues  to  come  away  could  be  amputated  with  the  scissors. 

Projecting  pieces  of  bone  could  be  removed  with  pliers  un- 
til reduced  to  the  level  of  the  fleshy  parts.  In  compound  frac- 
tures, the  parts  should  be  eoaptated  as  well  as  possible,  and 
the  line  of  separation  be  determined  by  nature,  and  under 
strict  antiseptic  dressing.  Such  a slough  was  harmless.  Should 
the  end  prove  that  there  was  unsatisfactory  results,  they  could 
then  be  much  more  easily  and  intelligently  handled. 

Another  point  to  which  attention  was  forcibly  called  was 
the  utilization  of  blood-clot  in  filling  up  ragged  injuries,  and, 
by  its  substitution,  the  restoration  of  lost  parts.  Where  a 
finger  was  crushed  off,  the  end  should  be  trimmed  with  scis- 
sors, and  the  clot  used  iu  building  up  a tissue  over  the  bone. 

In  reference  to  dressings.  Dr.  Nicolson  said  that  he  had  tried 
almost  all  varieties,  and  had  finally  obtained  the  most  satisfac- 
tory results  from  keeping  the  parts  constantly  bathed  in  a non- 
poisonous  antiseptic  solution.  Antisepsis  must  be  secured, 
and,  in  the  soiled  hands  of  laboring  men,  no  one  could  confi- 
dently rely  upon  any  amount  of  cleansing,  especially  when  the 
injury  had  not  been  seen  at  once.  This  fact  had  led  him  ta 
employ  a solution  that  would  permeate  all  of  the  interstices  of 
the  wound,  and  remain  in  contact  with  it. 

In  dealing  with  these  wounds,  they  were  first  cleansed  as 
well  as  possible,  and  then  bathed  in  a sublimate  solution. 

Over  all  wounds  a piece  of  aseptic  rubber  tissue  or  oiled 
silk  was  placed,  then  iodoform  and  sublimate  gauze,  and  final- 
ly over  all  a covering  of  rubber  tissue,  into  which,  at  some 
convenient  point,  a small  opening  was  made.  The  patient  was 
then  given  a bottle  of  antiseptic  solution,  to  be  carried  in  his 
pocket  if  moving  about,  and  instructed  to  pour,  at  frequent 
intervals,  enough  into  this  opening  to  saturate  the  dressings. 
Though  any  not  poisonous  antiseptic  could  be  used,  he  had 
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used  almost  exclusively  listerine,  combined  with  a small  amount 
of  carbolic  acid,  in  the  proportion  of  half  an  ounce  of  the  for- 
mer and  half  drachm  of  the  latter,  in  a six-ounce  mixture.  If 
there  was  much  pain,  a small  amount  of  aqueous  extract  of 
opium  was  added.  These  dressings  were  not  disturbed  until 
the  third  day,  when  they  were  removed  under  strict  antisepsis, 
to  preserve  the  integrity  of  the  blood-clot.  This  was  in  no  way 
damaged  by  the  constant  wetting.  Wet  dressings  were  substi- 
tuted at  the  end  of  about  a week  by  the  ordinary  antiseptic 
dressings,  and  kept  moist  by  external  covering  of  rubber  tis- 
sue. Should  sloughing  occur,  it  is  kept  wet  for  a longer  time 
with  the  antiseptic.  Under  this  treatment,  pain  was  reduced, 
to  the  minimum  ; suppuration  never  occurred,  and  the  separa- 
tion of  sloughs  was  facilitated  by  the  warm  moisture. 

Dr.  J.  T.  Wilson,  of  Sherman,  Texas,  read  a paper  on 

Conservative  Surgery  in  Diseases  of  the  Foot. 

He  said  that  injuries  of  the  foot  are  of  frequent  occurrence, 
and  of  every  character,  and  may  result,  not  only  in  the  loss  of 
the  extremity,  but  life  as  well.  Many  feet  are  sacrificed  to  a 
want  of  patience  and  a proper  management  of  the  injuries  re- 
ceived. 

Probably  injuries  of  the  foot  are  more  serious  than  those  of 
the  hand,  because  of  the  larger  size  of  the  foot  and  its  greater 
distance  from  the  centre  of  circulation,  and,  consequently,  less 
power  to  repair  mischief.  The  foot  is  much  more  susceptible 
to  suppuration  and  gangrene,  and  yet  is  very  amenable  to  good 
treatment. 

It  should  ever  be  the  surgeon’s  earnest  aim  to  save  the  foot, 
if  it  is  possible  to  do  so,  in  a useful  shape.  With  the  resources 
of  the  present  day,  the  successful  treatment  of  injuries  of  the 
foot  is  rendered  more  certain  and  satisfactory  than  formerly. 
Some  surgeons  prefer  amputation  and  treatment  of  the  stump 
to  what  may  seem  to  give  promise  of  a prolonged  attendance 
upon  slowly-healing  accident  wounds ; but  the  loss  of  even  a 
portion  of  the  foot,  or  of  several  of  the  toes,  is  a privation  pro- 
foundly felt,  and  we  should  not  permit  our  personal  preferences 
to  influence  our  judgment  against  conservative  treatment  when 
there  is  a possibility  of  the  part  being  saved,  though  it  may 
require  much  labor,  patience,  and  annoyance. 

A new  principle  in  what  is  done  is  excediugly  rare,  but  many 
surgeons  think  their  peculiar  modes  of  doing  an  operation,  or 
making  a surgical  dressing,  have  advantages  over  any  other 
that  they  are  acquainted  with  ; and  it  is  well  that  this  is  so, 
because  it  gives  the  surgeon  more  self-confidence  and  self-reli- 
ance, and  enables  him  to  do  greater  service  to  his  patients. 
Then,  too,  a different  application  of  the  same  principle  will 
often  effect  different  results;  and  in  this  way  we  often  get  valu- 
able ideas  from  the  new  application  of  an  old  principle. 

Now  that  antiseptics  are  doing  so  much  for  surgery  in  all  its 
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wide  domain,  there  is  scarcely  any  need  of  allowing  a wound 
of  the  foot  of  a healthy  person  to  suppurate,  even  though  the 
tissues  be  much  bruised  and  broken.  By  careful  attention  to 
the  part  and  system,  by  absolute  rest  and  a judicdous  dressing, 
the  bruised  and  mangled  tissues  will  soon  regain  their  normal 
condition  if  the  blood-vessels  be  not  destroyed  and  the  circula- 
tion not  entirely  cut  off.  Best,  position,  the  character  of  dress- 
ing, and  condition  of  the  system,  all  have  an  important  bear- 
ing upon  the  repair  of  injuries  of  this  organ. 

The  injury,  of  whatever  nature,  more  or  less  irritates  the 
nerves,  tendons,  and  muscular  fibres,  inducing  contraction, 
which  is  painful ; interferes,  in  some  measure,  with  the  circu- 
lation of  the  blood  and  nervous  fluid,  and  retards  the  healing 
of  the  wound.  It  is  therefore  necessary  that  complete  rest,  if 
possible,  be  obtained  for  a sufficient  length  of  time  for  the  work 
of  reparation  to  begin.  Position,  bandages,  splints,  slings,  or 
props,  accomplish  this  end.  The  circulation  may  be  regulated 
by  gentle,  efficient  massage,  and  by  changing  the  position  from 
time  to  time.  It  is  a matter  of  much  moment  to  restore  the 
circulation,  when  practicable,  as  soon  as  possible  after  the  in- 
jury has  been  received,  and  the  temperature  should  be  kept  at 
as  near  normal  as  we  can  do  it.  The  foot  may  be  placed  on  a 
level  with  the  body,  or  a little  higher ; sometimes  it  can  be 
elevated  to  a considerable  degree  with  great  benefit ; at  other 
times,  it  should  be  lower  than  the  body.  There  are  times,  too, 
when  much  good  can  be  accomplished  by  allowing  it  to  hang 
down  for  a short  time  ; as  when  the  circulation  is  feeble,  etc. 
The  strictest  attention  to  minute  details  is  necessary  to  obtain 
the  best  results. 

The  general  system  should  come  in  for  its  share  of  attention, 
because  if  neglected,  and  if  it  is  not  in  proper  condition,  it 
will  be  an  impediment  to  the  progress  of  repair. 

Attention  to  the  secretions  of  the  bowels  and  kidneys,  to  di- 
gestion and  assimilation,  to  the  functions  of  the  liver,  especial- 
ly in  this  Southern  climate,  skin  and  other  organs,  is  also  im- 
portant. 

In  contused  and  lacerated  wounds,  the  best  results  are  ob- 
tained by  keeping  the  foot  at  absolute  rest  in  a comfortable  po- 
sition during  the  first  part  of  the  treatment  by  cleanliness  and 
by  soothing  applications. 

Punctured  wounds  of  the  sole  of  the  foot  are  generally  re- 
garded as  more  dangerous  than  in  any  other  part,  in  propor- 
tion to  their  extent.  It  is  thought  they  are  attended  with  more 
complications — more  attacks  of  tetanus  resulting,  and  more 
trouble  in  treating  and  getting  the  wound  to  heal.  Eemoval 
of  any  foreign  substance,  antiseptical  cleanliness,  unirritated 
and  free  drainage,  will  accomplish  satisfactory  results  in  near- 
ly all  cases. 

In  gunshot  wounds,  the  parts  are  generally  much  lacerated 
and  bruised.  We  should  persevere  in  our  efforts  to  free  the 
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wound  of  every  particle  of  foreign  substance,  and  convert  it, 
as  nearly  as  practicable,  into  an  incised  wound.  All  ragged 
edges  should  be  clipped  off.  Ligatures  for  bleeding  vessels 
and  sutures  should  be  thoroughly  antiseptic.  The  fractured 
ends  of  bones,  and  soft  parts  that  are  separated,  should  be 
nicely  coaptated,  and  thus  carefully  maintained,  until  repair 
has  been  well  begun. 

Contusions  of  the  bones  are  frequently  far  more  serious  than 
those  of  the  soft  parts.  Inflammation  is  more  liable  to  set  up, 
with  all  its  consequences — suppuration,  caries,  and  necrosis. 

In  bad  sprains  of  the  foot,  immersion  in  water  as  hot  as  can 
be  borne  soon  after  the  injury,  should  be  resorted  to  ; and,  as 
the  foot  becomes  accustomed  to  the  heat,  boiling  water  may  be 
added  until  the  temperature  of  the  bath  is  raised  to  the  high- 
est degree  of  tolerance.  Such  treatment  will  do  more  than  any 
thing  else  to  relieve  the  acute  suffering  and  lessen  the  swelling. 
This  should  be  followed  by  a gentle  shampooing  while  the  foot 
is  elevated  above  the  level  of  the  body  until  the  surface  is  quite 
dry.  An  equable  plaster  bandage  should  then  be  applied  in 
such  a way  that  the  circulation  will  not  be  interfered  with. 

The  foot  should  be  placed  in  a comfortable  position  and  re- 
tained for  a few  days  at  complete  rest.  Then  the  bandage  may 
be  removed,  and  shampooing  again  instituted.  Passive  motion 
should  be  carefully  and  gently  begun  and  continued  at  guarded 
intervals.  This  treatment  requires  good  j udgment  and  patience, 
but  is  generally  very  satisfactory  in  results.  A wounded  foot 
should  receive  antiseptic  treatment,  whether  the  skin  be  broken 
or  not. 

The  somewhat  uncertain  state  of  the  surgical  mind  in  regard 
to  the  antiseptic  treatment  of  wounds  and  the  choice  of  an  an- 
tiseptic, should  not  have  a skeptical  effect,  and  cause  us  to  al- 
low these  necessary  precautions  to  fall  into  neglect.  That  anti- 
septic surgery  has  marked  iierhapsthe  greatest  advance  known 
to  the  art,  the  bold  operations  of  to-day,  and  the  explorations 
into  every  cavity  of  the  body,  conspicuously  testify.  Under 
antiseptics,  there  are  more  rapid  and  ready  unions  of  wounded 
surfaces,  less  suppuration,  and  fewer  cases  of  septic  poisoning, 
than  obtained  under  the  old  regime. 

Drainage  is  of  paramount  importance,  but  tubes  should  not 
be  left  in  wounds  for  too  great  a length  of  time  nor  allowed  to 
irritate  them:  In  cases  of  suppuration,  counter- openings  are 
often  necessary. 

The  application  and  adaptation  of  dressings  and  apparatus 
should  be  carefully  conducted  for  each  individual  case.  Poul- 
tices should  not  be  allowed  to  remain  too  long,  as  bad  results 
are  liable  to  follow. 

Haemorrhage  should  be  controlled  as  soon  as  possible — the 
parts  cleansed  of  all  foreign  bodies,  such  as  earth,  sand,  cloth- 
ing, detached  pieces  of  bone,  and  badly  bruised,  lacerated  tis- 
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sues.  Extreme  tension  requires  incisions  and  antiseptic  irri- 
gation. 

Catgut  is,  he  thinks,  the  best  suture  for  the  foot,  but  steril- 
ized silk  or  flax-thread  will  answer  an  excellent  purpose.  He 
deems  it  an  important  point  to  have  all  threads  used  for  liga- 
tures and  sutures  previously  well  boiled  and  kept  immersed  in 
a strong  solution  of  carbolic  acid. 

Massage  is  a valuable  adjunct  to  antiseptics  in  the  treatment 
of  wounds.  It  assists  in  bringing  about  absorption  of  fluids, 
and  in  restoring  function. 

The  state  of  the  patient’s  physical  condition,  the  surround- 
ings to  which  he  is  subjected,  the  character  of  domestic  atten- 
tion he  receives,  the  mental  influence  under  which  he  is  labor- 
ing, and  the  quality  of  food  supplied,  all  have  an  important 
bearing  upon  restoration  from  serious  injuries.  If  blood-ves- 
sels and  nerves  are  not  so  wholly  destroyed  as  to  cause  the  early 
fleath  of  the  part,  amputation  should  not  be  hurriedly  per- 
formed, even  though  it  seem  at  first  improbable  that  the  foot 
can  be  saved.  While  there  is  living  tissue,  it  should  be  given 
the  chance  for  repair. 

Resection  of  the  bones  of  the  foot  can  frequently  be  per- 
formed with  great  propriety  and  with  gratifying  success.  Ten- 
dons and  nerves  can  sometimes  be  sutured  with  a fair  prospect 
of  union.  Ulcers  can  be  made  to  heal  by  scraping  away  all 
necrosed  and  uohealthy  tissue,  and  rest  and  antiseptic  dress- 
ings are  essentials.  Even  extensive  burns  and  frost-bites,  re- 
sulting in  gangrene,  if  patience  and  care  be  exercised  in  their 
management,  will  often  terminate  surprisingly  well  without 
the  necessary  loss  of  the  entire  foot. 

The  temptation— especially  to  young  surgeons — to  make  a 
brilliant  operation  through  some  of  the  joints  of  the  foot,  often 
seems  too  great  to  resist ; but  we  should  not  permit  such  a 
temptation  to  warp  our  judgment,  nor  lead  us  to  sacrifice  one 
line  of  tissue  that  is  not  absolutely  necessary. 

At  Nighty  Capital  City  Club  tendered  a reception  and  ban- 
quet. which  was  quite  a society  affair. 

During  the  Third  Day’’ s Session,  Dr.  W,  F.  Westmoreland,  of 
Atlanta,  read  a paper  on  Stricture  of  the  Male  Urethra.’’^  We 
are  sorry  we  have  secured  no  notes  of  it. 

Treatment  of  Varicocele. 

After  a review  of  the  various  methods  of  operation.  Dr.  G. 
Frank  Lydston  said  that  he  considered  the  indications  for 
operation  to  be — 

1st.  Severe  dragging  pain  and  reflex  neuralgia. 

2nd.  Impotence  pseudo,  or  real. 

3rd.  Ineligibility  for  public  service,  such  as  army  and  navy 
in  some  cases. 

4th.  Severe  scrotal  eczema. 

5th.  Mechanical  impediment  to  manual  labor. 
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6th.  Noticeable  and  conspicuous  deformity. 

The  ideal  operation  for  moderate-sized  varicoceles,  is  resec- 
tion of  the  scrotum.  For  lar^e  varicoceles,  is  resection  of 
scrotum  with  preliminary  ligation  of  the  veins  high  up  in 
their  straight  portion. 

Large  varicoceles  operated  upon  by  resection  of  the  scrotum 
tend  to  recur  even  when  the  operation  is  very  thoroughly  doue, 
hence  the  author  advocates  the  combined  operation.  Subcu- 
taneous ligation  he  believes  to  be  objectiouable. 

The  author  relates  a very  interesting  case  of  haemidrosis  of 
the  scrotum  due  to  varicocele.  Subcutaneous  ligation  was 
done  in  this  case,  and  at  the  same  time  a urethrotomy  was 
performed.  Haemorrhage  from  the  urethra  was  severe,  and 
lasted  for  several  days. 

Dr.  Lydston  believes  that  varicocele  is  essentially  due  to 
a general  tropho-neurotic  state,  and  is  inclined  to  think  that 
the  causative  role  of  masturbation  has  been  assigned  undue 
importance.  Thirty-five  operations  have  been  done  by  Dr. 
Lydston ; within  the  main,  excellent  results  and*no  deaths. 
Two  cases  of  resection  of  the  scrotum  have  recurred.  The 
author  insists  that  too  much  tissue  cannot  be  removed.  Henry 
or  King’s  clamp  is  used,  but  the  author  claims  that  any  good 
elamp  will  answer. 

The  cautery  operation  of  Pearce  Gould  is  condemned  as  the 
most  dangerous  yet  devised.  Dr.  Lydston  urges  the  obser- 
vance of  rigid  asepsis  in  all  operations  on  varicocele. 

Dr.  G.  A.  Baxter,  of  Chattanooga,  Tenn.,  presented  a paper 
(which  will  appear  in  our  January  number,  1891, ) describing 

A New  Jacket  for  the  Treatment  of  Spinal  Diseases  and  Inju- 
ries.^ ^ 

During  the  Afternoon,  Dr.  Hunter  P.  Cooper,  of  Atlanta,  re- 
ported “A  Case  of  Fracture  of  the  Femur  Due  to  Fragility.’’^ 

Dr.  Geo.  H.  Noble,  of  Atlanta,  read  a paper  on  ‘‘  Operations 
for  Procidentia  Uteri.” 

Dr.  W.  Hampton  Caldwell,  of  Lexington,  Ky.,  in  his 
paper  on 

Rectal  Medication  in  Pelvic  Troubles 

Endeavored  to  impress  the  great  advantage  derived  from  the 
administration  of  medicines  by  the  rectum  in  cases  of  pelvic 
pains.  The  absorption  is  equally  as  rapid  as  by  the  mouth, 
and  the  effect  is  far  better,  as  the  stomach  is  seldom  disturbed, 
and  the  after  effects  are  not  near  so  marked  by  nausea,  etc. 
He  prescribes  ergotin  in  the  shape  of  rectal  suppositories  with 
the  best  effect  in  controlling  uterine  haemorrhages,  etc.  Ample 
clinical  experience  has  established  the  fact  that  chloral  and 
opiates  act  far  better  and  safer  when  administered  by  the  rec- 
tum than  by  the  month,  and  therefore  this  method  for  their 
administration  should  generally  be  preferred.  He  then  de- 
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scribed  the  mechanism  of  pain  in  the  pelvic  region,  and 
showed  why  the  rectal  administration  was  superior  in  appli- 
cation and  effect  to  the  administration  of  the  same  druse  by  the 
mouth. 

This  paper  was  discussed  at  length  by  Drs.  Henry  F.  Camp- 
bell, of  Augusta,  Ga.,  and  G.  Frank  Lydston,  of  Chicago — 
both  gentlemen  giving  many  personal  experiences  in  support 
of  the  position  taken  in  the  paper.  They  thought  that  rectal 
medication  was  too  greatly  neglected,  but  that  it  would 
eventually  prove  a most  necessary  and  common  plan  of 
administration  of  drugs — especially  in  cases  of  pelvic  trouble. 

Dr.  Jas.  A.  Goggans,  of  Alexandria  City,  Ala.,  contributed 
a paper  on 

The  Surgical  Treatment  of  Empyaemia. 

He  said  during  the  last  eighteen  months  he  had  treated  six 
cases  of  empyaemia,  which  developed  in  the  wake  of  pneumo- 
nia, all  of  which  had  made  perfect  recoveries.  These  patients 
varied  in  age  from  three  to  fifty-five  years.  Surgical  treatment 
was  the  one  which  had  been  most  successfully  employed.  Spon- 
taneous cures  are  so  rare  that  surgical  interference  was  the  rule. 
There  were  many  methods  of  operating  for  the  removal  of  pus 
from  the  pleural  cavity,  but  they  may  be  classified  under  two 
general  headings : 

1.  The  closed  method,  which  consists  in  removing  the  pus 
by  simple  puncture  with  some  kind  of  trocar  or  modern  aspi- 
rator, and  allowing  the  puncture  to  heal  at  once. 

2.  The  open  method,  which  consists  in  making  an  incision 
more  or  less  free  with  the  introduction  of  some  kind  of  drain- 
age tubes  to  maintain  the  perfect  evacuation  of  the  fluid,  and 
admit  of  medical  washings,  and  to  promote  free  ingress  and 
egress  of  air  that  has  been  passed  through  an  antiseptic  dress- 
ing. 

The  surgical  treatment,  then,  being  an  absolute  necessity, 
surgeons  cannot  over-estimate  the  importance  of  making  the 
diagnosis  certain  by  resorting  to  exploratory  puncture  with  a 
hypodermic  syringe.  We  can  assure  the  patient  and  friends 
that  no  evil  results  can  come  from  this  procedure,  and  that  the 
prognosis  positively  depends  upon  this  means  of  settling  the 
diagnosis. 

The  following  is  an  abstract  of  a paper  by  Dr.  Joseph  Taber 
Johnson,  of  Washington,  D.  C.,  on 

“A  Successful  Operation  for  the  Cure  of  a Strangulated  Um- 
bilical Hernia,  Complicated  by  a Large  Uterine  Myoma.” 

He  was  called  last  May  to  operate  on  a lady,  aged  47,  who 
lived  twenty-three  miles  in  the  country,  who  was  suffering 
from  a large  umbilical  hernia,  which  had  become  strangulated. 
Upon  examination  he  found  an  immense  fibroid  extending  up 
under  the  navel,  which  he  thought  would  have  to  be  removed 
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before  he  could  reduce  the  hernia.  The  patient  had  a pulse 
of  one  hundred  and  twenty,  could  retain  no  food,  and  was 
constantly  vomiting  fecal  matter.  He  had  her  removed  to  his 
private  hospital  in  the  city,  and  operated  the  next  morning. 
Her  pulse  was  then  140. 

He  first  performed  supra  vaginal  hysterectomy.  The  ad- 
hesions were  so  numerons  that  at  least  thirty  silk  ligatures 
were  left  in  the  abdomen  upon  bleeding  points.  The  stump 
was  very  large  and  thick,  and  was  secured  outside  by  a Keo- 
berleeserre-noeud.  The  peritoneum  was  secured  to  the  stump 
under  the  wire,  and  the  abdominal  incision  was  extended  up 
through  the  hernial  ring,  when  the  intestines  and  omentum 
dropped  back  into  the  abdominal  cavity.  The  slack  tissue  in 
the  peritoneum  and  skin  was  cut  away,  and  the  umbilical 
opening  became  a part  of  the  abdominal  incision  and  was 
closed  by  silk  sutures  in  the  usual  way.  The  operation  lasted 
nearly  three  hours. 

The  patient  did  well  for  two  weeks,  when  a fecal  fistula  oc- 
curred ; feces  came  through  the  wound  for  a month,  when  it 
finally  closed  and  the  patient  is  now  perfectly  well.  The  tu- 
mor weighed  about  eight  pounds. 

Dr.  Johnson  has  performed  supra  vaginal  hysterectomy 
eleven  times.  The  first  case  recovered,  but  died  nine  months 
later  of  cancer  in  the  cervix.  The  next  three  cases  died.  The 
last  seven  cases  have  all  recovered.  In  one  of  the  successful 
cases  the  tumor  weighed  twenty  pounds. 

Dr.  Johnson  thinks  that  more  women  die  of  myomata  and 
their  effects  than  is  generally  supposed,  and  that  the  opera- 
tions of  supra  vaginal  hysterectomy  should  be  resorted  to 
more  frequently.  He  thinks  the  prevailing  belief  that  myo- 
mata cease  to  grow  after  the  menopause  erroneous.  The  change 
of  life  in  these  cases  is  nearly  always  postponed  from  seven 
to  ten  years,  and  even  then  the  tumors  do  not  always  cease  to 
grow  or  give  rise  to  dangerous  symptoms.  Many  examples 
are  now  upon  record  in  proof  of  this  statement.  Tait  and 
others  have  recorded  cases  of  large  fibroids  having  begun  to 
grow  subsequent  to  the  normal  change  of  life. 

Dr.  Johnson  thought  electricity  of  little  value  in  the  treat- 
ment of  bad  cases  ; that  it  frequently  did  positive  harm,  and 
in  his  experience  whatever  good  it  had  done  had  only  been 
temporary.  In  some  cases  local  inflammations  are  caused  by 
it,  which  make  necessary  operations  later  on  more  difficult 
and  dangerous.  The  great  majority  of  uterine  fibroids  hap- 
pily give  rise  to  but  few  symptoms  and  require  little  or  no 
treatment,  but  are  like  the  little  girl  who  when  she  was  good 
was  very  good  indeed,  but  when  they  are  bad,  they  are  horrid. 
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Dr.  J.  T.  Wilson,  of  Sherman,  Texas,  presented  a paper  on 
Uterine  Moles  and  Their  Treatment. 

In  presenting  this  subject  of  uterine  moles  and  their  treat- 
ment— and  more  especially  fleshy  moles — in  a very  brief  pa- 
per, Dr.  Wilson  stated  that  the  fact  that  he  had  met  with  a 
number  of  cases,  induced  him  to  believe  that  moles  are  not  so 
rare  as  the  comparatively  scant  literature  relating  to  them 
would  lead  us  to  think.  His  reason  for  bringing  up  the  subject, 
on  this  occasion,  is  to  provoke  discussion.  The  cases  that 
have  come  under  his  observation  have  been  more  troublesome 
than  most  writers  indicate  they  should  have  been,  and  the 
hjemorrhages  in  some  of  the  cases  were  alarming.  All  author- 
ities seem  agreed  upou  the  etiological  aud  pathological  view  that 
a mole  isa  blighted  or  altered  conception;  the  ovum  having  per- 
ished, its  coverings  or  the  placenta,  if  formed  when  this  change 
takes  place,  become  attached  to  and  continues  to  receive  nour- 
ishment through  the  uterine  walls,  and  remains  or  becomes  an 
organized  product  until  it  is  thrown  off ; [and  this  condition  is 
attributable  by  some  to  the  vitality  retained  in  the  villi  of  the 
chorion.  He  has  nowhere  seen  a special  cause  assigned  for  the 
destruction  of  the  product  of  conception  which  gives  rise  to 
this  peculiar  disease.  It  is  true  some  writers  describe  a haem- 
orrhage in  connection  with  it  and  its  effusion  into  the  placental 
tissues,  but  give  no  reason  for  its  occurrence.  He  is  inclined 
to  think  that  a disease  of  the  uterus,  especially  of  the  endo- 
metrium, plays  an  important  part  in  the  causation  in  many 
cases,  and  may  be  aided  by  a debilitated  condition  of  the  sys- 
tem. There  may  be  in  the  early  period  of  conception,  a mal 
nutrition,  or  the  blood  supply  may  be  cut  off  from  the  ovum, 
which  may  be  macerated  and  become  absorbed  in  its  own  fluid, 
but  continuing  to  supply  the  placenta  which  may  go  on  de- 
veloping, and  at  the  same  time  undergoing  the  change  which 
forms  that  singular  mass  called  mole.  It  may  go  on  in  this 
way  for  months,  but  he  thinks  the  uterus  makes  an  attempt  to 
get  rid  of  it  in  a majority  of  instances  before  the  fourth  mouth, 
more  especially  this  variety.  The  hydatiform  will  frequently 
go  on  longer.  It  is  conceded  by  all  writers  to  be  a result  of 
conception. 

The  symptoms  accompanying  the  presence  of  moles,  are,  as 
a rule,  those  of  pregnancy,  and  the  attempt  at  expulsion  re- 
sembles, in  nearly  every  respect,  an  abortion,  except  that  the 
adherent  mass,  in  many  instances,  has  to  be  forcibly  removed. 
There  is  frequently  a dark,  grumous  discharge,  sometimes  of- 
fensive, just  before  or  about  the  time  of  expulsion.  The  signs 
of  pregnancy  frequently  continue  until  about,  or  shortly  be- 
fore the  attempt  is  made  to  cast  it  off,  when  they  cease. 

In  the  cases  coming  under  his  observation,  the  true  nature 
of  the  trouble  was  divined  before  the  mass  was  extracted. 
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Some  of  the  patients  thought  they  were  pregnant ; two  had 
not  suspected  it,  they  all  had  several  attacks  of  hgemorrhage 
before  he  saw  them,  and,  in  fact,  that  was  the  symptom  for 
which  he  was  called  in  all  the  cases.  The  os  was  sufficiently 
dilated  to  introduce  the  finger  and  feel  the  presenting  contents. 
He  found  it  necessary  in  but  one  instance  to  increase  the  dila- 
tion by  artificial  means.  He  was  never  so  fortunate  in  reliev- 
ing his  patients  with  as  little  trouble  as  authors  would  usually 
lead  us  to  believe  we  may  expect.  The  treatment  recom- 
mended by  all,  viz : the  tampon  and  ergot,  gave  him  ma- 
tei  ial  assistance,  but  he  had  in  every  case  to  extract  the  moles 
with  forceps.  He  has  never  met  with  a mole  that  was  lying 
entirely  loose  in  the  uterus,  but  all  that  he  has  treated  were 
more  or  less  adherent  to  its  walls,  and  most  of  them  to  the 
posterior  wall.  They  had  to  be  taken  away  by  piece  meal  and 
the  surface  well  curetted,  washed  out,  and  carbolic  acid  or 
Churchill’s  tincture  of  iodine  applied  to  the  surface.  They 
all  required  after  treatment,  because  all  except  one  case  of 
hydatiform  mole  had  endometritis  and  endocervicitis  ; two  had 
severe  cervical  lacerations  and  erosions.  Most  of  his  cases  had 
a greater  flow  than  usual  at  the  subsequent  menstrual  periods 
until  the  inflammatory  condition  was  relieved.  In  two  cases, 
the  general  health,  while  not  robust,  was  fairly  good  ; the  other 
patients  were  more  or  less  delicate — none  of  them  in  perfect 
health.  None  gave  any  history  of  a cancerous  cachexia  nor  of 
syphilitic  taint ; one  was  tuberculous. 

l)r.  Wilson’s  experience  has  taught  him  to  believe,  that  if 
these  cases  do  not  receive  treatment  at  a proper  time,  there  are 
two  grave  dangers  to  be  apprehended,  viz : htemorrhage — 
which  if  not  an  immediate  cause  of  death,  is  capable  of  lead- 
ing indirectly  to  that  end — and  septic  poisoning. 

The  following  treatment  suggested  itself  to  him,  which  he 
has  followed  out.  If  the  cervix  is  sufficiently  dilated  and 
hgemorrhage  troublesome,  the  mass  should  be  promptly  re- 
moved. If  this  cannot  be  done,  a hot  antiseptic  vaginal 
douche  should  be  given,  followed  by  a careful  and  efficient 
tampon,  with  the  internal  administration  of  ergot  and  ano- 
dynes if  required,  directing  quiet,  rest,  and  a simple  diet.  In 
from  twelve  to  sixteen  hours,  the  tampon  should  be  removed 
and  the  foreign  body  extracted  as  completely  as  pi’acticable. 
This  will  require  a good  stout  pair  of  forceps.  He  has  used  the 
ordinary  dressing  forceps  and  placental  forceps  for  the  pur- 
pose. The  surface  from  which  the  mole  is  removed  should  be 
well  curetted  with  a wire  curette,  the  uterus  thoroughly 
washed  out  with  a hot  solution  of  bichloride  of  mercnry  and 
Squibb’s  crnde  carbolic  acid  or  Churchill’s  tincture  of  iodine 
may  be  applied  to  the  surface.  If  much  bleeding  ensues — 
this  is  not  usual,  but  may  occur — the  application  of  persul- 
phate or  perchloride  of  iron  or  hot  vinegar  gives  good  results. 
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The  patient  is  to  be  kept  in  bed  as  long  as  the  indications  in 
each  special  case  may  require.  She  is  put  upon  a tonic  treat- 
ment, and  hot  vaginal  antiseptic  washes.  In  from  three  to 
five  days,  in  some  cases,  the  curette  and  use  ot  the  bichloride 
solution  may  be  required  again.  He  has  seen  but  one  case  of 
hydatiform  mole,  which  doubtless,  as  we  are  taught,  is  rare. 

In  this  case  the  developiuent  of  the  uterus  was  unusual  and  more 
rapid  than  in  normal  pregnancy.  There  was  a distinct  sense 
of  fluctuation  as  if  the  uterine  cavity  contained  fluid.  He  be- 
lieves such  moles  are  expelled  with  less  difficulty,  and  are  not 
so  liable  to  be  attended  with  so  much  haemorrhage  as  the  fleshy 
mole.  Cazeau  calls  this  condition  dropsy  of  the  villi  of  the 
chorion,  and  says  that  the  formations  are  not  true  hydatids. 

The  information  Dr.  Wilson  most  wished  to  obtain  is  the 
answer  to  each  of  these  questions  : What  condition  of  the  pa- 
tient renders  her  most  liable  to  the  disease?  Does  heredity  , 
have  any  influence  upon  it?  Does  it  invariably  follow  a dis- 
eased or  debilitated  system  1 Is  there  any  special  cachexia 
of  the  woman  to  render  her  more  subject  to  it?  Does  can- 
cerous tendency  or  syphilitic  taint  have  anything  to  do  with 
it?  Are  all  cases  attended  with  some  pathological  condi- 
tion of  the  uterus?  Do  they  often  recur  in  the  same  pa- 
tient? In  cases  where  the  attachment  has  not  been  separated 
and  haemorrhage  is  troublesome,  what  is  the  best  method  of 
procedure  ? 

Dr.  Edwin  Eickette,  of  Cincinnati,  O.,  presented  a special 
paper  on  Stones  from  the  Gall  Bladder, and  exhibited  speci- 
mens of  these  stones,  which  were  as  hard  as  rock,  but  of  light 
weight.  These  cases  are  of  extreme  rarity,  but  Dr.  Eicketts 
operated  on  five  within  seven  months.  From  one  person  he 
took  a stone  weighing  190  grains  ; from  another,  a stone  of  128 
grains  weight ; from  another,  one  of  170  grains  ; and  from  still 
another,  28  small  stones,  the  aggregate  weight  of  which  was 
190  grains.  Previous  to  his  having  taken  charge  of  these  cases, 
three  of  them  had  been  diagnosed  and  the  affliction  pronounced 
cancer. 

This  was  the  last  paper  read,  and  the  business  of  electing 
officers  was  then  taken  up,  with  the  following  result : 

President,  Dr.  L.  S.  McMurtry,  of  Louisville,  Ky. ; First 
Vice-President,  Dr.  W.  McP.  Gaston,  of  Atlanta  ; Second  Vice- 
President,  Dr.  J.  T.  Wilson,  of  Sherman,  Tex.  The  following 
continue  through  1891 : Secretary,  Dr.  W.  E.  B.  Davis,  of  Bir- 
mingham, Ala.;  Treasurer,  Dr.  H.  P.  Cochrane,  of  Birming- 
ham, Ala.;  Judicial  Council,  Dr.  John  S.  Cain,  of  Nashville, 
Tenn.;  Dr.  Wm.  T.  Briggs,  of  Nashville,  Tenu. ; Dr.  Hunter 
McGuire,  of  Eichmoud,  Va.;  Dr.  Virgil  O.  Hardon,  of  Atlan- 
ta ; and  Dr.  G.  J.  Engelmann.  the  retiring  President. 

Dr.  Hunter  McGuire  was  appointed  Chairman  of  the  Com- 
mittee on  Arrangements, 
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Eichmond,  Va.,  was  selected  as  the  place  of  holding  the 
next  Annual  Meeting,  on  the  second  Tuesday  in  November, 
1891. 

President  McMurtry  was  escorted  to  the  chair  by  Dr.  V.  C. 
Harden. 

In  yielding  his  seat  to  his  successor.  Dr.  Engelmann  spoke 
fittingly  and  gracefully. 

After  acknowledgments  by  Dr.  McMurtry,  the  Association 
adjourned  sine  die. 


^ditorml. 


Koch’s  Discovery. 

We  reprint  in  full  from  the  Medical  News — which  journal, 
by  the  way,  did  a most  noteworthy  thing  in  publishing 
the  whole  article  translated  as  cabled  on  the  day  after 
publication  in  Berlin,  the  last  original  article  by  Dr.  Koch, 
describing  his  method  of  treating  consumption,  lupus,  etc. 
We  forbear  criticism  for  the  present  as  to  the  concealment 
of  his  method  of  producing  the  injecting  fluid  he  uses — 
hoping  that  in  due  time  his  reason  for  so  doing  will  appear. 
Undoubtedly  the  newspapers  have  done  great  harm  by 
exciting  expectations  as  to  the  certainty  of  cure  of  consump- 
tion by  his  method.  Experiments  with  the  fluid  are  now 
being  conducted  in  London  and  soon  will  begin  in  other 
countries. 

Southern  Surgical  and  Gynaecological  Association. 

We  add  a number  of  extra  pages  to  this  number  so  as  to 
incorporate  quite  a full  report  of  the  scientiflc  proceedings 
of  the  Atlanta  session  of  this  association.  It  needs  no  word 
of  ours  to  show  the  superlative  good  of  such  an  organiza- 
tion. The  papers  speak  for  themselves.  The  session  was 
most  harmonious  and  profitable,  and  well  presided  over  by 
Dr.  Engelmann  who  ruled  “ time”  on  the  speakers  without 
once  ott'ending  any.  Throughout,  the  members  displayed  a 
most  earnest  spirit.  We  are  afraid,  however,  from  the  slim 
attendance  of  the  local  profession  on  the  first  day’s  session 
that  the  idea  had  got  current  that  this  was  a very  exclu- 
sive society;  but  this  impression  was  corrected  in  time  to 
make  the  second  day’s  session  well  attended  by  the  profes- 
sion of  Atlanta.  It  would  have  been  more  in  keeping  with 
the  wishes  of  the  visiting  members  to  have  met  more  of  the 
local  profession  during  the  handsome  entertainment  at  the 
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Club.  The  “ lunch  ” given  by  the  President,  however,  was  a 
most  pleasant  social  meeting  of  the  doctors.  To  get  up  the 
idea  that  such  a medical  gathering  is  socially  exclusive  as 
to  the  local  profession  is  unfortunate,  because  one  of  the  best 
offices  of  a society  of  this  kind  is  to  interest  the  physicians  in 
the  region  in  which  they  meet.  The  reading  of  papers  was 
limited  to  twenty  minutes  ; the  discussions  to  five.  Notone 
incident  occurred  to  interfere  with  the  steady  progress  of 
work,  the  reading  of  papers,  discussions,  etc.  All  in  all, 
this  Atlanta  meeting  was  a great  success.  Under  the  leader- 
ship of  the  President  elect,  Dr.  L.  S.  McMurtry,  of  Louis- 
ville, assisted  by  the  distinguished  ex-Presidents,  Drs.  Hun- 
ter McGuire  and  Geo.  J.  Engelmann,  and  by  the  untiring, 
judicious* and  efficient  Secretary,  Dr.  W.  E.  B.  Davis,  of 
Birmingham,  Ala.,  it  is  to  be  hoped  that  the  session  in 
Richmond,  in  November,  1891,  will  be'  as  good — it  can 
scarcely  be  better,  nor  can  any  entertainment  be  more 
elegant. 

The  Physicians’  All-Requisite  Account  Book. 

Published  by  Mr.  F.  A.  Davis,  1231  Filbert  St.,  Philadel- 
phia, Pa.,  is  issued  in  good  time  to  become  generally 
adopted  by  those  of  the  profession  who  are  waiting  for 
something  new,  and  time  and  labor-saving  in  the  way  of 
book-keeping.  Among  the  many  advantages  posses.sed  by 
this  account  book,  are  its  completeness  without  sacrificing 
anything;  need  of  only  one  entry;  can  be  commenced  at 
anytime  of  the  year ; many  more  times  the  number  of  ac- 
counts that  are  found  in  any  other  book  of  similar  size; 
every  account  complete  on  the  same  page;  one  person  must 
be  sick  every  day  of  the  year  to  fill  the  space  for  his  ac- 
count; so  then  ordinarily,  the  page  given  to  one  account  is 
sufficient  for  years.  Send  to  the  popular  Medical  Publisher 
for  a full  descriptive  circular.  Price  of  book  for  900  ac- 
counts, $5.00;  for  1,800 'accounts  $8.00.  The  book  is  de- 
signed by  Dr.  William  A.  Seibert,  of  Easton,  Pa. 

Messrs.  Charles  Lentz  & Son,  of  Philadelphia,  Pa. 

We  wish  to  apologize  for  the  recent  misprint  of  name 
of  this  enterprising  firm  of  makers  of  surgical  instru- 
ments, physicians’  supplies,  etc  They  have  just  issued  a 
“special  list  of  new  instruments,  etc,”  which  is  the  forerun- 
ner of  a sumptuous  catalogue  they  are  preparing.  This 
“special  list”  contains  descriptions  of  many  things  con- 
stantly needed  by  the  practitioner.  Write  to  them  with 
postage  stamp  for  a copy  of  their  special  list. 
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The  Physician’s  Visiting  List  for  1891, 

Published  by  Messrs.  P.  Blakiston,  Son  & Co.,  Philadel- 
phia, Pa.,  can  now  be  ordered  through  booksellers  or  direct 
from  the  Publishers.  This  40th  annual  edition  is  thorough- 
ly revised,  with  valuable  memoranda,  tables,  etc.  Its  claims 
of  strength,  compactness,  convenience,  and  durability,  be- 
sides being  the  smallest  and  lightest  Visiting  List  published, 
seem  well-established.  Each  List  has  its  tuck,  pocket,  and 
pencil.  Price,  regular  edition,  for  25  patients  weekly,  $1  ; 
for  50,  $1.25;  for  75,  $1.50;  for  100,  $2.  It  is  also  published 
in  two  volumes  for  the  year;  and  there  are  also  “inter- 
leaved,” “ perpetual,”  and  “ monthly  editions,”  without 
dates. 

New  Orleans  Medical  and  Surgical  Journal. 

Every  month  there  appears  in  this  journal  the  advertise- 
ment of  the  New  Orleans  Medical  and  Surgical  Journal,  giv- 
ing the  title  of  the  leading  original  article  in  its  current  is- 
sue. This  is  one  evidence  of  the  enterprise  that  has  lately 
distinguished  that  journal,  which  improves,  if  possible,  with 
every  number.  There  is  always  room  for  ‘Ohe  best,”  and 
our  handsome  contemporary  is  rapidly  approaching  that 
quality. 

Budwell’s  Emulsion  of  Cod  Liver  Oil. 

We  should  have  noted  in  our  last  issue  the  change  of  ad- 
vertisement (page  8)  of  this  most  valuable  emulsion  of  cod- 
liver  oil.  The  combination  of  the  oil  with  alterative  agents 
greatly  improves  the  palatability  and  assimilability  of  this 
preparation,  and  hence  adds  materially  to  the  reconstruc- 
tive qualities  of  the  oil  itself.  The  firm  that  prepares  this 
Emulsion  has  been  changed  to  Bud  well,  Christian  & Barbee, 
Roanoke,  Va. 

The  Medical  Bulletin  Visiting  List, 

Published  by  Mr.  F.  A.  Davis,  of  Philadelphia,  Pa.,  pos- 
sesses the  unique  feature  of  requiring  the  entry  of  a name 
only  once  a month.  Those  who  have  used  it,  like  it  so 
much  as  to  adopt  it  again  for  the  new  year.  We  would  ad 
vise  any  one  who  has  never  seen  it  to  use  it  one  year,  and  it 
is  our  belief  that  he  will  not  change  it  for  any  other  after- 
wards. It  contains  much  useful  printed  matter,  well-suited 
to  emergency  calls,  etc.  It  is  printed  in  three  styles:  Price 
of  No.  1,  for  70  patients  daily,  $1.25;  No.  2,  for  105  patients 
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each  month,  $1.50 ; No.  3,  containing  removable  blank  lists, 
etc.,  $1.75.  A copy  of  this  List  has  to  be  seen  to  be  appre- 
ciated as  its  special  merits  deserve. 

Election  of  Resident  Surgeons  in  the  City  Eye,  Ear,  Nose,  and 
Throat  Free  Hospital  of  New  Orleans,  La. 

We  are  requested  by  Mr.  Jos.  A.  Hincks,  Secretary  of  the 
City  Eye,  Ear,  Nose  and  Throat  Free  Hospital  of  New  Or- 
leans, La„  to  announce  that  on  the  first  Monday  in  Janua- 
ry, 1891,  the  Executive  Committee  will  elect,  upon  the  rec- 
ommendation of  the  medical  staff,  two  resident  surgeons, 
upon  the  following  conditions:  1st.  They  must  be  graduates 
of  a reputable  medical  college.  2nd.  They  must  be  under 
thirty  ;;years  of  age.  3rd.  They  must  sign  an  agreement  to 
serve  for  one  year.  The  Hospital  will  furnish  only  lodging 
and  its  unsurpassed  facilities  for  the  study  of  diseases  of  the 
eye,  ear,  nose,  and  throat.  During  eleven  months.  32,712 
consultations  were  given  to  3,20(J  patients,  and  over  500 
operations  of  all  kinds  performed.  Applicants  should  state 
what  other  degrees  they  hold  besides  their  medical  degrees. 
References  should  also  be  given.  Applications  should  be  in 
the  hands  of  the  Secretary  by  December  25, 1890. 

Our  Book  Notice  Department, 

We  regret  exceedingly  to  omit  from  this  issue;  but  it 
must  be  apparent  that  we  could  not  help  ourselves  in  view 
of  the  extra  size  of  this  number. 

Ponca  Compound  Tablets. 

For  many  months,  theMellier  Drug  Co.,  of  St.  Louis,  has 
been  advertising  in  this  journal  Ponca  Compound  Tablets, 
with  formula.  We  prescribed  some  of  the  Tablets  a year 
ago  in  a case  of  obstinate  ovarian  neuralgia,  and  were  so 
satisfied  with  the  effect  that  we  prescribed  them  in  other 
cases,  and  we  confess  ourselves  so  well  pleased  with  the  re- 
sults in  the  general  class  of  cases  for  which  they  are  recom- 
mended that  we  have  grown  into  the  habit  of  prescribing 
them  where  a more  specific  line  of  medication  is  not  indi- 
cated. We  believe  we  will  help  many  a doctor  and  patient 
in  making  this  note.  Dr.  D.  J.  Roberts,  of  Nashville,  and 
Dr.  I.  N.  Love,  of  St.  Louis,  are  among  the  prominent  mem- 
bers of  the  profession  who  have  also  favorably  written  upon 
their  value. 
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Art.  I. — Causes  which  Imperil  the  Health  of  the  American 
Girl,  and  the  Necessity  of  Female  Hygiene.* 

By  GEO.  J.  ENOELMANN,  A.  M.  MC.  D.,  of  St.  Louis,  Mo. 

President  Southern  Surgicai.  and  GyN/ECOlogical  Association  ; President  St. 
Louis  Obstetrical  and  Gynaecological  !?ociety  ; Professor  Diseases  of  Women 
Missouri  Medical  College,  and  Postgraduate  School;  Fellow  op  the  Amer- 
ican Gynaecological  Society,  op  the  British  Gyn .ecological  Society,  of  the 
London  ObstericsiL  Society,  etc.,  etc 

To  guide  woman  in  greater  safety  through  the  dangers 
which  beset  her  path  in  life,  is  one  of  the  highest  and  most 
sacred  duties  of  our  profession  ; as  we  ma}^  say  that  the  care 
of  woman  is  the  care  of  the  nation,  the  good  health — mental, 
moral,  and  physical — of  the  woman  and  mother  is  the  very 
foundation  of  our  national  growth  and  prosperity.  And 
the  conditions  which  tend  to  undermine  that  health  cover  a 
field  of  such  extent  and  importance  that  you  will  readily 
realize  the  necessity  of  a limitation  of  my  remarks. 

Girl. — I shall  speak  to  you  of  the  girl,  the  coming  mother, 
of  adolescence,  the  most  important  and  interesting  period  of 
woman’s  life;  the  period  of  greatest  functional  activity, 

♦President’s  Address  before  Southern  Surgical  and  Gynaecological  As- 
sociation, Atlanta,  Ga.,  Nov.  11th,  1890. 
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during  which  tlie  foundation  for  future  health  is  laid. 
It  is  the  most  dangerous  period,  during  which  the  organism, 
the  budding  mind,  the  developing  system,  are  more  suscep- 
tible to  disturbing  influences  from  without  and  within. 

It  is  the  time  when  the  clay  is  soft  and  the  vessel  is  form- 
ing, when  it  yields  most  readily,  and  trifling  impressions 
are  permanent!}^  recorded. 

It  is  in  this  period  of  school,  the  period  of  beginning  so- 
cial life,  the  period  of  learning  in  trades,  that  the  nervous 
energies  of  the  female  are  most  fully  engaged,  and  her  ac- 
tivity is  concentrated  on  the  brain  function,  to  the  detriment 
of  other -functions,  above  all,  the  developing  sexual  function, 
the  central  and  most  important,  and  at  that  time  most  read- 
ily disturbed. 

That  I speak  of  the  American  girl  is  but  natural,  and  I 
need  hardly  say  that  she  is,  moreover,  subjected  to  a far 
greater  number  of  dis^^urbing  influences  than  her  sister  in 
other  lauds  more  recklessly  exposed  to  the  very  in- 
juries which  re-act  most  violently  upon  the  female  func- 
tion . 

True  as  it  generally  is  that  woman  is  the  exponent  of  a 
nation,  indicative  of  its  development,  of  its  growth,  of  de- 
preciation, the  American  woman  is  more  closely  linked 
■with  the  state  and  fate  of  her  nation  than  the  women  of 
other  countries. 

She  shares  the  febrile  activity  of  our  existence  ; she  is  the 
factor  in  our  social  and  political  economy  ; she  participates 
in  the  rush  and  crush  of  the  times  to  the  utmost  extent  of 
her  nerve  force  and  brain  power;  but  especially  is  this 
true  of  the  American  girl,  as  compared  with  the  girls  of 
other  countries. 

American  Girl. — When  I speak  of  the  American  girl  I 
speak  not  of  the  extremes,  not  of  the  rich  or  the  poor,  but  of 
the  girl  of  the  great  middle  class  of  our  cities — the  typical 
American  girl.  Compare  her  to  her  hearty,  strong-boned 
English  sister ; the  French  girl  raised  "within  Convent  walls, 
carefully  guarded,  removed  from  life  until  her  marriage ; 
or  to  the  average  German  girl,  reared  amid  the  calmness  of 
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her  surroundings,  taught  the  solid  rudiments  of  learning, 
and  educated  in  household  duties. 

Compare  her  even  to  her  sister  of  the  village  or  country, 
if  she  still  be  free  from  contaminating  influences — from  the 
nerve  life  of  city  or  boarding  school. 

You  will  recognize  her  at  once.  You  will'recognize  the 
effect  of  brain-work  and  nerve-strain,  the  rush  and  mental 
activity  of  the  day,  the  want  of  muscular  training,  the  want 
of  harmony  in  life,  in  training  and  education,  mental,  moral 
and  physical. 

Whilst  I will  not  agree  with  Ploss  in  his  characteristics 
of  the  American  girl,  when  he  records  the  statement  of  an 
ungallant  Yankee,  that  the  American  girl  has  no  bones,  no 
muscle,  no  vitality — only  nerves;  and  what  should  we  ex- 
pect, he  asked,  when  in  the  place  of  bread  they  eat  chalk,  in 
the  place  of  wine  they  drink  ice-water,  wear  tight  corsets  and 
thin  shoes. 

Even  now  one  of  our  greatest  authorities,  and  one  of  our 
keenest  observers.  Dr.  S.  Weir  Mitchell,  says  that  the  Ameri- 
■can  woman  is  unfit  for  her  duties  as  a woman — not  quite 
up  to  what  nature  asks  of  her  as  a wife  and  mother. 

I believe  that  the  essential  causative  factor  to  which  the 
ill-health  of  the  American  girl  must  be  referred,  is  functional 
neglect  or  ignoring  of  her  functions,  and  over  brain  work, 
over  exertions  of  the  nerves  and  emotions,  with  imperfect 
development  of  the  muscular  system — an  inharmonious  de- 
velopment and  exertion,  physical,  mental  and  moral. 

The  peculiar  organization  of  woman  is  too  much  ignored, 
and  it  is  claimed  that  woman  is  equal  to  man  in  her  primi- 
tive state,  and  that  her  functions  are  physiologically  and 
naturally  not  in  want  of  any  particular  attention.  Is  this 
function  of  such  paramount  importance,  and  does  it  so  com- 
pletely control  woman’s  life?  This  is  a physiological 
problem  upon  the  solution  of  which  depends  the  relative 
capacity  of  woman  for  labor,  mental  and  physical,  and  an 
understanding  of  the  causes  of  the  diseases,  their  influence 
and  their  remedies. 
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The  answer  is  readily  found,  if  we  observe  with  an  unpre- 
judiced eye  the  existing  conditions. 

Importance  of  the  sexual  function.. — Throughout  all  the 
great  kingdoms  of  nature,  the  importance  of  the  reproduc- 
tive funtion  in  the  female  is  demonstrated;  it  is  strikingly 
demonstrated  in  the  vegetable  as  well  as  in  the  animal  life; 
it  was  recognized  by  the  intuitive  keenness  of  the  most 
primitive  people,  and  distinct  expression  is  given  to  those 
fundamental  facts  in  nature,  by  the  great  law  givers  of  the 
ancient  times. 

Plants. — Differences  in  sex  are,  more  or  less,  well  marked 
throughout  the  vegetable  kingdom,  and  the  supremacy  of 
the  reproductive  function  in  the  female,  with  the  necessity 
of  additional  vitality  for  its  perfect  performance,  is  distinctly 
characterized. 

This  is  well  exemplified  in  our  common  hemp,  which  de- 
velops over  fifty  per  cent,  of  male  plants,  when  the  seed 
is  fairly  distributed  over  fertile  soil,  as  a superabundance 
must  be  provided  for  the  neces.sary  waste  which  follows  the 
distribution  of  the  male  pollen  by  the  winds.  If  the  seed 
are  thickly  sown,  so  that  the  nutrition  is  insufficient  or 
scant,  the  number  of  female  plants  will  be  diminished  as 
the  supply  requisite  for  their  greater  vitality  is  wanting; 
and  if  densely  crowded,  the  female  plant  may  be  altogether 
unable  to  develop.  To  the  fruit  grower  the  great  demand 
of  vitality  for  the  reproductive  function,  is  well  known. 
The  apple-tree  with  a luscious  growth  and  foliage  bears 
no  fruit,  its  vitality  all  being  directed  towards  the  one  func- 
tion of  vegetable  growth.  To  reduce  this,  the  tree  is  girdled, 
when  with,  diminution  of  growth  and  foliage,  it  again 
fruits. 

So,  harmonious  development  of  the  function  is  as  neces- 
sary for  the  symmetrical  growth  of  the  plant,  as  it  is  to  the 
perfect  development  of  the  human  being. 

Custom  of  Races — Ancients. — The  high  importance  of  the 
peculiar  function  of  women,  which  it  is  a tendency  of  our 
enlightened  nineteenth  century  to  undervalue  and  ignore, 
was  fully  appreciated  by  the  people  of  olden  times,  and  the 
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necessity  of  functional  hygiene  for  the  welfare  of  the  com- 
munity, was  recognized  to  such  an  extent  that  it  was  made 
obligatory  by  laws  of  custom  or  religion  ; and  the  highest 
penalties — expulsion  from  the  community,  everlasting  dam- 
nation, and  even  death — were  imposed  for  certain  transgres- 
sions which  are  thonghtlessl}''  practiced  to-day  by  the  rehned 
and  enlightened  beings  of  our  advanced  civilization. 

The  essence  of  such  laws  and  customs  of  the  savages  of 
to-day — in  fact  of  all  primitive  people  from  past  to  present, 
was  rest,  functional  rest. 

Instinct  and  experience  have  taught  primitive  people 
these  truths,  which  in  our  day  are  but  imperfectly  realized 
even  by  medical  science,  and  denied  by  some  who  call  the 
susceptibility  of  the  woman  of  to-day  and  her  ailments, 
unnatural,  and  claim  them  to  be  altogether  the  result  of 
civilization. 

They  claim  that  woman  in  her  natural  state  is  the 
physical  equal  of  man,  and  constantly  point  to  the  primitive 
woman,  female  of  savage  people,  as  an  example  of  this  sup- 
posed axiom. 

Do  they  know  how  well  the  same  savage  is  aware  of  the 
weakness  of  woman  and  her  susceptibilities  at  certain  per- 
iods of  her  life  ? And  with  what  care  he  protects  her  from 
harm  at  these  periods,  so  that  health  may  be  retained  ? The 
aid  of  religious  superstition  and  the  anger  of  the  gods  was 
invoked  to  secure  this  simple  but  effective  female  hygiene, 
to  secure  the  much  needed  rest.  Rest  by  isolation  during 
the  periods  of  functional  activity,  up  to  nine  daj's  each 
month,  up  to  thirt}’^  and  ninety  after  child-birth,  and  up  to 
five  months  at  puberty. 

Puberty. — The  budding  of  the  maid  into  womanhood 
is  marked  by  a long  period  of  rest  and  isolation,  and  her 
return  to  her  tribe  is  celebrated  by  ceremonies  of  various 
kinds. 

The  importance  of  surrounding  woman  with  certain 
precautions  during  the  height  of  these  great  functional 
waves  of  her  existence  was  appreciated  by  all  people  living 
in  an  approximately  natural  state,  by  all  races  at  all  times, 
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and  among  their  comparatively  few  religious  customs,  this 
one  affording  rest  to  women,  was  one  of  those  most  persist- 
ently adhered  to. 

This  idea  has  been  so  deeply  impressed  that  a mere  touch 
is  looked  upon  as  contamination,  and  she  is  accordingly 
obliged  to  desist  from  all  the  ordinary  duties  of  life,  and  re- 
moved from  its  exertions  and  excitements  by  forced  isola- 
tion. Where  isolation  is  not  customary,  as  we  find  it  among 
people  approaching  civilization,  a certain  characteristic 
mark  or  signal  is  worn — for  the  wearer  a passport  of  safety. 
In  East  India  young  girls  show  their  condition  by  a small 
piece  of  linen  steeped  in  blood,  which  is  worn  at  the  neck, 
as  I have  myself  seen  in  the  Nautch  girls  brought  |to  this 
country  for  the  purpose  of  exhibition;  and  the  Woloff 
negress  wears  a bright  colored  folded  cloth  upon  the 
cheek. 

In  the  same  manner  the  necessary  rest  is  accorded  wo- 
man for  the  period  of  susceptibility  from  three  to  four 
and  even  five  more  days  each  month  throughout  functional 
life. 

We  either  find  that  a hut  is  erected  at  some  distance  from 
the  village,  as  among  the  Bedas,  in  Cambodia  and  on  the- 
Isle  of  Yap,  one  of  the  West  Caroline  islands,  or  that  a cer- 
tain house  is  assigned  for  the  purpose,  as  a place  of  seclu- 
sion within  the  village ; so  in  New  Caledonia,  upon  the  coast 
of  Guinea,  among  the  Caffiers,  the  Hottentots  and  the  Ameri- 
can Indians ; the  Hindoos,  the  Na3'ers  of  Malabar  and 
others,  assign  to  the  woman,  in  families  favorably  situated,  a 
separate  room  in  the  house. 

In  Japan  likewise,  she  is  confined  in  a separate  room,  not 
permitted  to  eat  with  the  family,  and  forbidden  even  the  vis- 
iting of  the  Temple — admitting  no  possible  excuse  for  leav- 
ing the  house. 

Work  of  every  kind,  and  the  bath  are  strictly  forbidden. 
The  dangers  of  cold  water  at  this  time  being  thoroughly  ap- 
preciated by  all  these  people,  whilst  it  is  a necessary  part  of 
their  religious  teachings,  that  before  returning  to  the  village 
and  their  families,  after  the  wave  has  passed,  a bath  is 
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taken.  The  laws  of  Moses  and  Zoroaster  are  almost  iden- 
tical, pointing  to  these  great  functional  waves  of  woman’s 
life  as  a working  of  the  Gods. 

The  laws  of  Zoroaster  necessitated  a seclusion  of  four 
nights  for  women,  and,  what  is  remarkable,  she  was  then 
forced  to  determine  her  condition  by  examination,  and  if 
the  flow  had  not  completely  ceased,  indicating  an  abnor- 
mity, additional  precautions  were  observed;  she  must  re- 
main five  more  nights,  to  which  nine  days  were  added, 
after  which  time  she  might  cleanse  herself  and  return  to 
life. 

Import  of  Functional  Menses. — The  life  of  woman  does  not 
run  smoothly  like  that  of  man.  It  is  characterized  by 
marked  periodicity,  by  ebbs  and  floods,  by  great  life-waves, 
which  are  dominant  in  the  sphere  of  her  especial  func- 
tions; waves  of  vascular  tension  and  nerve  excitement, 
marked  by  a heightened  activity  and  susceptibility  of  her 
entire  being,  distinctly  indicating  that  woman’s  periodical 
activity  is  not  a local  process,  as  we  have  been  taught,  but 
one  involving  the  entire  female  organization,  as  it  was  held 
to  be  by  the  ancients,  and  exerting  a permanent  influence 
upon  that  organism,  of  whose  condition  and  development  it 
is  indicative.  This  function  of  woman  involves  the  entire 
vascular  and  nervous  system,  and  may  be  said  to  be  the 
central  exchange  of  that  great  net-work  of  wires,  the  vaso- 
motor nerves,  the  great  sympathetic,  linking  it  most  inti- 
mately with  the  brain  and  spinal  cord — so  with  every  part 
of  the  system. 

Wave. — The  most  persistent  period  of  nerve  and  vascular 
excitement  is  that  of  developing  womanhood,  when,  for 
months,  the  system  is  in  a period  of  unusual  activity,  and^ 
consequently,  the  highest  susceptibility,  which  does  not 
cease  as  speedily  as  we  see  its  outward  tokens  disappear. 
Then  follow  the  cyclical  changes  of  mature  activity,  varied 
by  the  higher  waves  of  active  reproduction. 

The  functional  wave  slowly  rises  until  it  reaches  flood 
height,  with  an  increase  of  nerve  activity  and  vascular  ten- 
sion, accompanied  by  a rise  of  temperature,  as  Mary  Put- 
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nam  Jacobi  tells  us,  of  from  0.1°  to  0.8°  F.,  and  it  is  during 
the  decline  of  this  wave  that  the  depletion  takes  place,  when 
the  distended  vessels  rupture  and  nature  relieves  herself, 
the  temperature  steadily  sinking,  but  not  reaching  the  nor- 
mal until  after  the  cessation  of  all  external  symptoms. 

Are  we  to  believe  that  a function  which  so  deeply  impli- 
cates the  entire  system  can  be  so  completely  disregarded? 
That  it  does  not  demand  special  care — greater  care  than 
functions  less  general,  less  susceptible,  less  intimately  con- 
nected with  the  organism  ? 

Are  we  to  believe  that  this  function  can  be  ignored?  Are 
we  to  be  guided  by  the  dangerous  arguments  of  those  who 
claim  that  precautions  are  unnecessaiy  at  this  period? 

Is  Woman  Equal  to  Man? — In  considering  the  initial 
causes  of  diseases  in  their  effect  upon  woman,  we  must  ana- 
lyze, not  alone  this  one  function,  but  we  must  consider  the 
entire  being  of  woman,  that  we  may  apply  the  proper  stan- 
dard, and  that  we  may  not  measure  her  capacity  for  labor, 
mental  or  physical,  or  her  powers  of  endurance,  with  those 
of  man.  Woman — the  woman  of  our  civilization — cannot 
be  properly  compared  with  man;  she  is  differently  organ- 
ized— differences  of  many  kinds  exist — the  most  obvious,  of 
course,  external  and  anatomical.  Form  and  shape  differ; 
her  organism  is  a different  one;  individual  organs  are  said 
to  be  more  vascular  and  more  nervy;  she  is  more  emotional, 
more  readily  exhausted,  less  able  to  bear  continuous  and 
prolonged  application;  more  blood  is  produced,  the  circula- 
tion is  more  active — so  also  the  respiration.  The  period  of 
puberty  is  shorter  and  more  marked,  and  the  last  stages  of 
development  are  reached  at  an  earlier  period  in  life 

Consider  her  lighter  frame,  her  nervous  organization,  her 
emotional  nature;  consider  the  constant  activity  of  the  re- 
productive functions;  the  influence  of  this  sphere,  which 
dominates  her  entire  being;  the  intimate  connection  of 
every  organ;  above  all,  the  spinal  cord,  with  this  reproduc- 
tive centre;  and  then,  need  we  wonder  that  injury  befalls 
this  sensitive  organization  when  exposed  to  the  intense  and 
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continuous  nerve  and  muscle-strain  of  our  present  system 
of  education  and  labor,  upon  a basis  of  male  vigor? 

State  of  Health. — Whilst  the  evil  is  great,  I am  happy  to 
say  that  an  improvement  in  the  phj^sique  of  the  American 
girl  of  the  better  classes,  has  become  distinctly  evident  of 
late  years,  due  to  progress  of  the  science  of  hygiene  and 
its  better  understanding  by  the  educated  public,  and,  per- 
haps, to  the  introduction  of  sound  physiological  and  hygie- 
nic doctrines  in  some  of  the  more  advanced  schools;  but, 
above  all,  to  the  new  fad — to  the  increased  popularity  of  out- 
door sports. 

In  the  higher  classes,  we  mark  this  change ; and  we  may 
thank  a benign  Providence  for  the  change  of  fashion  which 
has  produced  this  result.  The  girl  must  have  a good  color, 
healthy  figure,  a brisk  walk,  to  be  in  the  swim ; riding  and 
walking,  lawn  tennis  and  rowing,  even  fencing,  have  become 
fashionable,  and  are  working  wonders  upon  the  health  of  the 
American  girl  who  can  afford  these  luxuries — the  same  girl 
who,  twenty  years  ago,  drank  vinegar  to  acquire  a fashion- 
able pallor  and  an  early  grave. 

Compare  the  swinging  gait  of  the  girl  of  to-day  with  the 
mincing  walk  and  the  “Grecian  bend”  of  some  years  ago. 

A beginning  has  been  made,  but  the  greatest  difficulties 
are  still  to  be  overcome.  The  American  girl  has  a just  claim 
to  the  most  perfect  and  harmonious  development — mental, 
moral,  and  jdiysical — by  virtue  of  the  invigorating  influ- 
ence of  an  intermingling  of  race  and  blood,  the  favorable 
hygienic  possibilities  of  her  life,  and  the  freedom  she  is 
given.  But  the  average  girl  is  not  what  she  might  be,  and 
I repeat  that  this  is  due  to  our  habits  of  life  and  our  meth- 
ods of  labor  and  education. 

Education. — We  must,  of  necessity,  inquire  whether  the 
health  of  the  girl  does  suffer  during  school-life ; or,  rather, 
Is  functional  life  impaired  by  our  present  methods  of  edu- 
cation? And  I must  unhesitatingly  say  that  it  is,  unfortu- 
nately, a question  which  is  asked  in  different  ways,  and  dis- 
torted by  the  partisans  of  higher  education  for  women. 

Statistics  of  functional  health  during  school-life  are  out 
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of  the  question,  and  we  must  refer  to  a few  general  facts^ 
and  to  our  individual  observation. 

How  commonly  do  we  see  the  once  healthy  girl  returning 
from  school — above  all,  the  pernicious  boarding-school — 
neurasthenic,  with  flushed  face,  cold  feet,  impaired  diges- 
tion, backache,  painful  and  disordered  functions — all  of 
which  symptoms  gradually  fade  with  the  enjoyment  and 
recreation  of  vacation,  to  return  with  the  next  session  of 
school ! 

It  is  the  American  idea  of  putting  one  through,  which 
lays  the  foundation  of  evils  which  not  only  follow  the  indi- 
vidual through  life,  but  pursue  her  in  her  descendants.  It 
is  the  idea  of  finishing  her  education — a given  job  to  be  com- 
pleted before  the  pleasures  of  society  can  be  anticipated,  al- 
most invariably  fatal  -for  the  bright,  gifted  girl  in  her  last 
year  at  school.  It  is  the  source  of  beginning  functional  dis- 
turbances. She  is  straining  every  nerve  for  the  dangerous 
struggle  of  supremacy,  and,  cost  what  it  may,  her  ambition 
must  be  gratified  ; she  must  graduate  with  honor  before 
making  her  debut  in  society;  and  even  now,  her  emotional 
nature  is  stimulated  and  excited  by  the  foretaste  of  its  plea- 
sures. Evenings  which  should  be  devoted  to  rest  are  given 
to  boy  visitors  and  dancing  parties.  Healthy  recreation, 
out-door  exercise,  and  the  necessary  sleep,  are  neglected; 
school  gymnastics,  calisthenics,  or  official  recreations,  do 
not  afford  the  healthful  exercise  needed.  An  increased 
quantity  of  blood  is  diverted  to  the  brain,  whilst  the  gene- 
ral supply  is  diminished  and  the  circulation  impaired ; las- 
situde, malaise,  and  local  trouble  follow.  Is  it  to  be  won- 
dered at  that  she  breaks  down — that  the  mothers  best  fitted 
to  produce  capable  children  fail  to  fulfill  their  destiny? 

In  boarding-schools,  enervating  routine  takes  the  place  of 
social  dissipation,  but  the  results  are  the  same,  if  not  worse, 
as  the  girl  is  removed  from  her  natural  guardian  and  ad- 
viser— the  mother.  One  statement  from  the  pen  of  Dr. 
Goodell  will  best  indicate  the  frequency  of  the  injury.  He 
tells  us  that  he  has  been  repeatedly  asked  by  physicians  at- 
tending such  institutions  whether  it  were  possible  that  laun- 
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dresses  could  have  drugged  the  scholars  unbeknown  to  them, 
in  order  to  avoid  the  washing  of  soiled  napkins — so  com- 
mon is  the  complete  cessation  of  that  essential  function,  in 
the  most  critical  period  in  the  girl’s  life,  removed  from  home 
influence,  with  a view  of  securing  the  supposed  better  ad- 
vantages. 

This  is  the  state  of  affairs  in  common  schools  and  board- 
ing-schools, at  the  most  critical  epoch,  from  twelve  to  eigh- 
teen. Now,  let  us  see  what  the  results  of  so-called  higher 
education  are:  The  showing  is  a better  one,  as  we  may  see 
from  the  report  of  the  Association  of  College  Alumni,  who 
have  investigated  the  present  health  of  female  college  alum- 
nse  as  far  as  practicable. 

The  health  of  these  girls  was  very  much  the  same  as  that 
of  their  parents,  but  three  per  cent,  better ; constitutional 
weakness  being  mostly  the  cause  of  such  disorders  as  did 
exist.  Over-work,  accidents,  and  bad  sanitary  conditions 
would  explain  others.  Among  the  college  graduates,  the 
deterioration  in  health  is  two  and  one-half  per  cent,  less 
than  in  the  working  girls  of  Boston  at  the  same  time. 

Worry  over  studies  alone  caused  no  decline  in  health, 
whilst  worry  over  personal  affairs  caused  decline  of  health 
in  ten  per  cent.;  and  worry  over  studies  and  personal  affairs 
combined,  in  fifteen  per  cent.;  but  tbe  health  of  those  who 
declined  in  college  has  more  than  recovered  in  later  years. 

We  find  but  a very  slight  falling  off,  and  that  only  from 
excellent  to  fair  health,  in  college  life,  as  we  might  expect 
if  we  consider  that  it  is  only  the  healthier  and  stronger 
girls  who  venture  upon  higher  education,  and  that  one-half 
of  these  avoided  exertion  during  the  menstrual  period,  and 
saw  but  little  society. 

We  must  bear  in  mind  that  college  education  is  an  inno- 
vation of  recent  date,  in  the  establishment  of  which  mod- 
ern hygiene  has  been  consulted,  and  study  and  recreation^ 
as  well  as  tbe  health  of  the  pupil,  is  subject  to  constant 
medical  supervision.  Moreover,  in  some  of  the  more  ad- 
vanced institutions,  good  health  is  made  a condition  of  ad- 
mission; and  yet  Miss  Howe,  of  the  College  Alumni  Com- 
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ruittee,  finds  that  only  four  hundred  and  ninety-six  out  of 
one  thousand  graduates  married  between  the  ages  of  fifteen 
and  sixty,  and  she  comes  to  the  conclusion  that  the  tendency 
of  higher  education  for  women  is  to  celibacy.  If  this  is  by 
choice  or  necessity — for  reasons  moral  or  physical — she  does 
not  say ; it  appears  to  be  the  natural  result  of  misdirected 
culture. 

The  injurious  effects  of  our  present  female  education 
upon  the  essential  function  of  woman  must  be  apparent,  if 
we  bear  in  mind  the  period  of  life  from  twelve  to  eighteen, 
and  eighteen  to  twenty-one,  when  nutrition  should  be  di- 
rected to  the  essential  organs  of  female  life,  whilst  all  other 
organs  are  in  active  growth,  likewise  demanding  increased 
supply.  It  is  then  that  an  increased  expenditure  of  vital 
energy  is  demanded,  and  the  brain  concentrates  upon  itself 
the  nutrient  fluid  ; it  is  at  this  time,  wdien  the  system  is 
most  susceptible  to  disturbing  influences  of  all  kinds,  and 
in  an  almost  explosive  state  during  one  week  each  month, 
that  it  is  subjected  to  the  greatest  strain,  to  over-brain 
work,  nervous  and  emotional  excitement,  and  even  physical 
injuries. 

Are  the  results  not  natural,  when  we  consider  that  girls, 
in  this  dangerous  period  of  life,  spend  more  time  in  study 
than  boys,  and  that  boys  do  have  healthy  recreation? 
The  Greeks  even  withheld  male  children  from  study  until 
the  tenth  year,  while  laying  a solid  foundation  for  a healthy 
physical  system  and  a harmonious  development  of  the  func- 
tions. 

Labor. — Injuries  are  wrought  by  our  systems  of  education, 
and  very  similar  are  the  injurious  effects  of  our  system  of 
labor  upon  the  developing  girl  and  the  reproductive  func- 
tions; but  less  occult  and  more  marked  than  tliose  of  edu- 
cation, for  the  reason  that  tlie  unfortunate  sufferer  cannot 
withdraw  like  the  school-girl  at  will,  or  when  the  evidences 
of  injury  are  distinctly  felt.  She  is  obliged  to  continue 
until  she  is  prostrated. 

It  is  not  manual  labor  only;  it  is  not  alone  wear  and  tear 
on  muscle  which  tells — nerve-wear  is  still  worse.  It  is  the 
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girl  in  the  employments  now  so  much  affected,  as  a so-called 
higher  class  of  female  labor,  in  telephone  and  telegraph 
offices — the  clerk,  the  type-setter,  and  the  stenographer. 
Examples  of  this  kind  we  unfortunately  see  every  day. 

A most  interesting  report  is  given  by  the  Bureau  of  Labor 
Statistics  of  1875,  on  the  special  effect  of  certain  forms  of 
employment  on  female  health,  from  which  I shall  quote,  as 
it  is  the  first,  perhaps,  which  has  regarded  the  cardinal  re- 
lation which  labor  bears  to  essential  attributes  of  the  form- 
ing woman,  on  which  hinge  all  other  vital  results. 

The  alarm-bell,  the  first  evidence  of  coming  trouble,  is 
menstrual  disturbance;  and  how  rapidly  nerve-strain  re- 
acts upon  the  functions,  we  may  see  bj'^  the  example  of  un- 
expected rush  of  business  suddenly  befalling  an  operator, 
in  good  health,  during  the  period  of  functional  activity- 
the  complete  cessation  of  the  flow,  the  general  prostration 
which  follow,  with  slow  and  imperfect  recovery. 

In  the  main, these  functional  disturbances  are  produced  by 
over-work,  with  innutritious  and  non-sanitary  associations, 
and  labor  of  both  body  and  mind,  and  the  effects  of  disease 
primarily  produced  by  early  employment  during  animal 
growth;  the  regular  and  long-continued  employ  of  the  plas- 
tic, undeveloped  girl,  and  the  long  day’s  work  with  unre- 
mitting attention.  As  causative  errors  in  the  management 
of  labor  are  mentioned  in  this  most  admirable  work,  we 
report  the  following : 

1.  A. — Youth  unequal  to  the  work. 

B.  — Impairment  of  animal  growth. 

C.  — A constrained  position. 

2.  A. — A disregard  of  ultimate  injuries. 

B.  — Unbroken  application  without  vacation  for  a long 

term. 

C.  — Depression  and  disease  inviting  demands  on  im- 

mature vitality. 

3.  Employ  in  unsuitable  occupation  for  condition  of 

body  and  mind. 

4.  A. — Unduly  long  hours. 
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B.  — Concentration  of  vital  energies,  involving  extreme 

nerve  tension. 

C.  — Unfavorable  sanitary  surroundings. 

Knowledge  of  Function. — Constant  injury  is  wrought  by 

the  error  of  system  in  school-room  and  work  shop,  but  po- 
tent and  more  directly  evident  causes  of  ill  health  and 
functional  disturbance  in  the  growing  girl  exist  in  our  daily 
life,  our  social  customs,  and  our  habits  of  dress.  To  them 
I will  not  refer;  they  are  too  well  known. 

The  constriction  and  compression  of  the  corset,  the  drag- 
ging pounds  of  the  skirt,  the  circulation-impeding  garter, 
the  insufficiencies  of  low-necked  dresses,  of  thin  stockings 
and  shoes,  and  the  total  absence  of  protection  where  it  is 
most  needed — the  absence  of  drawers. 

Among  our  social  customs  there  are  many  which  bring 
her  ruin.  I cannot  even  touch  upon  all  of  them;  there  is 
but  one  of  which  I shall  speak,  and  that  is  the  most  dan- 
gerous of  all,  more  or  less  underlying  all  other  causes  of 
disease — it  is  the  ignoring  of  the  function  of  woman  by 
woman,  by  the  mother,  and  her  ignorance  of  its  import. 

Fearful  are  the  consequences  of  woman’s  ignorance,  the 
calamities  which  follow  the  course  of  the  misguided  mother ; 
swift,  certain,  and  lasting  the  penalties  inflicted  upon  the 
unadvised  or  ill-advised  girl,  whose  one  great  misfortune  is 
ignorance.  She  steps  into  the  unknown  sphere  of  woman- 
hood, and  in  darkness  she  pursues  its  irregular  path.  For- 
tunate is  she  who  may  by  chance  not  stumble. 

Many  who  might  be  saved  by  proper  management  during 
the  transition  from  adolescense  to  maturity  now  fall  vic- 
tims to  their  ignorance,  and  no  words  of  mine  could  be 
more  convincing  than  the  data  given  by  Tilt  as  far  back  as 
1853,  in  his  admirable  work  on  the  elements  of  health  and 
the  principle  of  female  hygiene,  which  shows  how  many 
are  injured  by  the  unexpected  appearance  of  the  unknown 
function. 

Great  is  the  danger  in  all  classes,  be  it  from  ignorance  or 
modesty,  and  most  susceptible  is  the  more  highly-strung  ner- 
vous system  of  the  more  refined  organization.  Even  though 
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the  bark  float  in  safety  through  that  first  stormy  epoch  of  life, 
it  is  constantly  endangered,  most  of  all  from  the  ceaseless 
crash  of  the  ever-recurring  waves  of  functional  activity; 
and  it  remains  in  need  of  guidance  unt’l  it  has  passed 
through  a final  storm  into  calmer  waters.  The  mother  is 
the  pilot,  and  functional  hygiene  the  guiding  chart;  the 
physician  the  engineer  who  maps  it  out 

I cannot  exaggerate  the  danger  to  the  delicate  bark,  to 
the  health  of  the  susceptible  girl,  from  each  wave  of  func- 
tional activity.  Its  greater  danger  is  during  the  height  of 
the  wave — that  period  of  greatest  activity  throughout  the 
entire  system,  the  period  of  vascular  pressure  and  nerve 
excitement,  which  threaten  her  functions  as  well  as  the 
era  marked  by  local  depletion  and  depression,  the  decline 
of  the  wave. 

So  common  are  the  injuries  to  female  health  at  this  epoch, 
that  I need  but  state  a few  of  the  examples  which  have 
come  under  my  observation  during  the  writing  of  this  pa- 
per— in  fact,  I may  say  almost  upon  this  very  day — to  as- 
tound you.  Fright,  nervous  and  emotional  excitement, 
exposure  to  cold,  have  brought  injury  to  so  many  at  this 
time.  What  more  natural  than  that  the  anxious  girl  should 
seek  to  check  the  bleeding  wound,  as  she  supposes. 

For  this  purpose  the  use  of  cold  washes  and  applications 
is  common;  some  even  seek  to  stop  the  flow  by  a cold  bath, 
as  was  done  by  a now  careful  mother  who  lay  long  at  the 
point  of  death  from  the  result  of  such  indiscretion,  and  but 
slowly,  by  years  of  care,  regained  her  health.  The  terrible 
warning  has  not  been  lost,  and,  mindful  of  her  own  expe- 
rience, she  has  taught  her  children  a lesson  which  but  few 
are  fortunate  enough  to  learn. 

How  many  more  who  have  passed  in  safety  through  the 
first  ordeal,  are  ruined  by  an  indiscretion  or  an  exposure  at 
a later  period ! Many  a vigorous  frame  has  been  broken, 
health  has  been  ruined,  and  death  even  caused  by  disturb- 
ance of  the  function,  during  its  period  of  activity,  by  expo- 
sure, by  cold,  by  physical  or  mental  exertion,  by  nerve  or 
emotional  excitement.  A cold  foot-bath  during  the  period, 
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a dance  in  low-neck  dress,  a walk  in  rain  or  snow,  a hard 
day’s  work  of  mind  or  muscle,  an  excitement  of  heart  or 
head  has  made  an  invalid  of  many  a previously  healthy 
girl,  by  its  influence  on  this  omnipotent  function. 

Conclusion. — I have  endeavored  to  show  that  the  health 
of  the  American  girl  is  threatened  and  impaired  by  causes 
more  or  less  avoidable,  as  they  are  due  to  our  methods  of 
life,  our  methods  of  training  and  education;  that  the  phy- 
sique of  this  girl,  most  favorably  situated,  amid  auspicious 
possibilities,  is  imperfect,  her  brain  overworked,  her  nerve 
power  exhausted,  her  function  impaired,,  and  reproduction 
endangered — all  by  reason  of  the  susceptibility  of  her  pe- 
culiar organization,  and  the  increased  impressionability  of 
the  sensitive  system  during  the  years  of  development,  in 
which  it  is  subjected  to  the  most  severe  strain. 

Such  is  the  fact;  what  is  the  remedy?  Condition  and 
cause  make  the  remedy  self-evident. 

Let  me  briefly  review  the  conditions  as  we  have  found 
them : A perfectly-organized  being,  in  the  very  beginning 
of  woman’s  existence,  waning  upon  the  rise  of  the  great 
wave  of  functional  life,  during  the  period  of  functional  de- 
velopment, in  labor  and  education  indicative  of  nerve  and 
physical  prostration ; with  impaired  circulation  and  diges- 
tion, imperfect  menstruation,  and  diminished  reproductive 
power;  neurasthenia  and  functional  disturbances  constantly 
intermingled  as  cause  and  effect;  unfortunate  results 
brought  about,  in  the  main,  by  more  or  less  the  same  influ- 
ences; 1,  Over  brain  work  and  nerve  strain,  with  neglect 
of  the  ph^'sical  system  in  education  ; 2,  nerve  strain  and 
partial  or  incomplete  muscular  activity  in  labor — both  in- 
fluences which  are  inseparably  connected  with,  and  com- 
plicated by,  causes  more  active  and  independently  potent; 
3,  the  ignoring  and  neglecting  of  functional  hygiene;  4,  phy- 
sical and  emotional  strain  of  society,  improprieties  of  dress, 
and  over-stimulation  of  the  senses. 

The  remedy  is,  attention  to  woman’s  peculiar  organiza- 
tion and  the  cyclical  waves  of  her  dominant  function ; or, 
in  other  words,  harmonious  development  and  occupation 
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of  nerve  and  muscle;  diminished  brain  work  and  nerve 
stimulation,  with  increased  and  co-ordinate  physical  exer- 
cise; increased  protection  and  diminished  compression  of 
dress;  self-knowledge  and  individual  care  during  periods 
of  heightened  susceptibility. 

Changes  are  necessary  in  custom  and  fashion,  in  methods 
of  labor  and  education. 

Whilst  each  individual  and  each  calling  is  a law  unto 
itself,  I ma}"  saj'^  in  a general  way  that  we  should  endeavor 
to  obtain  the  end  of  education  in  its  widest  sense,  the  de- 
velopment of  all  functions  and  faculties,  to  render  the  girl 
fit  for  the  life  she  is  to  enter,  in  every  way ; “ to  render 
youth  beautiful,  healthful,  strong,  and  honest.” 

A harmonious  co-education  of  mind  and  body  should 
be  approximated,  with  coincident  maintenance  of  proper 
hygienic  conditions.  The  nerve  and  emotional  strain  of 
class  competition  must  be  abolished  ; the  stress  of  con- 
stant work,  the  train  of  thought,  and  the  routine  of  regu- 
lation must  be  broken  ; mind  and  heart  should  be  edu- 
cated rather  than  memory,  the  nerve  strain  varied  by  health- 
ful pleasures  and  physical  exercise  in  the  open  air,  and  re- 
lieved more  or  less,  according  to  Individual  necessities, 
during  periods  of  heightened  susceptibilit3L 

Whilst  the  initial  causes  of  ill  health  in  the  school-girl 
may  readily  be  overcome,  the  dangers  which  beset  the  la- 
boring girl,  though  equally  evident,  are  more  difficult  of 
removal.  The  same  necessity  exists  for  individual  care 
upon  the  height  of  the  functional  wave  and  during  its  pe- 
riod of  decline;  the  same  necessity  for  a proper  co-ordina- 
tion of  labor,  physical  and  mental ; the  same  danger  from 
constant  application,  from  the  strain  of  one  part,  one  func- 
tion or  organ  to  the  exclusion  of  others;  nerve  tension  is 
even  more  continuous  and  intense,  and  muscular  exertion 
is  limited  to  individual  muscles. 

The  years  of  development  should  be  respected  and  the 
continuity  of  labor ; broken  rest  and  change  afforded  fre- 
quently for  short  periods.  Much  good  might  be  done  by 

the  necessary  changes  in  customs  and  fashions ; by  suitable 
55  ■ j 
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dress,  and  last,  but  not  least,  by  self-knowledge;  and  I will 
close  with  a plea  for  the  self-care  of  the  girl  and  her  proper 
physiological  instruction  by  the  mother  which,  alone,  will 
mitigate  or  remove  the  initial  cause  of  many  of  her  ail- 
ments. Upon  the  mother  I wish  to  impress  that  the  per- 
fect development  of  the  female  function,  and  the  main- 
tenance of  this  function,  once  developed,  in  a healthy  con- 
dition, is  essential  to  the  perfect  development  of  the  girl 
and  the  perfect  health  of  the  woman;  that  self-care,  a well- 
regulated  female  hygiene,  is  the  foundation  of  her  well- 
being, and  that  it  is  the  mother’s  first  duty  to  so  guard  her- 
self aud^so  guard  her  daughter. 


Art.  II  — Silicate  of  Soda — Some  New  Methods  of  Use  in  Sur- 
gery.* 

By  Or.  A.  BAXTER,  A.  M.,  M.  D.,  of  Chattanoog'a,  Term. 

Professor  Surgery  Chattanooga  Medical  College;  President  Tennessee  State 

Medical  Society. 

Before  presenting  to  you  the  jacket,  which  is  the  real  sub- 
ject of  this  paper,  permit  me  to  make  a few  remarks  upon 
the  use  of  silicate  of  soda  in  general. 

It  seems  to  me  that  this  material  furnishes  an  apt  illus- 
tration, in  our  art,  of  the  pendulum  swinging  too  far  back- 
ward in  the  presence  of  new  discoveries.  Its  almost  com- 
plete abandonment,  of  late  years,  for  plaster  of  Paris,  has 
sacrificed  much  that  was  useful,  as  well  as  ornamental,  in 
surgery ; in  other  words,  the  silicate  possesses  so  many  qual- 
ities, in  certain  cases,  superior  to  plaster,  and  as  a substitute 
for  metal  or  board  splints,  that  it  is  well  to  recall  attention 
to  them  at  the  present  time,  in  a presentation  of  the  com- 
parative claims  of  these  two  materials  to  our  favor. 

I deny  nothing  as  to  the  usefulness  of  plaster;  the  bless- 
ings from  its  use  have  been  manifold  and  almost  universal ; so 
that  I regard  it  as  a carpenter  does  his  commonest  tools — 

*Read  before  the  Southern  Surgical  and  Gynaecological  Society  at  At- 
janta,  November  13th,  1890.  ^ 
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with  a certain  constant  and  lasting  reliance.  But  that  it 
has  not  proved  entirely  satisfactory  in  all  cases,  is  a propo- 
sition that  cannot  be  gainsaid.  Its  two  qualities  of  hard- 
ness and  quick  drying  have  enabled  us  to  look  with  a great 
deal  ofdeniency  upon  its  great  weight,  its  want  of  flexibili- 
ty, its  proneness  to  rub  off,  to  crack  and  to  break,  the  difii- 
-culty  had  in  cutting  it,  with  the  almost  impossibility  of  re- 
adapting it;  and,  finally,  the  serious  matter  of  always  ob- 
taining good  plaster,  so  easily  is  it  affected  by  changes  in 
the  atmosphere,  and,  in  consequence,  the  danger  of  failure, 
however  skillfully  applied,  with  the  added  fact  always  in 
mind,  that  it  is  never  suited  to  else  than  a permanent  dress- 
ing, and  consequently  cannot  be  put  on  until  swelling  has 
subsided,  are  qualities  which  unquestionably  unfit  it  for 
any  uses  to  which  it  might  otherwise  be  excellently  adapt- 
ed, and,  when  used,  tax  greatly  the  skill  and  patience  of  the 
surgeon. 

There  are  surgeons  so  skilled  in  its  use,  who,  by  their 
skill,  have  been  enabled  to  reduce  these  qualities  to  a min- 
imum of  disadvantages  themselves,  but  they  are  unques- 
tionably ever  present  to  the  general  practitioner,  and  afford 
him  great  annoyance  and  worry. 

The  Bavarian  splint,  in  certain  cases,  overcame,  to  some 
extent,  some  of  these  disadvantages — not  all ; the  soaked- 
felt  splint  some  more  of  them.  But  the  Bavarian  splint 
could  not  remove  the  unnecessary  and  inconvenient  weight, 
though  it  did  allow  of  an  easier  inspection  of  the  fracture 
during  the  process  of  treatment.  The  soaked-felt  splint, 
while  good  in  many  ways,  and  superior  both  to  the  Bavarian 
and  the  plain  roller-plaster-splint,  had  the  added  advantage 
of  necessitating  a stock  on  hand,  or  a separate  pattern  cut 
for  each  fracture. 

The  skillful  surgeon  so  often  found  these  defects  ap- 
parent that  he  still  persisted  in  a search  for  new  mate- 
rial, and  metal  splints,  perforated  and  otherwise,  presented. 
That  these  are  useful,  I again  do  not  seek  to  deny;  but 
more  often  than  otherwise,  when  his  chest  of  splints  is  con- 
sulted, the  very  one  he  wants  for  immediate  use  is  gone,  and 
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he  is  forced  back  upon  first  principles,  to  board  splints,  as 
temporary,  if  not  permanent  dressings. 

While  I claim  it  to  be  good  surgery  to  adopt  any  means 
at  hand  to  keep  the  fractured  ends  of  bone  in  apposition, 
and  that  surgeons  should  have  ingenuity  enough  to  do  so, 
and  would  commend  the  skill  of  the  backwoods  practitioner, 
whom  I once  knew  to  treat  a case  of  gonorrhoea  with  a syr- 
inge made  from  a piece  of  cane,  with  a goose-quill  for  a 
point — he  was  only  to  be  commended  because  it  was  the 
best  thing  to  be  had  by  him — yet  we  are  called  upon  now 
to  select  those  things  within  our  power  which  will  not  alone 
accomplish  the  purpose,  but  do  so  with  the  least  inconveni- 
ence and  discomfort  to  the  patient. 

Perhaps  there  is  no  field  where  the  benefits  of  plaster 
have  been  more  acutely  felt  than,  in  certain  spinal  diseases 
and  injuries.  The  benefits  from  the  use  of  the  plaster  jacket 
in  such  cases  have  been  so  great  that  w^e  have  accustomed 
ourselves  to  disregard  the  discomfort,  to  speak  within 
bounds,  considered  in  connection  with  its  mastery  over  pro- 
gressive deformity,  or  excruciating  agony,  and  the  rest  to 
the  disease  and  the  sufferer  they  accomplished. 

Nor  is  the  weight  the  only  disadvantage;  they  rub  off  and 
break  down ; nor  can  they  be  ventilated ; and  being  abso- 
lutely immobile,  are  consequently  incapable  of  readjust- 
ment ; and  a new  suspension  and  a new  change  is  neces- 
sitated by  a change  in  weight  of  a few  pounds,  frequently 
the  immediate  result  of  the  freedom  from  pain,  and  rest, 
the  first  application  of  any  jacket  brings  the  patient. 

These  are  defects  we  would  gladly  remedy,  and  remedy 
has  been  attempted  by  instrument-makers  and  others,  but 
with  so  much  added  cost  as  practically  to  nullify,  in  a great 
measure,  the  usefulness  of  the  measures  designed.  The 
leather  perforated  jacket  is  good;  is  lighter  than  the  plaster, 
and  does  not  break  down  or  rub  off ; and  is  ventilated  by 
perforation;  but  it  is  costly,  and  is  not  subject  to  readapta- 
tion, and  transfers,  in  a measure,  to  the  instrument-maker 
a case  that  properly  belongs  to  the  doctor.  The  same  may 
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be  said  of  the  woven-wire  jacket,  and  all  others  of  this  na- 
ture, inclusive  of  the  watch-spring  and  cotton  jacket. 

The  lightest  plaster  jacket  I have  known  constructed  for 
an  adult  weighed  three  and  a half  pounds.  A lighter  one 
than  this  loses  the  advantage  of  support,  and  is  easily 
broken  down. 

The  jacket  of  baked  silicate  of  soda,  which  I bring  to 
your  attention  to-day, . possesses  all  the  qualities  to  be 
found  in  the  plaster — firmness  and  support — and  weighs 
actually  one  pound  six  ounces.  It  is  neater  in  appearance 
and’^finish — can  be  perforated  like  leather  for  ventilation, 
while  plaster  cannot.  It  is  even  lighter  than  leather,  with- 
out its  costly  process  of  construction,  and  has  the  same  ad- 
vantage over  the  woven-wire  jacket,  with  the  additional  ad- 
vantage over  both  these  latter  and  all  others  of  this  class, 
that  it  can  be  constructed  by  any  surgeon  at  any  time,  or 
in  any  place,  by  the  directions  that  I shall  proceed  to  give 
you. 

Before  proceeding  further,  let  me  say  that  the  one  great 
fault  of  the  silicate  is  its  slow  drying  qualities;  it  generally 
takes  at  least  twelve — often  twenty-four  hours  to  harden 
in  the  ordinary  way.  It  was  this  quality  that  brought  it  into 
disrepute,  and  made  the  quick-drying  plaster  a popular  fa- 
vorite, with  all  its  disadvantages,  without  an  attempt  to 
overcome  this  one  disadvantage  in  the  silicate.  As  far  as  I 
know,  I am  the  first  to  use  it  in  this  way.  It  w'as  rightly 
supposed  that  no  patient  could  be  suspended  until  it  har- 
dened, and  that  it  would  accomplish  no  good  unless  the  pa- 
tient was  in  a state  of  extension  and  counter-extension. 

Recognizing  these  as  facts,  I sought  to  accomplish  these 
results  in  a different  way,  and,  if  possible,  utilize  the  advan- 
tages of  both,  for  the  benefit  of  my  patient. 

I suspended  my  patient  and  put  roughly  a plaster  jacket 
around  her  (it  makes  no  difference  how  rough  it  is,  as  it  is 
only  temporary),  and  cut  this  as  soon  as  it  had  hardened 
■enough  to  retain  its  sliape,  thereby  lessening  materially  the 
time  of  the  suspension — the  most  trjdng  ordeal  with  this  or 
the  plaster,  and  not  without  its  dangers  when  long  con- 
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tinned.  I bound  the  cut  edges  together,  where  it  had  been 
cut  down  directly  in  front,  with  cords,  and  then  placed  a 
core  of  paper  in  the  centre.  This  paper  core  was  used  for 
two  reasons — first,  to  lighten  the  cast  and  take  as  little 
plaster  as  possible,  and,  secondh^,  to  dry  it  the  more  readily 
by  heating  the  inside.  This  done,  plaster  was  poured 
around  the  core  and  inside  the  cast,  which  gave  me  a mould 
of  the  body  in  extension  and  counter-extension,  exact  in 
every  respect.  Around  this  was  made  the  silicate  jacket 
after  the  manner  of  the  plaster  roller  bandage,  weaving 
half-inch  metal  strips  in  the  meshes  of  the  bandage  at  a dis- 
tance of  five  inches  apart  around  the  whole  cast,  an  inside- 
lining  of  a knit  shirt  having  been  first  placed  over  the  cast 
The  whole  was  then  placed  over  a coal-oil  stove  (an  open 
hole  in  a stove  would  have  done  as  well)  and  allowed  to 
dry  out,  which  it  does  in  from  half  an  hour  to  two  hours, 
or  less,  especially  if  the  cast  has  been  previously  dried. 
This  process  of  heating  not  only  dries  the  silicate,  but  bakes 
it  as  well,  and  renders  it  impervious  to  the  action  of  water 
or  the  perspiration,  and  gives  it  sufficient  strength  to  allow 
of  it  being  perforated  for  ventilation.  It  is  now  cut  from 
the  mould  with  a straight  incision  down  the  centre,  two 
pieces  of  leather,  to  which  button-hooks  or  eyelets  have 


been  previously  attached,  sewed  up  and  down  the  front  on 
each  side,  when  the  whole  can  he  laced  up  solid  or  loosened, 
and  taken  off  at  will.  The  necessity  of  taking  off  a jacket 
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or  leaving  it  on  during  the  whole  course  of  treatment,  will 
of  course  depend  upon  the  character  of  the  disease  or  in- 
jury under  treatment. 

A detailed  description  of  this  sounds  formidable,  but  in 
reality  the  process  is  a very  simple  one,  and  takes  little  time 
actually  consumed  and  conparatively  little  skill,  with  results 
so  entirely  satisfactory  to  oneself  and  the  patient  that  the 
surgeon  will  be  amply  repaid.  Not  alone  is  this  all.  Once 
your  cast  is  made,  by  scraping  the  cast,  pressure  can  be  put 
at  any  point,  graduated  as  desired  to  suit  the  case,  or  as 
many  casts  as  desired  can  be  made  from  it  exactly  alike  for 
cleanliness  or  change.  The  cast  can  be  padded  over  the 
hips  and  stomach,  and  thereby  save  the  necessity  of  pads 
on  the  jacket  itself. 

There  are  other  general  uses  in  surgery,  as  fractures,  where 
I have  found  the  silicate  useful  and  extremely  handy,  though 
these  are  methods  of  old  practice  and  only  need  recalling. 
For  sprains,  we  recognize  the  fact  as  a general  broad  statement 
that  the  remedy  is  rest,  and  with  rest  is  included  the  non- 
occurrence of  new  irritation  until  inflammatory  action  has 
subsided.  Two  or  three  turns  of  a silicate  bandage  does 
this  to  perfection.  It  matters  little  here  whether  it  dries 
soon  or  not.  It  will  give  ample  support  to  the  joint,  and 
may  be  put  on  before  the  swelling  occurs,  during  the  time 
it  exists,  or  as  it  subsides,  for  it  can  be  cut  as  easily  as  paste- 
board, and  opened  or  closed  as  occasion  demands,  and  has 
even  enough  flexibility  to  be  removed  entirely  from  the 
knee  or  ankle  like  a gaiter  or  shoe.  It  can  be  made  suffi- 
ciently strong,  and  yet  thin  enough  to  be  worn  on  the  foot 
and  ankle  inside  a shoe  only  a number  or  so  larger  than 
ordinary.  When  a certainty  exists  that  it  will  have  to  be 
cut,  as  when  it  is  put  on  at  the  height  of  swelling,  it  is  well 
to  weave  between  the  folds  of  bandage  pieces  of  cord  or 
tapes,  letting  them  project  outside  in  front,  on  each  side  the 
median  line  of  foot  at  about  tfie  distance  of  two  inches 
apart,  so  that  they  may  act  as  binding  strings  when  the 
cutting  is  done. 

As  to  fractures  in  general,  the  silicate  is  useful,  but  by 
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no  means  unobjectionable  as  a splint;  there  we  have  to  en- 
counter the  greatest  objection  to  it  in  its  most  objectionable 
form.  Absolute  immobility  should  be  maintained  from  the 
very  start ; no  time  should  be  wasted  on  such  slow  process 
of  drying  as  silicate  possesses,  and  if  used  at  all,  the  frac- 
tured limb  must  either  be  fixed  immovably  in  a fracture- 
box  during  the  drying  period,  or  strengthened  and  held  in 
place  by  temporary  supports  until  the  silicate  is  hardened, 
when  they  may  be  removed,  leaving  a model  splint  for 
lightness,  hardness,  durability,  and  appearance  behind.  In 
the  arm,  for  example,  as  in  Colles’  fracture  or  a fracture  of 
one  or  both  of  the  fore-arms,  the  silicate  roller  is  put  on 
with  the  arm  in  extension  and  held  by  an  assistant,  a di- 
viding roll  of  cotton  having  first  been  placed  on  the  naked 
arm  to  separate  the  bones.  The  roller  completed,  side 
splints  of  thin  board  are  used  until  dry ; it  then  remains 
flattened  fore  and  back,  giving  perfect  immobility,  with  no 
tendency  to  push  the  ends  from  the  periphery  toward  the 
centre.  It  can  be  incised,  like  the  others  spoken  of,  for  the 
purpose  of  examination  of  fracture  at  any  time.  In  place 
of  the  short  splints  in  Buck’s  dressing  for  fractured  thigh, 
especially  in  conjunction  with  Volkman’s  extension  foot- 
rest, it  acts  admirably,  better  than  anything  else  in  my 
hands,  for  it  can  be  put  on  at  any  time,  and  kept  in  accu- 
rate adjustment  as  the  swelling  subsides  by  cutting  and 
binding  with  thin  leather  straps,  fitted  with  buckles  around 
the  splint,  the  silicate  being  so  thin  and  yet  so  firm  that  the 
overlapping  makes  no  difference  with  the  result  in  frac- 
tures of  the  thigh. 


We  have  the  utmost  confidence  in  the  purity  of  McAr- 
thur’s Syrup  of  the  Hypophosphites  of  Lime  and  Soda. 
See  their  interesting  advertisement  on  white  card-board, 
facing  advertisement  page  51. 

I find  Ponca  Compound  to  act  very  nicely  in  inflamma- 
tion of  the  cervix  uteri  and  irritation  of  the  ovaries. 

E.  Brinkerhoff,  M.  D.,  Bristolville,  Ohio. 
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Art.  III.— Fistula  iu  Ano.  A Clinical  Lecture.* 

By  E.  E.  BIONTGOMERY,  M,  D.,  of  Philadelphia,  Pa., 

Professor  of  Gynecology,  Medico-Chirurgical  College;  Obstetrician  to  the 

Philadelphia  Hospii  al;  Ex-President  American  Association  of  0bste:trician8 

AND  Gynecologists,  Etc. 

Gentlemen, — The  patient  I bring  before  you  to-day  is  a 
woman  forty-four  years  of  age,  sufiering  from  some  perineal 
trouble.  She  has  complained  of  a periodical  discharge  from 
the  rectum  and  vagina,  attended  by  severe  distress  and  pain. 
This  condition  has  been  quite  obscure,  and  her  physician. 
Dr.  Silver,  of  Windsor,  N.  J.,  to  whose  courtesy  we  are  in- 
debted for  the  privilege  of  seeing  her,  has  been  uncertain  as 
to  its  character. 

In  examining  the  patient,  I noticed  some  induration  in 
the  perineum,  which  led  me  to  make  a closer  investigation. 
And  let  me  again  emphasize  here  the  importance  of  a care- 
ful physical  investigation  of  the  external  genitalia,  as  well 
as  of  the  internal  organs,  when  the  patient  presents  herself 
suffering  from  some  diseased  condition.  In  separating 
the  vulvar  orifices,  I noticed  a tit-like  projection  upon 
the  right  labia,  just  a little  external  to  the  commissure; 
slight  pressure  caused  a few  drops  of  pus  to  exude,  which 
clearly  demonstrated  that  we  had  here  the  opening  of  a 
sinus.  This  sinus  may  communicate  simpl}'’  with  an  ab- 
scess cavity  formed  in  the  labium  by  the  inflammation  of 
one  of  the  glands  of  Bartholin,  or  by  abscesses  communi- 
cating with  the  rectum.  Passing  a probe  into  this  tract,  it 
was  found  to  pass  backward  toward  the  anus,  and  by  intro- 
ducing the  finger  into  the  rectum,  an  internal  opening  was 
found  between  the  external  and  internal  anal  sphincters, 
which  demonstrated  the  fact  that  we  had  to  deal  with  a fis- 
tula in  ano. 

Fistulee  in  this  region  are  of  three  kinds — first,  those  in 
which  the  fistula  has  two  openings;  second,  those  in  which 
it  has  an  external  but  no  internal  opening,  and  are  known 
as  blind  fistulai;  and,  third,  those  having  an  internal  open- 
ing but  no  external,  which  are  known  as  internal  blind 
fistulie.  All  these  fistulee  arise  from  inflammatory  condi- 
tions about  the  anus,  resulting  in  the  formation  of  ab- 
scesses. The  canse  may  be  due  to  a suppurating  internal  or 
^Delivered  in  Medico  Chirurgical  College,  October  2 1st,  1890. 
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external  heemorrhoid;  ^from  injury  to  the  mucous  mem- 
brane; from  marked  constipation;  from  the  passage  over 
the  surface  of  fecal  material,  in  which  bone  or  other  irri- 
tating material  is  imbedded;  and  to  traumatisms,  such  as 
blows,  kicks,  or  falls.  The  danger  of  the  formation  of  a 
fistula  renders  it  verj'-  important  that  the  presence  of  pus  in 
this  region  should  be  early  determined  and  thoroughly 
evacuated.  The  evacuation  of  a pus  cayity,  however,  prior 
to  its  rupture,  does  not  necessarily  preclude  the  possibility 
of  the  development  of  a fistula,  as  distension  of  the  abscess 
sac  may  have  been  so  great  as  to  have  caused  sloughing  of 
the  internal  wall,  and  the  consequent  development  of  a 
fistula. 

These  fistuUe  are  excessively  painful  and  unpleasant  to 
the  patient.  The  passage  into  the  hstula  of  flatus  or  fecal 
material  keeps  up  the  inflammation  and  prevents  its  heal- 
ing. Often,  in  these  cases,  in  which  the  fistula  has  no  in- 
ternal opening,  the  process  of  granulation  and  healing  is 
interrupted  by  the  action  of  the  sphincter  muscle.  Where 
the  muscle  is  placed  at  rest,  the  fistula  will  finally  heal  of 
itself. 

In  examination  of  a patient  suffering  from  a fistula,  it  is 
important  that  the  condition  of  the  rectum  above  should 
be  determined ; and  it  is  not  unusual  that  fistulous  tracts 
frequently  result  from  syphilitic  ulceration  or  malignant 
infiltration  of  the  wall  of  this  viscus;  and  in  the  case  of 
malignant  disease,  you  can  readily  understand  that  any 
operation  for  the  cure  of  the  fiscula  would  be  futile.  The 
fistula  may  take  place  in  any  direction  from  the  anus — for- 
ward, backward,  or  laterally;  and  not  unfrequently  you 
may  see  a number  of  openings,  giving  the  appearance  of 
some  insect  having  burrowed  about  in  this  region.  Where 
an  abscess  or  fistula  is  poorly  drained,  we  may  have  pus 
burrowing  in  different  directions  through  the  abundant 
connective  tissue  of  this  region.  The  abscess  and  fistula 
tracts  are  most  likely  to  be  found  running  forward,  through 
the  perineum,  making  their  opening  in  the  margin  of  the 
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vagina  or  upon  one  or  the  other  labia,  and  sometimes 
upon  both. 

In  the  passage  of  a probe  through  a fistulous  tract,  it 
should  be  remembered  that  this  has  been  an  abscess  cavity, 
and  that,  consequently,  the  probe  may  not  pass  in  a con- 
tinuous line  from  one  end  of  the  fistula  to  the  other.  The 
internal  end  of  the  fistulous  opening  is  usually  found  in  the 
groove  between  the  internal  and  external  sphincters.  For 
this  reason,  in  the  examination  of  cases,  the  operator  fre- 
quently passes  the  probe  too  high  up,  and  does  not  discover 
the  internal  opening.  In  many  cases,  this  may  be  discov- 
ered by  introducing  the  finger  into  the  anus  and  feeling  the 
tit-like  projection  at  its  orifice.  It  should  be  remembered, 
too,  that  it  is  very  easy,  in  using  force  with  the  probe,  to 
push  it  into  the  connective  tissue,  and  in  this  way  make  a 
misleading  artificial  fistula. 

These  fistulae  are  lined  with  pyogenic  membrane,  and 
show  a tendency  to  continue  until  this  membrane  is  re- 
moved. 

Different  plans  of  treatment  have  been  instituted  for  their 
relief:  The  use  of  various  irritating  injections  with  a view 
to  the  removal  of  the  pus-secreting  membrane  and  the  de- 
velopment of  granulation.  The  difficulty,  however,  is  in 
the  fact  that  the  discharge  of  the  rectum,  passing  into  the 
fistulous  opening,  keeps  up  an  irritation. 

Another  procedure  is  by  thorough  dilatation  of  the  sphinc- 
ter muscle  to  place  it  at  rest,  and  the  introduction  through 
the  opening  of  a rubber  tube,  partly  for  drainage,  and  partly, 
by  its  pressure,  to  produce  absorption  of  the  pus-secreting 
membrane.  Much  has  been  claimed  for  this  method  of 
treatment,  but  in  the  few  cases  in  wliich  I have  tried  it,  I 
have  not  found  it  especially  successful. 

The  usual  method  of  treatment  of  fistula  is  to  cut  through 
the  fistula  from  one  end  to  the  other,  scrape  out  the  tract, 
pack  with  antiseptic  gauze,  and  allow  it  to  fill  up  by  granu- 
lation. 

Where  the  patient  dreads  the  knife,  and  prefers  a slower 
method  of  treatment,  a silk  or  rubber  ligature  may  be  in- 


806  ORIGINAL  COMMUNICATIONS MONTGOMERY. 

troduced  through  the  tract  and  tied  with  considerable  firm- 
ness, permitting  the  intervening  tissue  to  be  cut  through 
by  ulcerative  action.  Granulations  form  behind  the  liga- 
ture, so  that  it  is  pretty  well  healed  by  the  time  it  has  cut 
through. 

All  these  methods  are  objectionable  in  the  male,  for  the 
reason  that  they  decrease  the  power  of  the  sphincter  muscle, 
and  result  in  the  formation  of  a certain  amount  of  cicatricial 
tissue,  which  leads  to  incomplete  control  of  flatus  and  liquid 
contents  of  the  bowel.  In  the  female,  you  can  readily  under- 
stand by  the  physical  conformation  why  this  must  be  still 
more  objectionable ; for  in  a fistulous  tract,  such  as  the  one 
we  now  have  before  us,  leading  from  the  anus  to  the  vagina, 
we  would  have  through  the  transverse  peronei  and  con- 
strictor vaginae  muscles,  a wide  separation  of  the  cut  surfaces, 
by  which  the  sphincter  action  would  be  subsequently  lost. 

To  obviate  this,  the  better  plan  would  be  to  cut  through 
the  tract,  as  we  are  now  doing,  passing  a groove  director 
through  the  sinus,  and  upon  this  a curved  bistoury;  then, 
with  a curette,  carefully  scrape  out  the  diseased  tissue  lining 
the  tract,  and  follow  up  any  burrow  or  secondary  fistula 
that  may  be  present.  Having  thoroughly  removed  the  dis- 
eased tissue,  in  this  way  we  proceed  to  introduce  sutures, 
bringing  the  surfaces  again  in  close  proximity.  The  su- 
tures we  will  use  here  will  be  silk.  Catgut  sutures  may  be 
used  for  the  same  purpose,  but  should  be  prepared  so  that 
they  will  be  retained  longer  than  the  ordinary  catgut  su- 
ture. We  introduce  our  sutures  first  from  the  rectum,  re- 
quiring here  three  sutures,  and  some  four  more  on  the 
perineal  surface,  and  two  from  the  vagina.  Now,  carefully 
irrigating  the  surface  with  an  acid  sublimate  solution,  the 
parts  are  brought  together,  completely  restoring  the  peri- 
neum. These  sutures  have  been  so  introduced  that  there  is 
no  tissue  left  unopposed,  this  favoring  the  accumulation  of 
blood,  and  subsequent  development  of  an  abscess. 

The  patient  has  been  thoroughly  prepared  for  this  opera- 
tion by  doses  of  saline,  given  every  alternate  day,  to  bring 
about  the  thorough  evacuation  of  the  contents  of  the  ali- 
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mentary  canal;  she  has  been  kept  upon  a liquid  diet,  con- 
sisting of  animal  broth  and  bovinine,  carefully  avoiding 
the  administration  of  milk.  The  latter,  through  the  large 
amount  of  casein  which  it  contains,  produces  a great  deal 
of  hard  fecal  material,  which  ma}'^  endanger  the  union  of 
the  surfaces. 

The  sutures  will  be  removed  at  the  end  of  one  week,  the 
patient  will  be  permitted  to  void  her  urine  upon  the  bed- 
pan,  and  the  catheter  will  not  be  used  unless  positively 
necessary.  After  the  urine  has  been  voided,  some  warm 
water  or  disinfectant  solution  will  be  permitted  to  flow  over 
the  vulva  from  a sponge,  in  order  to  dilute  the  urine  that 
may  remain  in  contact  with  the  surface.  After  forty-eight 
hours,  a vaginal  douche  will  be  used  once  or  twice  daily ; 
the  patient  will  be  kept  quietly  in  bed,  with  the  limbs  tied 
together  as  for  an  ordinary  operation  upon  the  perineum. 
By  this  plan  of  procedure  the  sphincter  muscles  are  brought 
into  contact,  the  complete  control  is  restored,  the  fistulous 
tract  is  healed  up  at  the  end  of  two  weeks,  and  the  patient 
entirely  well ; and  to  me  it  seems  a far  preferable  plan  than 
that  of  permitting  it  to  heal  up  by  granulation. 


Art.  IV. — Points  on  the  Practical  Treatment  of  Insanity. 

By  ELLIOTT  T.  BRADY,  M.  D.,  of  Marion,  Va., 

Assistant  Physician  to  the  Southwestern  (Va.)  State  Hospital  foe  the  Insane, 

El  c , Etc. 

In  considering  the  peculiar  inquiries  we  so  frequently 
hear  from  intelligent  men,  and  even  intelligent  physicians, 
in  regard  to  the  treatment  of  the  insane,  one  is  led  to  won- 
der why  so  little  is  known  by  the  general  practitioner,  and 
the  public,  of  the  management  and  treatment  of  the  insane 
in  the  State  institutions.  It  is  safe  to  say,  for  statistics 
prove,  that  there  are  few  classes  of  serious  disease  which  can 
show  a greater  percentage  of  recoveries  than  insanity;  and 
statistics,  alas,  also  show  that  few  troubles  have  received  less 
consideration  from  the  general  practitioner. 

More  with  the  idea  of  acquainting  the  public,  through 
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the  profession,  with  latter-day  ideas  on  the  subject,  than 
with  any  intention  of  presenting  aught  of  originality,  the 
following  paper  is  written ; and  I will  present,  as  briefly  as 
possible,  not  new  facts,  but  facts  which  may  be  new  to  some, 
regarding  the  rational  treatment  of  the  insane. 

It  is  difficult  to  be  both  concise  and  thorough ; and  if  I 
have  sacrificed  thoroughness  to  brevity,  the  fault,  I am  sure, 
will  be  more  readily  condoned  than  had  the  opposite  course 
been  pursued. 

Before  considering  the  curability  and  treatment  of  insan- 
ity, let  me  beg  the  profession  not  to  look  at  the  question 
with  the  prejudiced  eye  of  the  superstitious  laity,  but,  in 
considering  any  case  of  insanity,  to  give  it  the  same  careful 
scrutiny  and  analysis  which  would  be  accorded  any  other 
abnormal  state. 

Insanity  is  not  the  disease,  but  the  symptom  of  disease ; 
just  as  in  diarrhoea  and  constipation,  for  instance,  we  see  but 
symptoms  pointing  to  certain  abnormal  states  in  recognized 
organs — so,  in  the  “diarrhoea  of  words,”  accompanying  acute 
mania,  and  the  lack  of  thought  (ideational  constipation), 
with  stuporous  melancholia,  or  with  dementia,  we  should 
recognize  only  sign-boards  pointing  out  the  path  of  treat- 
ment which  will  lead  to  recovery. 

And  now  to  the  treatment;  and  here  I beg  the  attention 
of  every  reader.  More  important  than  any  method  of  treat- 
ment is  the  time  of  treatment.  The  earlier  a case  is  treated, 
the  brighter  the  prospects  for  recovery.  In  support  of  this 
statement,  I present  a table  showing  the  results  obtained  in 
this  institution  since  its  opening.  These  results  are  so  tab- 
ulated as  to  show  the  relationship  which  early  treatment 
bears  to  the  percentage  of  recoveries : 

Duraiion  of  Insanity  Admitted.  Recovered.  Died.  Remaining.  Cured. 


Before  Admission. 

Less  than  6 months 167  148  2 17  88  per  ct. 

6 months  to  1 year 88  65  6 18  74  per  ct. 

1 year  to  18  months 67  43  3 21  64  per  ct. 

18  months  to  2 years 165  52  16  87  33  per  ct. 

2 years  to  5 years 71  15  13  43  21  per  ct. 

6 years  to  10  years, 60  5 9 36  10  per  ct. 

10  years  to  20  years 34  2 9 23  5 per  ct. 

Over  20  years 5 0 2 3 0 per  ct. 

Total 637  330  59  231  53  per  ct. 
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This  table  was  compiled  October  1st,  1890,  and  is  authen- 
tic; and  if  I can  persuade  my  professional  brethren  to  care- 
fully analyze  it,  and  bestow  upon  it  earnest  thought,  I will 
have  done  more  for  the  cause  of  the  insane  of  the  State  than 
I could  do  in  years  of  individual  service.  Ihese  results  are 
slightly  above  the  average,  but  they  are  the  actual  results  of 
this  institution,  and  the  same  rates  have  been  maintained 
since  that  date.  If  the  results  of  all  the  hospitals  of  the 
State,  or  even  of  the  United  States,  were  similarly  tabulated, 
the  variation  from  the  above  figures  would  be  slight. 

Hoping  to  make  a more  certain  impression,  I wish  again 
to  repeat  that  the  time  of  treatment  is  of  far  greater  impor- 
tance than  the  wMhod. 

Lest  this  table  should  be  abused,  let  me  warn  against 
what  might,  through  mistaken  zeal,  lead  to  bad  results — 
viz : the  sending  of  patients  to  a hospital  too  early.  Be 
sure  a patient  is  insane  before  sending  him  to  the  State  in- 
stitutions. If  called  upon  to  examine  a case  on  whom  a 
magistrate’s  commission  of  inquiry  is  being  held,  do  not 
listen  to  the  magistrates,  as  nine  out  of  every  ten  of  these 
legal  luminaries  conscientiously  believe  to  be  insane  every 
person  who  cannot  answer  promptly  and  correctly  some 
nonsensical  question  which  his  own  dull  wit  has  probably 
spent  hours  in  framing.  Nor  is  it  well  to  hear  the  testimo- 
ny of  any  witness  before  having  privately  examined  the  pa- 
tient, as  it  occurs  with  disgraceful  frequency  that  patients 
are  sent  to  hospitals  for  the  insane  suffering  from  the  deli- 
rium of  typhoid  or  meningitis — the  agonies  of  acute  arth- 
ritic rheumatism — as  acute  maniacs,  or,  in  the  convulsive 
stage  of  apoplexy,  as  epileptics.  Self-protection  and  self- 
respect  both  demand  greater  care  in  the  diagnosis  of  insan- 
ity. 

Many  physicians  will  speak  of,  and  dwell  upon,  the  ne- 
cessity of  verifying  delusions,  and  seek  to  find  a basis  for 
the  patient’s  ideas.  In  cases  where  one  is  hurried,  it  is  well 
to  do  this ; but  this  is  not  a necessity  to  one  thoroughly  ac- 
quainted with  what  he  is  about ; and  it  not  infrequently 
occurs  that  the  facts  of  a case  happen  to  correspond  with 
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the  delusions.  As  Spitzka  says:  “He  who,  after  a careful 
exanaination  of  the  patient,  requires  such  an  examination 
to  find  out  whether  he  is  insane  or  not,  is  simply  not  an 
alienist.” 

What  Cases  are  Curable? — In  answering  this  question,  one 
can  only  generalize;  and  thus  generalizing,  I may  say  that 
when  a case  is  treated  within  two  months  of  the  beginning 
of  the  attack,  we  may  expect  a favorable  result  in  90  per 
cent,  of  acute  maniacs;  the  same  in  acute  melancholiacs; 
75  per  cent. in  chronic  and  subacute  melancholiacs;  and  55 
per  cent,  in  chronic  manias.  Then  we  have  the  numerous 
other  grades  of  insanity,  variously  classified  by  different 
authorities.  Amongst  the  most  common  of  these  are  dip- 
somania, of  which  100  per  cent,  will  lie  cured  temporarily, 
and  about  10  per  cent,  permanently;  paranoia  (or  monoma- 
nia), about  25  per  cent.;  epilepsy,  with  either  melancholia 
or  mania,  about  5 per  cent.  (?);  dementia,  about  10  per 
cent.,  etc.  These,  remember,  are  generalizations;  although, 
as  such,  they  so  nearly  approach  facts  as  to  be  available  for 
consideration  in  prognosis.  The  great  variety  of  phases 
which  we  find  in  each  class  accounts  for  this  need  of  gener- 
alizing. 

In  dipsomania,  the  accompanying  circumstances  are  so 
varied  as  to  make  the  prognosis  uncertain,  as  a class,  but 
much  more  easily  given  in  an  individual  case.  Some  cases 
will  have  developed  rapidly,  after  a short  period  of  excess. 
In  these,  the,  percentage  of  cures  will  be  much  larger  than 
is  above  given.  Again,  others  will  have  followed  long  pe- 
riods of  debauchery  and  dissipation,  and  will  have  added 
gravity  in  the  fact  of  inherited  desire.  In  these,  the  outlook 
for  permanent  cure  is  almost  hopeless;  and  with  this  class 
of  cases  we  might  safely  say  that  they  will  be  cured  only  as 
long  as  they  are  in  an  asylum ; and  the  beginning  of  the 
next  attack  can  be  generally  relied  upon  to  appear  wfith  the 
first  temptation.  So  in  the  dementias — some  are  dependent 
upon  serious  organic  destruction  and  of  long  duration;  and 
of  these,  few  have  possibilities  of  recovery,  while  in  others, 
the  organic  degeneration  is  just  beginning,  and,  in  these, 
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the  outlook  is  much  more  favorable.  When,  in  any  case,, 
the  abnormal  mental  state  has  existed  for  a lengthened  pe- 
riod, the  prospects  for  recovery  are  far  less  favorable  each 
year,  serving  to  establish  a “habit”  of  abnormal  action,  which 
rapidly  destroys  all  probability  of  cure. 

It  is  these  cases,  and  those  of  idiocy,  which  swell  the 
ranks  of  the  incurable,  and  accumulate  in  our  hospitals. 
Idiots  and  imbeciles  are  not  insane,  but  are  the  products  of 
inheritance,  and  are  not  included  in  the  class  of  curables. 
They  have  not  insane  minds,  from  the  fact  that  they  have 
no  mind  at  all.  It  will  be  noticed  that  the  percentage  of 
cures  in  epilepsy  is  put  at  a very  low  limit — namely,  5 per 
cent.  I might  go  further,  and  say  that  when  epilepsy  has 
existed  for  two  years  that  none  at  all  will  recover.  This  is 
meant  to  refer  to  true  epilepsy.  There  are  manj'^  cases  sent 
to  hospitals,  with  a history  of  epilepsy,  who  have  not  true 
epilepsy,  but  have  merely  formed  the  “ convulsive  habit,” 
from  reflex  agencies,  such  as  indigestion,  local  irritations, 
etc.;  and  these  cases  usually  yield  readily  to  treatment,  ra- 
tionally applied. 

But  enough  has  been  said  as  to  prognosis,  and  I pass  on 
to  treatment.  Generally  speaking,  the  rule  may  be  laid 
down  that  no  one  can  be  given  the  proper  attention  at  home, 
and  it  is  always  justifiable  to  have  the  patient  removed 
from  home,  and  most  properly  to  a hospital.  The  treat- 
ment of  insanity  is  as  plain  and  as  rational  as  in  any  other 
disease.  An  analysis  of  the  case  will  readily  show  this. 
Insanity  being  a symptom,  we  naturally  ask,  of  what? 
And  a careful  examination  will,  in  the  majority  of  cases, 
give  you  a definite  reply.  We  have  to  deal  with  abnormal 
intellectuation,  a destruction  of  the  harmony  be:jween  ma- 
terial causation  and  mental  effect,  and  it  is  for  us  to  decide 
whether  this  disturbance  of  the  general  harmony  be  due  to 
false  impressions  being  conveyed  to  a normal  brain;  or  to 
improper  conduction  or  correct  impressions  to  a normal 
brain;  or,  the  natural  impression  being  conveyed  correctly, 
we  have  an  improper  recognition,  deduction,  and  response. 

If  the  first,  the  cause  of  the  trouble  is  traced  to  receptive, 
56 
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the  second  to  conductive,  the  third  to  formative,  sources. 

In  this  way  we  may  discover,  always  approximately,  and, 
generally,  with  accuracy,  the  nature  of  the  cause. 

The  treatment  of  insanity  is  divided  into  medicinal  and 
moral.  Under  the  former  head,  it  would  be  impossible  to 
lay  down  definite  rules.  The  removal  of  the  cause,  when 
possible,  by  medicaments  or  surgical  methods,  is,  of  course, 
understood ; though  it  is  not  generally  understood  how  fre- 
quently the  cause  can  be  removed  by  the  use  of  the  proper 
remedies.  It  is  the  general  impression  that  the  pharmaco- 
poeia of  the  alienist  is  extremely  limited.  This  is  a popular 
fallacy;  none  the  less  a fallacy  that  it  is  popular,  for  there 
is  no  class  of  cases  which  show  prompter  or  more  striking  ' 
response  to  medjcinal  treatment  than  the  insane. 

Having  determined  what  we  believe  to  be  the  cause,  we 
must  not  lose  sight  of  the  fact  that  this  may  not  be  the  only 
cause,  and  must  treat  not  only  that,  but  whatever  is  found 
to  be  abnormal  in  function,  whether  it  seems  to  bear  on  the 
case  or  not.  If  an  intricate  piece  of  mechanism  becomes 
irregular,  the  machinist,  having  examined  it,  and  found 
one  cog  missing,  does  not  expect  it  to  resume  its  former 
regularity  with  the  restoration  of  that  cog,  but  searches  for 
further  causes.  How  much  more  carefully,  then,  should  the 
physician  seek,  in  this  most  complex,  living  mechanism? 
Briefly,  the  general  tonicity  of  each  organ  must  be  restored 
before  special  results  can  be  anticipated.  Amongst  the 
readily  recognized  conditions  upon  which  insanity  fre- 
quently depends  are  malaria,  hepatic  abnormalities,  indi- 
gestion, intestinal  irritation,  pulmonary  disease,  gout,  syph- 
ilis, etc.;  and,  deserving  of  special  mention  is,  renal  disease, 
and  here  it  is  that  the  cause  may  frequently  be  traced,  of 
many  cases  of  “ unknown  ” origin.  There  will  not  infre- 
quently be  found  cases  in  which  serious  renal  lesions  are 
present,  and  yet,  there  can  be  no  albumen  detected  by  the 
usual  chemical  tests;  and  the  busy  physician,  having  tested 
the  urine  in  this  way  without  result,  eliminates  this  possi- 
bility when  summing  up  his  points  for  diagnosis.  The  mi- 
croscope will  detect  casts  in  many  specimens  of  urine  which 
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do  not  respond  to  chemical  tests,  and  the  ophthalmoscope 
lends  important  aid  to  the  search.  Removal  of  the  cause, 
or  of  anything  which  might  be  the  cause,  is,  then,  the  very 
important  rdle  which  is  assumed  by  medicinal  treatment ; 
and  it  would  be  the  height  of  folly  to  underestimate  its 
value. 

Before  passing  on,  it  would  be  well  to  disabuse  the  public 
mind  of  a very  widespread  fallacy — that,  of  the  drugs  used 
in  hospitals  for  the  insane,  narcotics  form  the  principal 
part.  Never  was  there  such  an  error,  nor  one  so  likely  to 
do  harm;  and  I assert,  with  confidence,  that  the  average 
physician,  in  private  practice,  will  use  more  opiates,  in  one 
month,  than  I do  in  my  hospital  practice  in  one  year. 

When  a patient  becomes  so  frenzied  as  to  be  beyond  our 
power  to  control  him,  a hypnotic  is  given  to  prevent  him 
injuring  himself,  and  to  calm  him  sufficiently  to  allow  of 
his  being  influenced  by  moral  means ; and  in  these  cases 
hypnotics  are  used,  not  narcotics.  The  ones  we  have  found 
most  reliable  are  (I  name  them  in  the  order  of  .their  relia- 
bility, according  to  my  own  individual  preference,)  chloral, 
hydrobromate  of  hyoscine,  sulfonal,  and  paraldehyde. 
Others  there  are  of  some  merit,  but  as  the  four  mentioned 
will  prove  equal  to  all  demands,  it  is  unnecessary  to  men- 
tion them  here ; and  I wish  further  to  impress  the  fact  that 
it  is  with  few  cases  that  these  means  are  ever  necessary; 
and  more  rarely  still,  that  they  are  necessary  with  the  same 
patient  more  than  once  a week. 

With  one  more  protest,  in  this  case  largely  an  individual 
one,  I will  pass  to  the  consideration  of  the  other  division  of 
treatment.  This  protest  is  given  most  conscientiously,  and 
I feel  strongly  the  truth  of  what  I express — an  opinion 
which  I have  not  “jumped  at,”  but  which  is  the  result  of 
observation  of,  and  experiments  with,  many  cases.  This 
explanation  is  necessitated  on  account  of  its  opposition  to 
the  teachings  of  so  many  and  such  high  authorities.  On 
account  of  this,  and  the  reverence  due  them,  which  I,  with 
others,  freely  give,  I feel  the  explanation  proper — I say  ex- 


814 


ORIGINAL  COMMUNICATIONS BRADY. 


planation,  for  I am  too  earnest  to  consider  that  there  is  any 
need  for  calling  it  an  apology. 

This  protest  is  against  the  use,  for  lengthened  periods,  of  bro- 
mide of  potassium.  I have  arrived,  slowly,  but  firmly,  and 
in  spite  of  my  prejudice  in  its  favor  implanted  by  the  au- 
thorities above  referred  to,  at  the  conclusion  that  bromide 
of  potassium,  administered,  as  is  usually  recommended,  in 
full  doses,  and  continuous!}',  is  not  only  of  no  benefit,  but  is 
positively  injurious;  and  while  it  may,  and  does,  keep  in 
abeyance  a maniacal,  or  an  epileptic  state,  it  does  so  by  de- 
vitalizing the  entire  economy,  and  will  as  certainly  shorten  life 
as  it  will  paralyze  intellectuation.  I do  not  wash  to  be  under- 
stood as  claiming  that  it  never  does  good,  for  it  is  a most 
valuable  remedy  when  applicable.  It  is  the  continued  use, 
for  lengthened  periods,  that  I would  condemn. 

And  now,  as  to  the  better  half  of  treatment — viz : Moral 
treatment.  Under  this  head  may  be  included — removal  of 
any  mental  cause,  diversion,  exercise,  hygiene,  regularity  of 
habits,  supervision,  sympathy,  restraint,  and  the  correction 
of  immoral  tendencies. 

In  bringing  about  the  removal  of  mental  causes,  we  have 
chiefly  to  consider  the  removal  of  the  patient  from  home 
surroundings.  This,  alone,  is  of  decided,  and  usually  im- 
mediate, benefit.  The  cares  of  home-life,  the  over-indul- 
gence of  loving  relatives  and  friends,  the  espionage  and 
suspicious  glances  of  those  around  him,  the  petty  worries 
arising  from  mistaken  kindness,  the  encouragement  of  delu- 
sions and  discouragement  of  effort,  the  signs  of  fear  so  often 
apparent  in  the  actiont  of  visitors,  the  witnessing  of  the 
detriment  to  business,  and  the  knowledge  that  he  is  the  ob- 
ject in  which  the  whole  confused  state  of  home  affairs  cen- 
tres— each,  and  all,  tend  to  increase  the  aberration,  and  to 
combat  all  efforts  tow'ards  recovery.  The  trip  to  the  hospi- 
tal brings  him  into  contact  with  new  scenes  and  faces,  and 
the  entire  change  of  surroundings  can  hardly  fail  to  arrest 
the  attention,  which  is  a sine  qua  non  in  the  treatment  of 
insanity.  The  patient’s  attention  once  gained,  and  held, 
means  a great  step  on  the  road  to  recovery.  It  is  this  that 
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makes  the  removal  to  a hospital  so  desirable,  and  even  ne- 
cessary. 

Diversion. — This  term  is  used  here  in  its  literal  sense. 
The  word  means  a turning  away  from,  and  it  is  just  that 
which  we  attempt.  The  turning  of  the  patient’s  thoughts 
from  himself  and  his  delusions  is  a matter,  frequently,  of 
the  greatest  difficulty,  requiring  diplomacy  and  skillful 
tact.  Egotism,  in  its  fullest  meaning,  is  one  characteristic 
which  may  be  said  to  be  common  to  all  cases  of  insanity. 
It  is  this  egotism,  and  self-centred  contemplation,  which  we 
should  strive  to  undermine.  In  order  to  do  this,  every  pa- 
tient, not  too  violent,  or  not  physically  disqualified,  is  re- 
quired to  attend  any  amusements  or  exercises  held  in  the 
hall  devoted  to  this  purpose.  As  an  illustration  of  what  is 
done  in  this  line  in  hospitals,  I give  the  weekly  programme 
of  this  institution  : 

Monday  night,  dancing  (no  spectators  allowed).  Tuesday 
night,  prayer-meeting,  conducted  by  one  of  the  ministers  of 
the  town.  Wednesday  night,  magic  lantern  exhibition. 
Thursday,  calisthenic  exercise.  Friday,  dance  (the  public 
being  allowed  to  attend).  Saturday  night,  choir  practice 
and  music.  Sunday  night,  song  service.  Sunday,  religious 
services  by  the  town  ministers,  the  different  denominations 
alternating.  During  the  day,  if  the  weather  is  inclement, 
music  and  games  in  the  hall  are  provided.  In  each  ward 
are  found  games,  such  as  draughts,  backgammon,  cards, 
etc.,  and  access  to  the  library  can  always  be  had.  These, 
with  the  many  newspapers  donated,  form  a constant  round 
of  amusements,  which  serves,  in  most  cases,  to  divert  the 
attention  even  of  the  most  stolid. 

Exercise. — This  is  the  most  valuable  aid  in  our  treatment. 
Employment  of  the  hands  is  usually  followed  by  diversion 
of  the  thoughts.  For  all  who  are  able,  work  is  furnished, 
varying  according  to  the  strength  of  the  patient.  The  hours 
for  work  are  also  limited.  This  work  is  not  compulsory,  but 
every  power  of  persuasion  is  used  to  arouse  in  each  one  the 
desire  to  do  something.  Those  who  are  not  able  to  work  are 
taken  for  a walk  as  frequently  as  the  weather  will  permit. 
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This,  with  the  calisthenics  and  dances  alove  mentioned, 
furnishes  an  abundance  of  healthy  and  curative  exercise. 
Hygiene  is  observed  by  the  maintenance  of  perfect  cleanli- 
ness in  person,  clothing,  and  surroundings;  the  thorough 
ventilation  of  the  wards  and  buildings;  the  provision  of  a 
sufficiency  of  clothing  and  precaution  against  any  sudden 
change  in  temperature. 

The  establishment  of  regular  habits  is  a necessary  se- 
quence of  hospital  life.  The  hours  for  rising  and  retiring 
are  fixed,  and  subject  to  variation  only  at  the  instance  of 
the  physician  in  charge ; so,  too,  with  the  meals,  the  hours 
for  walking,  and  for  bathing — all  are  fixed,  and  there  is 
neither  variation  nor  delay.  The  patient,  on  admission,  is 
told  that  he  is  expected  to  adhere  to  the  rules,  and  objection 
is  rare.  It  might  seem  to  one  who  is  a stranger  to  hospital 
customs,  that  the  sudden  change,  from  unhampered  liberty 
to  strict  adherence  to  rigid  rules,  would  meet  with  opposi- 
tion; but  this  is  rare,  for  when  kindly  and  respectfully  told 
the  rules,  the  reasons  therefor,  and  benefits  to  be  derived 
from  them,  the  most  obdurate  will  comply  without  the  use 
of  any  compulsory  methods.  The  force  of  example  is 
strongly  persuasive;  seeing  hundreds  of  others  yielding 
unquestioning  compliance,  the  new  arrival  follows  without 
resistance.  The  only  cases  with  which  we  are  apt  to  have 
trouble  are  those  who  have  been  deceived  in  being  brought 
here;  their  friends,  in  order  to  save  themselves  a little  trou- 
ble, tell  them  that  they  are  going  somewhere  else,  or  that 
they  are  only  coming  here  to  be  examined.  The  wrongful- 
ness of  this  course  is  apparent — the  moral  wrong,  to  the  per- 
son telling  the  wilful  lie,  we  leave  to  his  own  conscience,  but 
it  is  our  duty  to  call  attention  to  the  injury  done  the  patient. 
Such  a course  prejudices  him  against  the  asylum  authorities, 
who,  the  patient  thinks,  caused  him  to  be  brought  here,  and 
it  requires  months  of  acquaintance  to  gain  the  confidence 
of  him  who  was  so  shamefully  and  unnecessarily  deceived. 

The  supervision  exercised  over  all  patients  is  constant, 
but  differs  from  that  he  has  received  at  home  in  the  impor- 
tant particular,  that  he  is  not  the  only  one  so  watched,  and 
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he  recognizes  that  it  is  for  the  good  of  all,  and  not  a system 
of  individual  espionage.  The  fact  of  medical  supervision  is  a 
source  of  satisfaction  to  him,  too,  as  he  sees  that  any  irregu- 
larity, however  trivial,  is  recognized  and  promptly  attended 
to,  and  he  feels  proud  that  his  physician  takes  such  an  in- 
terest in  liim.  He  feels,  in  addition,  a sense  of  security, 
based  upon  the  knowledge  that  neither  his  physician  nor 
his  attendants  will  allow  any  deceplion  or  injury  to  be 
practiced  against  him. 

Sympathy. — This  is  the  key  to  your  patient’s  heart,  and  is 
an  indispensable  attribute  in  the  management  of  the  insane. 
Without  it,  you  fail  to  receive  the  confidence  of  your  pa- 
tient, and  further  effort  is  useless;  with  it,  you  do  inspire 
confidence,  which,  once  attained,  makes  the  task  easy.  To 
explain  how  to  acquaint  the  patient  with  the  fact  that  he 
has  your  sympathy,  is  an  impossible  task.  It  would  not  be 
possible,  in  generalizing,  to  explain  how  individual  charac- 
teristics are  to  be  taken  advantage  of,  and  individual  bar- 
riers removed  ; tact  is  the  only  guide,  and  experience  the 
only  teacher.  Any  indication  of  pity,  of  ridicule,  or  of 
censoriousness,  will  prove  a barrier  to  its  realization. 

Restraint. — Here,  again,  the  prevailing  popular  idea  is  en- 
tirely at  sea.  The  idea  of  force  clings  to  the  ideas  of  “ lu- 
natic asylums,”  with  amazing  pertinacity.  This  idea,  be- 
gotten in  the  barbarous  days,  when  crude  workers,  building 
on  theories  still  more  crude,  and  as  cruel  as  senseless^ 
builded  the  word  lunatic,  which  word  now  is  fitly  repre- 
sented by  the  term  “ moonshine,”  is  a disgraceful,  even  if 
traditional,  heir-loom  of  that  barbarous  day.  The  word 
“lunatic”  should  be  abolished,  as,  indeed,  should  the  word 
asylum.  “ Hospital  for  the  insane”  is  expressive  of  the  meth- 
ods of  to-day,  and  this  term  only  should  be  used.  The  idea 
of  force  has  disappeared  with  the  cessation  of  the  use  of  the 
crib,  the  bastinado,  and  the  tread-mill.  Chains  and  scourges 
no  longer  form  a part  of  an  institution’s  equipment,  but 
kindness,  and  persuasion,  and  sympathy,  have  taken  their 
place.  Kindness  js  the  rule,  and  the  rule  is  insisted  upon. 
The  only  methods  of  restraint  ever  resorted  to  are  the  cam- 
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isole,  and  the  muff,  and  seclusion.  The  camisole  consists  of 
an  ordinary  loose-fitting  jacket,  made  of  heavy  ducking,  and 
buttoning  behind  ; it  has  very  long  sleeves,  which  can  be 
tied  together  at  the  ends,  thus  effectually  preventing  the  use 
of  the  hands,  without  any  possibility  of  injury  to  self;  it  is 
put  on  over  the  other  clothing,  and  the  skin  cannot  even  be 
abraded,  as  there  is  nothing  tight  about  the  garment.  The 
muff  is  also  made  of  ducking,  and  consists  of  cloth  cuffs, 
protected  by  a roll  of  canvas  which  covers  the  forearm  to 
the  elbow;  this  allows  the  use  of  the  arms  to  a limited  ex- 
tent, but  prevents  the  use  of  the  hands  or  fingers. 

By  seclusion,  we  mean  the  locking  in  a room,  apart  from 
the  other  patients.  The  rooms  used  are  not  cells,  nov  are 
- they  dark,  but  are  well-lighted,  thoroughly  ventilated,  clean,  and 
comfortable. 

Restraint  is  only  resorted  to  with  patients  who  are  dis- 
posed to  injure  themselves,  as  in  suicidals — when  most  des- 
pondent— masturbators,  at  times,  and  those  who  tear  off 
their  clothing  or  remove  surgical  dressings. 

It  is  rare  that  restraint  is  necessary,  and  it  is  still  more 
rare  that  the  restraint  is  necessary  for  more  than  one  or  two 
hours  at  a time.  Attendants  are  not  allowed  to  restrain  pa- 
tients without  an  order  from  the  physician,  so  that  abuse  is 
almost  impossible.  Experience  teaches  that  a little  kind- 
ness does  more  to  win  confidence  and  respect  than  any 
amount  of  restraint ; and  we  find  that  there  is  no  patient, 
however  violent  and  excited,  but  can  be  quieted  and 
soothed,  even  cheered,  by  a half-hour’s  conversation. 

The  impression  that  force  is  used  in  institutions  for  the 
insane  is  a most  erroneous  and  unjust  one,  and  has  done 
much  to  cause  delay  in  sending  friends  to  the  hospitals — a 
delay  much  to  be  regretted,  as  it  has  allowed  recent  and 
curable  cases  to  become  chronic  and  incurable,  and  filled 
the  State  Hospitals  with  these  incurables,  to  the  detriment 
of  new  cases,  which  are,  on  account  of  the  crowded  state  of 
the  hospitals,  debarred  admission;  and  thus,  in  time,  these 
new  cases  become  chronic  and  fill  the  places  made  vacant 
by  the  diseases  and  death  of  the  present  inmates. 
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The  need  of  increased  accommodations  for  the  insane  in 
■our  State  is  a crying  one,  as  has  been  constantl}’^  and  forci- 
bly presented  by  the  Superintendents  of  all  the  State  Insti- 
tutions. 

This,  however,  is  foreign  to  my  article,  and  I will  say  no 
more  than  this,  that  if  the  ph^^sicians  throughout  the  State 
would  give  the  subject  proper  thought,  the  legislators  would 
be  a little  more  ready  to  do  their  duty  to  this  neglected  but 
deserving  portion  of  their  constituents. 

The  correction  of  immoral  tendencies  is  another  delicate 
duty.  The  most  usual  display  of  immorality  is  in  the  form 
of  profanity,  vulgarity,  obscenity,  lasciviousness,  combative- 
ness, suicidal  tendencies,  masturbation,  and  the  sacrilegious 
exaggeration  of  religious  fervor.  Encouragement  to  better 
things,  and  the  inculcation  of  a higher  moral  tone,  is  a con- 
stant effort  on  the  part  of  all — by  whatever  means,  and  at 
whatever  time,  seems  most  applicable  to  the  individual. 
Earnestl}'^  calling  attention  to  the  uselessness  and  folly  of 
the  habit  frequentl}'’  avails  ; but  it  is  always  a difficult  and 
delicate  subject,  and  must  be  approached  with  tact  and  cau- 
tion. 

Masturbation  is  a most  disgusting  and  revolting  accom- 
paniment of  many  forms  of  insanity,  and  must  be  carefully 
guarded  against,  as  it  is  a habit  as  pertinacious  as  it  is  ob- 
jectionable. This  is  not  to  be  considered  the  cause  of  the 
diseased  mental  state  except  in  rare,  very  rare,  instances ; 
but  is  the  effect  of  the  disturbed  mental  and  moral  equilib- 
rium; and  masturbation  should  no  more  be  considered  as 
the  cause  of  insanity  than  raving  should  be  considered  the 
cause  of  mania.  This  view  is  supported  by  the  fact  that, 
with  the  restoration  of  the  mental  tone,  the  disposition  to 
the  habit  lessens,  until,  with  entire  recovery,  comes  the  com- 
plete cessation  of,  and  disgust  for,  the  habit. 

The  religious  services,  held  regularly,  as  above  stated,  tend 
to  keep  up  an  interest  in  the  religiously  inclined,  to  restrain 
to  proper  limits  any  excess  of  fervor,  and  in  those  who  have 
given  the  subject  proper  thought  an  interest  is  aroused 
which  frequently  works  for  moral,  as  it  always  does  for 
mental,  good. 
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In  brief,  then,  the  patient  admitted  to  one  of  our  State 
Institutions  depends,  for  restoration,  upon  the  following 
treatment:  Change  of  scene,  varied  diversion,  freedom  from 
anxiety,  sympathetic  supervision  and  attention  by  the  med- 
ical officers,  and  kindness  from  all.  His  habits  are  regula- 
ted ; the  proper  diet,  both  as  to  quantity  and  quality,  as- 
signed and  provided  ; he  is  suitably  clad  ; and  is  treated  as 
a man,  and  not  as  a felon.  His  every  need — ph3'sical,  men- 
tal, and  moral — is  recognized  and  supplied.  The  watch, 
words  of  hospital  management  are  kindness  and  sympathy; 
and,  in  the  eyes  of  the  Superintendents  and  other  officers,, 
there  are  no  faults  so  unpardonable  in  an  employee  as  ridi- 
cule, harshness,  or  force. 

Before  closing  this  article,  already  longer  than  was  my 
intent,  I wish  to  ask  each  physician  who  is  called  upon  to 
inquire  into  the  sanity  or  insanity  of  a patient,  if  he  will 
not  heed  the  following  advice  infilling  out  the  replies  to  the 
usual  questions’: 

Do  not  jump  to  conclusions,  but  examine  thoroughlju 

Do  not  form  an  opinion  on  the  testimony  of  friends  (?),. 
who  may  be  scheming  to  get  rid  of  the  patient. 

Do  not  send  to  a hospital  a man  who  is  only  suffering 
from  senility  or  delirium. 

Do  not  send  cases  of  contagious  or  infectious  disease  to 
the  hospital. 

Do  not  be  afraid  of  telling  too  much;  the  more  told,  the 
better  for  the  patient. 

Do  state  any  heredity  traceable. 

Do  answer  every  question  rationally — not  saying  “I  don’t 
know.” 

Do  state  wh}'  you  consider  the  patient  insane — not  saying 
■‘from  his  actions,”  or  “from  his  conversation,”  but  state 
what  was  abnormal  in  either. 

Do  give  an  idea  as  to  his  characteristics  before  becoming 
insane. 

Do  remember  that  the  hospital  authorities  know  nothing 
of  the  case  except  what  you  send  them. 

By  heeding  these  points,  you  will  do  your  patient  justice 
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and  increase  the  respect  of  your  readers,  besides  avoiding 
the  anathemas,  and  winning  the  blessings  of  the  much- 
abused  “ asylum  physicians.” 


Art.  V. — Electrolysis  in  the  Treatment  of  Rectal  Strictures. 

Illustrative  Cases.* 

By  SAMXTEIi  T.  EABLE,  M.  D.,  of  Baltimore,  Md. 

RECTAL  SCEOEON  TO  THE  ONION  PROTESTANT  INFIRMARY,  BALTIMORE,  MD. 

I would  like  to  call  attention  to  the  report  of  three  cases 
of  benign  stricture  of  the  rectum  treated  by  electrolysis,  and  make 
some  general  remarks  upon  the  subject. 

Electrolysis,  as  first  announced  by  Nicholson  and  Carlisle, 
in  1800,  is  the  process  by  which  a compound  body,  in  fusion 
or  solution,  is  decomposed  by  passing  through  it  an  electrical 
current  of  sufficient  strength  to  overcome  the  chemical 
affinity  between  the  component  molecules.  Dr.  George  H. 
Rdhe,  in  a recent  article  on  “ The  Electrolytic  Decomposi- 
tion of  Organic  Tissues,!  says : 

“ In  electrolysis  of  organic  tissues,  there  are  probably 
several  processes  to  take  into  account.  In  the  first  place,  it 
is  extremely  likely  that  the  water  of  the  tissues,  with  certain 
salts,  acids,  and  other  compounds  in  solution,  yields  to  the 
disruptive  power  of  the  current,  and  hydrogen,  with  other 
electro-positive  ions,  are  set  free  or  combined  at  the  nega- 
tive electrode,  while  oxygen  and  negative  ions  are  separated 
at  the  anode. 

“ But  while  this  liberation  of  atoms  and  molecules  takes 
place  at  the  terminals  of  the  battery,  what  is  going  on  in 
the  track  of  the  contrary  processions  of  ions  between  the 
electrodes?  In  other  words,  is  there  any  interpolar  action 
of  current,  and  in  what  does  it  exist?  In  my  opinion,  there 
is  of  necessity  a loosening  or  shaking  up  of  the  interpolar 
compounds,  which  results  variously,  according  to  the  vi- 
tality of  the  tissues.  If  the  current  is  of  moderate  strength, 
and  the  tissues  have  the  normal  degree  of  vital  resistance, 

*Read  before  the  Semi-Annual  Meeting  of  the  Medical  and  Chirurgi- 
cal  Faculty  of  Maryland,  October  11th,  1890. 

fNew  York  Medical  Journal,  December  1st,  1888. 
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the  molecular  disturbance  will  probably  result  merely  in 
an  improvement  of  nutrition,  in  accordance  with  the  gen- 
eral biological  law  that  moderate  stimulation  produces  in- 
crease in  nutrition.  If  the  current  is  of  excessive  strength, 
there  will  probably  be  some  breaking  up  of  the  compounds, 
which  may  affect  nutrition  unfavorably. 

“ Actually,  we  know  really  nothing  of  the  interpolar  effects 
of  electric  currents  in  organic  tissues.  In  inorganic  com- 
pounds, with  their  simple  and  stable  organization,  the  elec- 
tric current  may  not  produce  any  interpolar  change,  although 
the  theory  of  Clausius  rather  favors  the  view  that  interpolar 
decomposition  occurs.  But  in  organic  compounds,  with 
their  more  complex  and  unstable  composition,  we  can 
readily  understand  that  the  continual  re-arrangement  of 
molecules,  under  the  influence  of  electrolytic  construction, 
may  so  disturb  the  harmonious  relations  of  the  molecules 
■as  to  render  decomposition  more  easy.  If  the  tissues  are 
normal,  recovery  and  repair  of  slight  defects  may  promptly 
follow;  but  in  the  case  of  pathological  products — inflam- 
matory infiltrations,  new  growths,  serous  effusions,  etc. — it 
stands  to  reason  that  a molecular  disturbance  of  some  ex- 
tent, or  continued  for  some  time,  may  produce  such  a modi- 
fication of  nutrition  in  the  tissues  as  to  promote  its  regres- 
sive metamorphosis.  That  this  actually  takes  place,  I 
firmly  believe,  although  I am  unable  to  give  an  exact 
demonstration  of  the  process.  I am  also  strongly  of  opinion 
that  in  many  pathological  products,  or  tissues,  a retrogres- 
sive change,  begun  under  the  influence  of  an  electrolytic 
current,  is  kept  up  after  the  immediate  action  of  the  cur- 
rent has  been  discontinued.” 

I have  made  this  very  liberal  quotation,  because  it  ex- 
presses so  well  the  present  theory  on  electrolysis. 

Dr.  Robert  Newman,  of  New  York  city,  claims,*  with 
good  reason  to  have  been  the  first  to  use  electrolysis  in  the 
treatment  of  rectal  strictures  in  1871.  In  the  same  article 
he  refers  to  its  use,  in  1872,  by  Dr.  Beard;  in  1873,  by  Dr. 
Groh,  of  Olumtz;  and  in  1875,  by  Dr.  Lente.  While  the 
results  obtained,  even  in  these  early  days  of  its  application 
to  such  purposes,  seems  to  have  been  satisfactory  to  those 
using  it,  in  spite  of  the  very  weak  currents  used  and  the 
want  of  means  for  measuring  the  amount  they  did  use,  we 

♦In  his  article  on  “ Electrolysis  in  the  Treatment  of  Rectal  Strictures,” 
in  Journal  Amer,  Med.  J.ss’n,  May,  1890. 
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can  confidently  look  for  much  better  results  with  our  re- 
cently improved  methods  of  generating  and  appljdng  the 
current;  our  means  for  measuring  quite  accurately  the 
amount  we  use,  and  from  the  greater  strength  of  current 
we  now  employ. 

It  is  very  important  to  have  a battery  capable  of  furnish- 
ing the  amount  of  current  necessary  to  accomplish  the  de- 
sired results;  and  as  a means  for  ascertaining  that  fact,  we 
should  also  have,  and  use  it  at  each  sitting,  a reliable  gal- 
vanometer for  measuring  the  amount  of  current  used. 
There  are  so  many  batteries  on  the  market,  that  one  is 
so  likely  to  be  led  astray  by  the  many  advantages  claimed 
for  each.  I should  by  all  means  advise  that  every  one  should 
inform  himself  upon  the  subject  before  undertaking  it,  and 
know  exactly  what  he  needs,  and  make  his  own  selection  of 
the  battery  that  will  best  meet  his  requirements.  For  brief 
and  concise  information  on  the  subject,  I would  refer  the 
reader  to  Lockwood  on  Electrical  Measurements;  Massey  on 
Electricity  in  Gynecological  Practice,  and  Engelmann  on 
The  Use  of  Electricity  in  Gynecological  Practice.  I would 
briefly  state,  we  need  a battery  that  will  not  polarize 
quickly ; one  of  suffleient  electro-motor  force  to  overcome 
all  resistance,  and  one  of  sufficient  current  strength  to  give 
from  100  to  125  milliamperes  of  current  after  all  resistance 
has  been  overcome.  This  has  been  the  amount  of  working 
current  I have  found  necessary  to  accomplish  the  desired 
results  in  these  cases,  and  is  as  much  as  the  patient  can 
bear  without  an  anaesthetic.  After  having  tried  several  of  the 
most  approved  batteries,  I have  found  by  far  the  most  satisfac- 
tory to  be  one  composed  of  from  thirty  to  fifty  cells  of  the  Le- 
clanche  pattern ; it  is  also  reasonable  in  price  (one  of  the 
most  approved  varieties  of  that  pattern  having  recently  cost 
me  sixty-five  cents  a cell).  It  is  not  portable,  however — an 
objection  that  can  be  laid  at  the  door  of  all  batteries  I have 
ever  seen  capable  of  doing  efficient  electrolytic  work.  It 
requires  very  little  attention;  the  cells  are  joined  up  in  se^ 
ries,  and  are  connected  with  a switch-board,  where  you  can 
turn  on  the  desired  number  of  cells.  I have  a "Waite  and 


824 


ORIGINAL  COMMUNICATIONS — EARLE. 


Bartlett  milliampere  meter,  which,  I think,  is  fairly  accu- 
rate. 

Four  sizes  of  metallic  electrodes,  conical  in  shape,  and 
varying  in  size  from  one  to  three  and  three-eighths  inches 
in  circumference,  are  all  that  I have  found  necessary  for 
practical  purposes.  These  are  used  as  the  negative  elec- 
trodes inside  the  rectum ; while  a large  piece  of  absorbent 
cotton,  wet  in  a.  strong  solution  of  salt,  is  used  under  the 
positive  electrode  on  the  skin  of  the  buttock,  if  the  stricture 
is  low  down  in  the  rectum,  but  just  over  the  pubes  if  high  up. 

I would  like  to  say  a word,  in  passing,  of  the  decided 
effect  of  the  salt  solution  in  assisting  to  overcome  the  re- 
sistance of  the  skin.  As  an  instance,  when  using  twenty- 
six  cells  with  the  cotton  under  the  positive  pole  wet  with 
water,  I only  got  twenty -five  milliamperes  of  current;  with- 
out any  other  change  than  merely  wetting  the  cotton  under 
the  positive  pole  with  a strong  solution  of  salt,  I got  one 
hundred  milliamperes  from  thirteen  cells.  In  treating 
these  cases,  I let  each  sitting  last  for  ten  minutes,  twice 
during  each  week  if  the  case  is  aggravated,  one  if  mild. 

Sometimes,  when  there  is  much  irritation  of  the  rectum, 
th'e  currents  of  the  strength  mentioned  above  may  increase 
the  irritation,  as  will  be  seen  in  one  of  the  cases  which  I 
here  report,  when  the  strength  and  frequency  of  applica- 
tion have  to  be  lessened. 

Report  of  Cases. — Case  No.  1. — Mrs.  H.,  white,  set.  30 
years.  I first  saw  her  January  25th,  1888,  with  Dr.  Rohe, 
who  kindly  sent  her  to  me.  Has  difficulty  in  having 
evacuations  from  her  bowels  for  seven  or  eight  years.  Has 
a history  of  syphilis  contracted  about  fourteen  years  ago. 
Was  treated,  two  years  previous  to  coming  to  me,  for  stric- 
ture of  the  rectum — first  by  gradual  dilatation;  then  by 
linear  proctotomy,  which  was  not  followed  by  subsequent 
dilatation  as  it  should  have  been,  and  consequently  was  left 
in  a worse  condition  after  than  before  the  operation.  At 
the  time  I saw  her  she  rarely  had  an}’^  but  very  fluid  stools, 
and,  when  moulded,  were  very  narrow  and  flat,  and  caused 
excruciating  pain. 

On  examination,  I found  the  sphincters  only  partially 
closed  the  bowel,  leaving  the  scar  resulting  from  the  linear 
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proctotomy  between  their  cut  ends.  About  one  inch  above 
the  site  of  the  external  sphincter  was  a very  tight  stricture — 
so  tight  that  it  would  admit  little  more  than  the  ordinary 
probe;  there  was  a large  indurated  mass,  about  the  size  of 
a small'  lemon,  in  Douglas’  cul-de-sac;  the  anterior  wall  of 
the  rectum  was  very  much  indurated;  there  was  a constant 
discharge  of  a muco-purulent  fluid  from  the  bowel,  and 
she  suffered  very  much  from  dysmenorrhoea,  and  during 
the  act  of  copulation. 

January  30th,  1888.  Commenced  dilatation  of  the  stric- 
ture by  electrolysis,  using  from  ten  to  fifteen  cells  of  “ Bar- 
rett’s Chloride  of  Silver  Batter^c”  The  first  negative  elec- 
trode used  to  pass  the  stricture  was  only  a little  thicker  than 
a match,  which  passed  with  comparative  ease  after  the 
current  had  been  turned  on  for  several  minutes.  At  the 
same  sitting  I finally  succeeded  in  passing  another  electrode 
one  inch  in  circumference,  but  only  after  allowing  the  cur- 
rent to  pass  through  it  for  several  minutes  while  being 
gently  pressed  against  the  stricture.  I continued  the  cur- 
rent until  it  passed  back  and  forth  through  the  stricture 
with  perfect  ease. 

January  31st.  The  patient  reported  that  the  pain,  which 
was  not  very  much,  caused  by  the  treatment  the  day  before, 
had  soon  subsided,  and  she  had  had  two  almost  painless 
actions  that  morning  without  the  aid  of  a laxative. 

February  6th,  1888.  Passed  an  electrode  one  and  a half 
inches  in  circumference.  From  this  date  on  to  April  23d, 
1888,  I graduall}'^  increased  the  size  of  the  electrodes  until 
I passed  one  on  this  date  that  measured  two  inches  in  cir- 
cumference. Her  condition  began  to  improve  with  the  use 
of  electrolysis;  the  muco-purulent  discharge  gradually  grew 
less;  painful  menstruation  got  very  much  better;  stools 
were  passed  with  less  and  less  pain,  and  the  neoplasm  in 
Douglas’  cul-de-sac  gradually  disappeared. 

May  27th,  1888.  There  are  some  indications  of  ulcera- 
tion of  the  mucous  membrane  of  the  nose,  associated  with 
constant  headache.  Up  to  this  time  I intentionally  avoided 
all  constitutional  treatment.  I now  put  her  on  iodide  of 
potash,  which  controlled  the  headache  and  relieved  the 
nasal  symptoms  in  a few  weeks.  I continued  the  electrol- 
ysis at  varying  intervals,  from  once  in  two  weeks  to  as 
often  in  several  months,  until  November,  1889,  since  which 
time  I have  not  used  it. 

October  29th,  1890.  I saw  and  examined  her ; she  has 
no  trouble  at  all  with  her  bowels ; there  is  no  discharge  of 
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muco-purulent  matter  from  the  rectum;  evacuations  are 
regular,  although  if  loose,  they  cannot  be  controlled,  on  ac- 
count of  the  Old  scar  from  the  proctotomy.  On  examina- 
tion, I found  no  sign  of  the  old  neoplasm  in  Douglas’  cul- 
de-sac;  the  induration  in  the  anterior  wall  of  the  rectum  is 
also  gone,  and  there  only  remains  of  the  old  stricture  a 
narrow  band  about  an  inch  above  the  normal  site  of  the 
anus,  symmetrical  in  shape,  and  perfectly  dilatable  to  the 
size  of  the  finger;  it  really  acts,  in  part,  the  place  of  the 
sphincter,  which  only  does  partial  duty. 

Case  No.  2. — Mrs.  E , white,  aet.  45  years.  Has  a history 
of  ulceration  high  up  in  the  rectum,  commencing  in  the 
Fall  of  1887,  which  got  so  much  better  before  coming  te 
me  that  it  was  not  mentioned.  She  presented  herself  to  me 
January  23d,  1889,  suffering  very  much  from  a growth, 
about  the  size  of  an  English  walnut,  on  the  side  of  the  anus, 
which  had  been  very  much  irritated  from  h3^podermic  in- 
jections into  it  of  carbolic  acid.  After  its  removal,  this 
growth  was  unfortunately  mislaid,  and  could  not  be  exam- 
ined carefully  ; but  from  its  dense  character  and  general 
macroscopical  appearance,  I am  quite  sure  it  was  a fibroid. 
I also  removed  at  the  same  time  from  the  wall  of  the  rectum 
on  the  same  side,  a considerable  amount  of  dense  fibrous 
tissue  that  extended  up  the  wall  for  about  two  inches.  I 
removed  all  I could  feel.  This  tissue  was  e-xamined  at  the 
Pathological  Laboratory  of  the  Johns  Hopkins’  Hospital, 
and  pronounced  benign  in  character.  The  case  went  on 
to  do  well,  and  when  nearly  healed,  the  patient  returned  to 
her  home  in  Washington.  I subsequently  learned  from  her 
(in  June,  1890,)  that  she  never  got  entii’ely  well,  but  several 
months  after  her  return  home,  symptoms  of  ulceration  made 
their  appearance  again  in  the  form  of  a muco-purulent  dis- 
charge, tenesmus,  pain,  and  frequent  stools. 

These  symptoms  continued  to  grow  worse  up  the  time  of 
her  return  to  me,  in  June,  1890,  when  she  was  suffering  very 
much. 

On  examination,  I found  the  rectal  walls  very  generally 
infiltrated,  the  calibre  very  much  narrowed,  and  about 
three  inches  above  the  anus  a very  narrow  constriction, 
which  would  only  admit  the  end  of  a small  electrode,  about 
one-fourth  of  an  inch  in  diameter.  For  several  weeks  I 
made  applications  to  the  inside  of  the  rectum  of  a solution 
of  argenti  nitras  gr,  viij:  to  aq.  Sj,  and  ordered  a solution 
of  boracic  acid  to  be  injected  night  and  morning,  but  these 
did  not  do  any  good. 
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June  14th,  J 890.  Commenced  treatment  by  electrolysis, 
and  have  used  it  since  then  on  seventeen  occasions.  After 
several  applications,  her  symptoms  began  to  improve  de- 
cidedly; the  pain  and  tenesmus  grew  less;  the  discharge 
decreased  very  much,  and  she  soon  began  to  have  moulded 
stools. 

November  10th,  1890  Has  some  return  of  the  irritation 
about  the  rectum,  due,  I think,  in  the  first  place  to  a long 
walk  taken  about  two  weeks  ago,  and  subsequently  kept  up 
by  the  use  of  too  strong  currents  in  applying  electrolysis — 
a precaution  that  has  to  be  looked  out  for  in  the  varying 
conditions  of  the  parts.  On  examination,  I find  the  condi- 
tion of  the  rectum  has  improved  ver}^  much — the  infiltra- 
tion having  almost  entirely  disappeared,  the  stricture  re- 
duced to  a narrow  band  of  constriction  and  very  flaccid,  and 
the  skin  at  the  verge  of  the  anus  has  lost  the  unhealthy, 
oedematous  appearance  it  formerly  had.  The  case  gives 
many  promises  of  a perfectly  satisfactory  termination. 

Case  No.  3. — Mrs.  M.,  white,  domestic,  aet.  40  years.  Pre- 
sented herself  September  10th,  1890,  Has  had  a muco- 
purulent discharge  from  her  bow^els  for  several  years,  with 
pain  and  tenesmus  attending  the  act  of  defecation — the 
latter  symptom  only  appearing  recently..  On  examination, 
I found  a fistulous  opening  about  one  and  a half  inches  to 
the  left  of  the  anus,  the  discharge  from  which  contained 
foBcal  matter.  On  introducing  the  finger,  it  met  with  a dense 
constriction  about  one  inch  above  the  anus,  which  would 
not  allow^  the  finger  to  pass.  A probe  passed  through  the 
fistula,  penetrated  the  rectum  just  above  the  lowest  part  of 
the  constriction,  and  could  be  felt  with  the  finger.  I laid 
this  fistulous  tract  open,  together  with  the  lower  part  of  the 
constriction.  I could  then  pass  my  finger  into  the  con- 
stricted part  of  the  rectum,  and  found  the  constriction  to 
exist  as  far  up  as  I could  reach  with  m}’'  finger;  the  walls 
of  the  rectum  also  were  very  much  infiltrated.  There  is  no 
history  or  symptom  of  syphilis,  or  dysentery;  no  special 
trouble  with  either  of  her  two  labors,  the  last  of  - which  oc- 
curred fourteen  years  ago.  The  discharge  has  no  peculiar 
odor. 

October  1st,  1890.  Commenced  the  use  of  electrolysis, 
using  it  twice  each  week  for  ten  minutes  at  each  sitting,  and 
used  one  hundred  milliamperes  of  current  each  time. 

November  9th,  1890.  Is  very  much  better,  the  discharge 
having  grown  less,  almost  ceasing  at  times,  and  then  return- 
ing slightly ; the  infiltration  of  the  walls  of  the  rectum  has 
57 
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almost  disappeared,  and  the  stricture  is  very  flaccid.  I at- 
tribute the  rapid  progress  in  the  improvement  of  this  case 
to  the  uniformly  large  currents  I have  been  able  to  use. 
This  case  also  promises  to  be  a great  success  for  electrolysis. 

1431  Linden  Avenue. 


Art.  VI.— -Uric  Acid  in  Hysteria.* 

By  G.  T.  M.  DUNLAP,  M.  D.,  of  Chattanoogra,  Tenn. 

I want  to  suggest,  though  I may  not  be  able  to  prove,  that 
hysteria  is  a real  disease,  and  is,  in  many  cases,  caused  by 
retained  urinary  products;  that  it  is  thus  related,  in  its  pri- 
mary causes,  with  gout,  periodic  headaches,  and  puerperal 
convulsions. 

The  manifestations  of  hysteria  seem  often  such  evident 
proof  of  mental  or  moral  obliquit}'-,  that  we  are  all  apt  to 
set  down  its  victim  as  a fraud,  and  most  of  the  apparent 
suffering  as  a pretence;  but  while  particular  symptoms  are 
often  feigned  or  exaggerated,  I believe  the  suffering  is 
usually  very  real,  and  sometimes  severe. 

The  apparent  deceit  is  often  a pitiful  attempt  to  demon- 
strate suffering,  that  is  not  accounted  for  by  any  gross  ana- 
tomical lesion,  and  that  gives  only  a confused  image  of  itself 
to  the  brain  of  the  sufferer,  because  the  very  nerve-centres 
themselves  are  subjected  to  the  irritation. 

The  wise  old  Dr.  Emmet  formulated  the  rule  that  when 
a woman  complains,  something  ails  her;  and  if  we  cannot 
find  out  what  it  is,  our  failure  is  due  to  our  ignorance,  not 
to  her  deceit.  In  his  attempt  to  dispel  this  ignorance  as  to 
the  cause  of  obscure  neuroses  in  women,  the  gynsecologist 
looks  for,  and  often  finds,  some  uterine  or  ovarian  disorder, 
and  concludes  that  he  has  found  the  cause,  while  he  has  in 
fact  only  found  another  effect  of  a still  hidden  common  cause. 

Every  author  that  I,  at  least,  have  consulted  as  to  the 
causes  of  hysteria  places  disorders  of  the  genital  system 
first,  giving  the  second  place  to  physical  impressions,  while 
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improper  nourishment  and  occupation  are  considered  as 
occasional  and  subordinate  causes. 

I should  directly  reverse  this  order,  and  put  improper 
diet  and  occupation,  resulting  in  imperfect  elaboration  of 
urea,  as  the  cause  of  causes ; and  then  mention  all  others  as 
secondary. 

Suppose  you  do  find  an  engorged  uterus  or  tender  ovaries, 
it  is  quite  probable  that  there  stands  as  sponsor  for  them  a 
liver  that,  from  its  proportions  and  weight,  contains  seventy 
times  as  much  stagnant  blood,  and  from  its  position  and 
environment  impedes  effectually  the  disgorgement  of  the 
blood  from  the  pelvic  organs.  Looking  farther,  you  find  a 
pair  of  lungs  that  would  be  almost  surprised  into  collapse 
to  find  their  residual  air  changed  once  a week  by  a whole- 
some diaphragmatic  respiration.  With  the  vital  organs 
dominated  by  the  great  blood-making  and  re-nerving  organs 
working  half  time,  we  will  find  them  all  disordered  in  func- 
tion,. not  as  a reflex  neurosis  from  the  tender  ovary,  but  by 
long-continued  faulty  action  furnishing  faulty  blood  to 
make  the  ovary  tender. 

I do  not  deny  that  indigestion,  mal-assimilation,  and  their 
consequent  mental  vagaries  may  result  from  sexual  disor- 
ders ; doubtless  they  do  so  in  specific,  traumatic,  and  puer- 
peral cases,  but  more  often  the  alimentary  disorders  of  in- 
fancy are  projected  through  childhood,  antedating  the  sex- 
ual disorders  by  a dozen  years  or  so  at  least.  Moreover, 
children  often  exhibit  well-marked  hysterical  developments 
after  prolonged  confinement  from  accident  or  disease. 

That  genesic  disorders  alone  do  not  cause  hysteria,  is  fur- 
ther indicated  by  the  rarity  with  which  we  see  its  symp- 
toms in  hard-working  women.  I can  now  remember  very 
few  instances  of  those  manifestations  in  a laundress,  or  any 
woman  who  actually  did  the  hard  work  of  housekeeping, 
although  I have  seen  pretty  nearly  every  form  of  pelvic 
disorder  among  such  women.  From  the  hardness  and  ex- 
posure of  their  lives,  they  are  far  from  exempt  from  such 
suffering.  In  fact,  they  generally  do  sustain  such  disor- 
ders, with  more  or  less  local  suffering  according  to  circum- 
stances, but  with  remarkable  freedom  from  sympathetic 
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disorders.  They  enjoy  this  immunity  simply  because  hard 
work  induces  free  appropriation  of  oxygen  in  air  and  water, 
and  an  appetite  for  the  coarser  foods.  By  these  means  the 
life-force  can  fulfil  Herbert  Spencer’s  definition  of  life — i.  e., 
the  continual  adjustment  of  internal  relations  to  external 
relations. 

That  we  find  these  nerve  disorders  so  often  in  women 
during  middle  life,  is  due  not  so  often  to  disordered  func- 
tion of  the  generative  system  as  to  lack  of  functional 
activity  of  the  muscular,  and  to  those  habits  of  living  by 
which  several  hundred  weight  of  potential  force  are  pro- 
vided for  each  day  that  do  not  become  actual.  The  child, 
by  reason  of  its  irritabla  and  contractile  protoplasm,  can 
hardly  be  prevented  from  taking  adequate  exercise;  ivhile 
the  elderly  person  learns  to  regulate  the  diet  according  to 
the  exercise  taken,  and  senility  renders  the  nervous  system 
tolerant  of  abuse.  These  sedentary  habits  are  doubtless 
often  encouraged  because  of  real  or  fancied  uterine  disease^ 
thus  making  such  disease  seem  the  cause  of  its  own  cause. 

We  find,  then,  this  aggregation  of  contradictions  known 
collectively  as  hysteria  in  women  of  the  upper  strata  of  so- 
ciety, who,  being  exempt  from  the  necessity  of  work,  fail  to 
supply  its  place  by  any  absorbing  occupation  or  enforce  on 
themselves  habits  of  vigorous  outdoor  exercise.  Houses  are 
made  into  infirmaries,  instead  of  being  only  shelters. 

Little  exertion  induces  little  appropriation  of  oxygen  by 
the  lungs,  and  less  excretion  of  carbonic  acid  from  them. 
Carbonic  acic  being  a congener  of  urea,  its  retention  com- 
plicates the  other  'excretions.  Such  cases  travel  around  a 
circle  of  cause  and  effect;  it  matters  little  at  what  point  of 
the  circle  you  start,  you  come  to  it  again.  The  circle  con- 
sists in  unused  muscles,  sluggish  circulation,  unaerified 
lungs,  overloaded  urine,  and  poisoned  nerve-centres.  Again, 
the  poisoned  nerves  are  unable  to  excite  muscular  activity, 
the  lungs  inhale  less  oxygen,  the  proteid  tissue-wastes  de- 
generate into  uric  acid  instead  of  being  oxidized  into  urea; 
and  so  the  stupid  round  Eobin  goes  on.  Such  patients,  too, 
often  drink  very  little  water — many  a woman  taking  scarcely 
a pint  in  twenty-four  hours — thus  depriving  the  urea,  that 
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is  perfectly  elaborated,  of  enough  fluid  to  separate  it  from 
the  blood. 

Besides  this — what  we  may  call  auto-infection  from  degen- 
eration of  their  own  tissues — most  town  dwellers  live  too 
much  on  animal  food.  Meat,  while  easy  of  digestion  in  the 
stomach,  is  already  on  the  down  grade  of  tissue  change,  and 
becomes  readily  converted  into  extractions  fit  only  for  ex- 
cretion, and  needing  the  very  reverse  of  sedentary  hahits 
to  prevent  it  from  overloading  the  excretory  organs. 

The  physiologists  tell  us  that  uric  acid  is  a less  oxydized 
product  of  proteid  metabolism  than  urea ; that  one  molecule 
of  it,  by  oxidation,  is  split  up  into  two  of  urea  and  one  of 
mesoxalic  acid — the  urea  being  fit  for  excretion  in  a fluid 
menstruum,  while  uric  acid  is  very  insoluable  in  water,  and 
so  unfit  for  such  excretion. 

We  suppose,  then,  uric  acid  is  carried  to  the  kidneys,  and 
being  in  limited  amount  a normal  excrement,  it  excites 
their  secretory  functions;  but  when  much  in  excess,  it  is 
liable  to  over-stimulate  to  the  point  of  paralysis,  thus  shut- 
ting the  door  against  its  own  escape  and  turning  it  back 
into  the  circulation.  That  such  paralysis  may  be  caused 
independently  of  the  flow  of  urine,  Heidenhaim  has  proved. 
His  experiments  were  to  prove  that  the  epithelium  of  the 
uriniferous  tubules  had  a secreting  power  separate  from  the 
filtering  power  of  the  Malpighian  bodies.  He  divided  the 
cord  below  the  medulla,  thus  arresting  urinary  secretion; 
then  injected  indigo  carmine.  By  subsequent  examinations 
he  found  the  same  deposited,  not  in  the  glomeruli,  but  in 
the  tubules,  and  in  the  act  of  secretion  by  their  cells. 
Having  no  urinous  flow,  it  was  not  washed  from  its  place 
of  deposit.  By  two  successive  injections,  he  found  the 
second  very  imperfectly  secreted,  as  if  the  secreting  powder 
were  exhausted. 

Such  exhaustion  apparently  takes  place  in  an  hysterical 
attack  only.  Unregenerated  urea  is  the  stimulant,  and  the 
passive  filtering  function  of  the  Malpighian  bodies  under 
vaso-rnotor  control  is  retained  and  exaggerated,  giving  the 
characteristic  limpid  flow.  This  normal  appearance  of 
urine  during  an  attack  is  misleading;  but  if  we  examine 
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into  the  matter  between  attacks,  we  shall  find  either  some 
abnormal  urinary  sediment,  or  some  evidence  of  rheumatic 
or  other  taint,  showing  the  retention  to  be  habitual. 

I believe  the  physiologists  have  not  yet  demonstrated  a, 
nervous  excretory  centre;  but  when  they  find  it,  the  pathol- 
ogists may  find  what  is  the  particular  reflex  that  causes 
globus  hystericus,  and  the  co-ordinating  centre  for  emotion 
and  the  will  power  as  distinguished  from  the  wonH  power. 

For  the  present,  I believe  that  hysterical  symptoms  are 
not  so  much  true  reflexes  as  direct  results  of  lithsemic  poi- 
soning to  the  nerve-centres.  Foster  says  that  uric  acid  has 
been  found  in  the  brain,  as  well  as  in  the  pancreas,  lungs, 
heart,  and  liver.  We  are  all  familiar  with  its  salts  as  gouty 
and  arthritic  deposits.  Cholesterin,  though  not  a renal,  but 
hepatic  sediment,  is  found  in  abundance  in  white  nerve 
substance;  so  the  phosphates  and  oxalates  sometimes  ex- 
creted from  the  kidneys  are  also  found  as  calculi  in  various 
glands,  where  they  must  have  been  deposited  by  the  bloods 

These  all  receive  abundant  recognition  when,  by  long  ac- 
cretion, they  have  assumed  gross  proportions  as  vesical  or 
renal  calculi ; but  who  can  estimate  the  disturbance  they 
must  cause  when,  by  temporary  arrest,  they  are  retained  in 
the  blood?  Either  they  must  exist  in  solution  or  as  minute 
crystals,  smaller  than  the  blood-cells,  and  so  , carried  with 
them  into  the  very  substance  of  nerve-centres  and  nerve- 
trunks. 

The  pain  and  inflammation  caused  by  the  various  gravels 
and  calculi  are  usually  admitted  to  be  among  the  most  ex- 
asperating that  human  flesh  is  heir  to.  So  the  disposition 
of  the  lithsemic  sufferer  is  notably  sour  and  irrascible,  cross 
and  angular.  The  true  reflexes,  too,  are  numerous,  and  ap- 
parently greatly  in  excess  of  their  primaries. 

Let  us  not  be  surprised,  then,  when  these  agents,  as  mi- 
croscopic bodies  or  invisible  gases,  produce  variations  in 
temper,  emotion,  and  conduct  that  seem  utterly  unwarrant- 
able. I have  sometimes  wondered,  while  admiring  the 
beautiful  crystaline  forms  of  urinary  sediments,  what  sort 
of  an  image  the  sharp-toothed  saw  of  a triple  phosphate 
would  present  to  the  sensorium  if  set  swinging  on  a nerve- 
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filament?  Or  what  more  exquisite  penitential  peas  could 
be  devised  than  the  clear-cut  crystals  of  oxalate  of  lime 
imbedded  in  a nerve-centre?  When  seen  in  contrast  with 
wounds  and  fevers,  an  h3^sterical  patient  exasperates  us  with 
her  loud  complaints,  so  out  of  proportion  with  the  appa- 
rent disease,  we  feel  inclined  to  administer  such  carmini- 
tives  and  aromatics  as  ipecac  and  assafoetida,  leaving  the 
discovery  of  the  cause  of  the  attack  to  a more  convenient 
season. 

Examination  of  urine,  if  made  at  all,  is  hasty  and  satis- 
fied with  negatives. 

That  we  find  no  albumen,  no  sugar,  and  no  great  devia- 
tion from  normal  specific  gravity,  is  not  enough.  Close 
questioning  should  elicit  the  fact,  if  there  is  variation  in 
quantity  and  appearance  at  different  times.  Examination 
should  be  repeated  several  times  at  intervals.  I know  it  is 
a bother ; and  why  it  is  I don’t  know,  but  vesical  disorders 
seem  to  be  more  reluctantly  reported  than  any  other  with- 
out direct  questioning.  Repeated  examinations  are  neces- 
sary, for  any  form  of  deviation  from  the  normal  is  shown 
much  more  at  some  times  than  others,  and  particularly  so 
in  these  cases.  Then,  too,  some  important  sediments  form 
in  very  small  crystals,  easily  overlooked. 

I am  indebted  to  Dr.  A.  B.  Conklin,  in  the  Medical  World, 
for  his  analysis  of  gout,  rheumatism,  and  some  nervous  dis- 
orders, as  having  their  common  cause  in  lithsemia.  He  calls 
attention  to  the  frequency  with  which  these  attacks  follow 
a period  of  secreting  colorless  urine  of  low  specific  gravity, 
and  that  the  cessation  of  such  attacks  is  accompanied  or 
followed  by  excessive  excretion  of  urea,  uric  acid,  or  the 
urates.  I have  repeatedly  noted  the  same  sequence  of  events 
in  the  nervous  headaches  of  women,  that  are  usually  at- 
tributed to  uterine  disorders. 

It  is  in  pursuance  of  Dr.  Conklin’s  thought  that  the  place 
of  hysteria  in  the  list  of  lithsemic  disorders  has  occurred  to 
me,  and  I am  almost  surprised  to  find  how  far  my  expe- 
rience bears  out  that  theory.  In  reading  backward  in  the 
notes  of  urinalyses  that  I have  kept,  I find  that  in  every 
case,  in  which  I remember  hysterical  tendencies,  of  which 
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I have  kept  the  urinalysis,  I find  urates,  uric  acid,  phos- 
phates, or  oxalates  recorded,  although  at  the  time  of  obser- 
vation I did  not  clearly  associate  them  as  causes.  Often 
there  V"as  no  appreciable  derangement  of  uterine  function 
or  distinct  pelvic  disease,  though  I sought  for  them  reli- 
giously, almost  hoping  to  find  some  tangible  enemy  to  at- 
tack. 

The  case  of  Mrs.  X.  lives  in  my  memory,  perhaps  be- 
cause of  the  numerous  and  pressing  invitations  that  came 
from  her  between  12  and  3 A.  M.  These  are  also  the  fa- 
vorite hours  with  gouty  old  gentlemen,  I believe.  On  these 
occasions  the  patient  exhibited  an  extensive  gamut  of  emo- 
tional demonstrations,  and  her  attendant  exhibited  a range 
of  therapeutics  from  emetics  to  spiritual  consolation  in  the 
form  of  gossip.  She  was  a woman  about  35,  had  been  deli- 
cately reared,  had  lost  the  use  of  one  lung  from  pneumonia 
in  childhood,  in  consequence  of  which  one-half  of  the  chest 
was  collapsed  and  the  spine  twisted.  Her  symptoms  were 
those  of  functional  heart  trouble,  pleurodynias,  neuralgias, 
and  hyperasthenias,  ever  new  and  changing.  There  was  no 
marked  renal  or  vesical  disorder,  and  only  a general  hyper- 
asthetic  condition  of  the  pelvic  organs.  I did  her  the  jus- 
tice to  believe  her  suffering  real,  but  attributed  it  to  the 
tortured  condition  of  the  spinal  nerves.  But  looking  back 
from  a little  distance  of  time  and  space,  I see  her  as  one  of 
a gouty  family.  Her  mother  and  three  aunts,  elderly  la- 
dies, were  under  observation  at  different  times  for  different 
complaints,  all  of  the  lithsemic  type.  The  mother  exhibited 
well-developed  arthritis  of  the  small  joints,  urine  loaded 
with  urates,  and  finally  died  from  an  attack  of  acute  rheu- 
matism, ending  in  paralysis  of  the  lungs. 

One  of  the  aunts  suffered  intensely  from  periodic  head- 
aches, and  developed  valvular  insufficiency,  with  dilatation 
and  hypertrophy. 

Another  had  the  periodic  headaches,  with  colorless  urine ; 
and  the  fourth  combined  the  headaches,  large  joints,  and 
phosphatic  urine,  with  times  of  well-marked  renal  disorder. 

All  were  in  comfortable  circumstances,  and  lived  in  about 
the  style  that  their  gouty  father  had  bequeathed  to  them. 
These  venerable  matrons  were  clear  of  intellect  and  sharp 
of  tongue,  mutually  intolerant,  and  severe  judges  of  the 
foibles  of  their  daughters.  Several  of  the  daughters  ex- 
hibited the  same  unstable  nervous  equilibrium  of  my  Mrs. 
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X.,  with  varying  degrees  of  pelvic  troubles,  and  the  sisterly 
affection  of  chestnut  burrs. 

The  little  grandchildren  of  the  several  families  could  de- 
velop very  creditable  hysterical  symptoms  under  the  re- 
straint of  scarlet  fever  and  measles. 

So  I conclude,  that  the  uric  acid  and  its  allies,  that  in  the 
mothers  had  become  aggregated  as  deposits,  were  in  the 
daughters  coursing  in  the  blood  and  teasing  the  nerve- 
centres. 

That  incoordination  of  thought  and  emotion  in  Mrs.  X. 
had  as  real  a physical  cause  as  her  mother’s  crippled  fingers. 

Just  as  in  puerperal  convulsions,  the  attack  is  determined 
by  labor,  but  caused  by  a constitutional  vice  that  is  indi- 
cated by  albuminous  urine,  so  physical  impressions  or 
pelvic  suffering  may  precipitate  an  avalanche  of  incoordi- 
nate emotion,  but  it  has  accumulated  in  vapors  and  crystals 
finer  than  those  of  the  Alpine  snow. 

Since  writing  the  foregoing,  I notice  with  interest  the  ob- 
servations of  Dr.  P.  Meyer  in  the  Polyclinic,  of  Berlin.  He  has 
been  gathering  notes  of  all  the  cases  of  chorea  in  children 
in  relation  to  rheumatism  and  valvular  heart  trouble,  and 
that  while  all  three  symptoms  rarely  occur  together,  that 
rheumatic  taint  is  a frequent  cause  of  both  the  others. 

Hernoch  also  saj^s  that  chorea  has  nothing  to  do  with 
valvular  disease,  but  that  both  are  due  to  rheumatism, 
which  in  some  unexplained  manner  seems  to  act  on  the  co- 
ordinating centres.  If,  then,  the  litheemic  poisoning  of  the 
muscular  co-ordinating  centres  can  produce  chorea,  let  us 
consider  the  possibility  that  there  may  be  such  a centre  for 
cerebration  and  emotion,  and  that  it  may  be  similarly  poi- 
soned. 


The  attention  of  our  readers  is  called  to  the  advertise- 
ment of  Messrs.  R.  A.  Robinson  & Co.,  which  appears  on 
page  28  of  this  issue. 

This  house  is  one  ot  long  standing,  and  enjoys  a reputa- 
tion of  the  highest  character. 

The  preparations  referred  to,  we  commend  specially  to 
the  notice  of  Practitioners. 
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Clinical  Reports. 

A Case  of  Tubercular  Peritonitis  Treated  by  Laparotomy. 

By  G-EO.  H.  ROHE,  M.  D.,  of  Baltimore,  Md. 

Propessok  op  Obstetrics  and  Hygiene  in  the  College  op  Physicians  and  Surgeons 
Baltimore;  Director  of  the  Maternite;  Gynascologist  to 
St.  Joseph’s  Hospital  Etc.. 

At  first  thought,  hardly  any  disease  would  seem  to  offer 
less  promise  of  success  after  operation  than  tubercular  peri- 
tonitis. Knowing  the  persistent  character  of  tubercular  in- 
fection in  other  tissues  and  organs,  we  can  hardly  credit  the 
assertion  that  cases  of  undoubted  tuberculosis  of  the  peri- 
toneum have  been  cured,  or  the  progress  of  the  disease  ar- 
rested by  simply  opening  the  belly,  evacuating  any  effused 
serum  or  other  fluid  that  may  be  present,  washing  out  the 
cavity  with  hot  water  or  other  antiseptic  solution,  and 
drainage.  Yet,  unless  we  would  discredit  the  diagnostic 
ability  of  a large  number  of  competent  observers  entirely, 
we  must  accept  the  claim  that  peritoneal  tuberculosis  is  cura- 
ble by  the  procedure  just  mentioned. 

The  first  recorded  case  of  tubercular  peritonitis  success- 
fully treated  by  laparotomy  and  drainage  is  briefly  related 
by  Sir  Spencer  Wells  {Abdom.  Tumors,  p.  210).  , The  patient 
operated  on  in  1862  was  living  in  good  health  twenty-thren 
years  after  the  operation.  Since  that  time  over  a hundred 
patients  have  been  treated  in  a similar  manner  by  a num- 
ber of  operators,  and  cures  lasting  for  a variable  period  ob- 
tained in  a considerable  proportion. 

About  two-thirds  of  the  cases  operated  upon  have  been 
reported  cured.  It  is  probable  that  many  unsuccessful  cases 
have  not  been  reported,  and  that  some  of  those  cured  have 
not  been  tuberculous  in  nature,  but  a sufficient  number  of 
well-observed  cases  remains  to  justify  the  operation. 

The  case  I have  to  report  is  briefly  as  follows : 

Mary  Scott,  colored,  aged  8,  has  been  for  some  time  com- 
plaining of  an  increasing  distension  of  the  abdomen,  with 
considerable  fever.  The  temperature  varied  from  100°  to 
103°F.  The  urine  was  normal  in  reaction  and  specific  gra- 
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vity,  and  free  from  albumen.  The  patient  had  some  cough, 
but  a physical  examination  of  the  chest  disclosed  no  serious 
lesion,  although  pulmonary  tuberculosis  was  strongly  sus- 
pected. The  distension  of  the  abdomen  was  supposed  to  be 
due  to  peritoneal  effusion,  although  the  signs  of  liquid  were 
not  pronounced.  The  discomfort  due  to  the  distension,  the 
wasting  and  fever,  seemed  to  me  sufficient  justification  for 
an  attempt  to  relieve  the  patient’s  sufferings  by  laparotomy 
and  drainage. 

On  September  1st,  an  incision  was  made  in  the  linea  alba 
about  two  inches  below  the  umbilicus.  After  cutting  care- 
fully through  skin,  connective  tissue,  and  fascia  (there  was 
very  little  fat),  a structure  was  reached  that  looked  very  like 
thickened  peritoneum.  The  adhesions  were  so  general  and 
firm  to  the  abdominal  wall  that  the,y  could  not  be  separated 
without  using  more  force  than  seemed  to  me  justifiable. 

Carefully  working  through  the  tissue  supposed  to  be  peri- 
toneum, I presently  landed  in  a cavity  from  which  escaped 
partly-digested  material  that  had  been  ingested  that  morn- 
ing (about  five  hours  before  the  operation).  Naturally,  I 
was  considerably  startled  at  the  unintentional  gastrotomy  I 
supposed  I had  performed.  Passing  m)’-  finger  through  the 
opening,  I found  a cavity  of  considerable  size,  which  I took 
(and  which  will  appear  in  the  sequel  mistook)  for  the  stom- 
ach. With  the  finger,  I separated  the  adhesions  between  the 
viscera  and  the  abdominal  wall  for  a considerable  distance,, 
but  could  find  nothing  like  an  abdominal  cavity.  The  in- 
testines were  strongly  distended,  matted  together,  and  uni- 
versally adherent.  There  was  no  fluid  anywhere  encysted 
in  the  abdomen.  The  wound  in  the  opened  viscus,  after 
thoroughly  washing  it  out  with  hot  water,  was  stitched  up 
with  fine  silk,  but  no  peritoneum  could  be  found  to  draw 
over  the  line  of  incision.  In  view  of  this,  I expressed  the 
opinion  that  a fistula  would  result.  The  external  wound 
was  closed  in  the  usual  manner  with  interrupted  sutures 
of  silk-worm  gut,  and  dressed  with  iodoform  and  creoliu 
gauze. 

The  patient  rallied  well  from  the  operation  and  seemed 
easier.  She  did  not  complain  of  pain,  and  her  temperature 
was  lower  than  before  the  operation.  On  the  eighth  day  the 
sutures  were  removed,  and,  as  anticipated,  a fistula  was  found 
from  which  discharged  material  resembling  the  contents  of 
the  lower  portion  of  the  intestinal  tube.  Dr.  J.  W.  Cham- 
bers, who  saw  the  case  with  me,  thought  the  discharge  came 
from  the  large  intestine. 
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The  patient  recovered  entirely  from  the  operation,  but 
emaciated  progressively,  and  died  on  October  3rd  of  inani- 
tion, partly  due,  I believe,  to  the  fistula,  and  partly  to  the 
progress  of  the  disease. 

A post-mortem  examination,  made  by  Dr.  N.  G.  Keirle, 
showed  the  peritoneum  thickly  studded  with  masses  of  tu- 
bercle, and  the  intestines  and  other  abdominal  viscera  firm- 
ly matted  together  and  adherent  to  the  abdominal  wall. 
The  stomach  was  found  in  its  normal  position,  and  not  in- 
volved in  the  incision.  The  duodenum  and  jejunum  were 
enormously  dilated.  The  fistulous  opening  was  difficult  to 
recognize  on  account  of  the  number  of  cuts  and  tears  made 
necessary  by  the  adhesions  of  intestinal  folds,  but  it  is  be- 
lieved to /.have  been  in  the  lower  portion  of  the  ilium. 

A cavity  was  found  in  the  posterior  part  of  the  left  lung, 
and  disseminated  tubercle  throughout  both  lungs. 

The  result  showed  that  the  diagnosis  had  been  correct, 
and  that  although  the  disease  was  not  arrested,  the  opera- 
tion did  not,  in  my  opinion,  contribute  to  hasten  the  day  of 
death.  In  fact,  I think  the  improvement  of  the  symptoms 
justified  the  operation.  The  post-mortem  demonstrated  that 
it  would  have  been  impossible  to  avoid  the  incision  of  the 
intestine  by  any  amount  of  care. 

18  West  Franhlin  Street. 


^orrqs^ondctjce. 

Observations  and  Notes  About  Salpingitis. 

It  is  not  my  intention,  Mr.  Editor,  in  selecting  this  sub- 
ject, to  write  a lengthy  article,  but  simply  to  present  a few 
facts  to  my  professional  brethren  concerning  the  large  per 
cent,  of  women,  presenting  themselves  at  the  out-door  de- 
partments of  the  “Samaritan”  and  “Soho”  ‘ Hospitals  for 
Women,”  who  are  suffering  from  tubal  disease. 

For  the  past  two  years,  in  my  private  practice  in  Norfolk, 
Va.,  I have  been  impressed  that  I was  dealing  more  and 
more  with  diseases  of  the  Fallopian  tubes,  from  the  symp- 
toms described  by  patients.  I have  been  fortunate  in  get- 
ting in  as  one  of  Dr.  Bedford  Fenwick’s  private  clerks  at 
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“ Soho  Hospital,”  who  examines  and  prescribes  for  from  125 
to  150  women  three  days  in  the  week;  and  from  my  expe- 
rience under  him,  with  this  large  amount  of  material,  I am 
now  satisfied  that  I have  not  a few  unrelieved  patients  in 
Norfolk,  who  are  suffering  from  chronic  salpingitis.  After 
these  patients  have  local  and  constitutional  treatment  for 
about  three  months,  with  no  material  benefit,  then  they  are 
either  taken  into  the  hospital  at  Soho,  to  he  operated  upon, 
or  sent  up  to  Dr.  Granville  Bantock,  at  the  Samaritan,  who 
is  considered  by  far  the  most  successful  abdominal  surgeon 
in  London. 

I keep  an  accurate  account  of  every  one  of  these  patients 
before  and  after  they  are  taken  in  the  hospitals.  I witness 
each  operation  at  Soho,  and  assist  Dr.  Bantock  in  every  one 
of  his  at  the  Samaritan.  -I  only  mention  this  fact  that  it 
may  be  seen  I am  so  situated  that  when  a diagnosis  of  in- 
curable salpingitis,  pyo-,  or  hydro-salpinx,  is  made,  in  a few 
days  I see  the  operation  and  the  pathological  specimen.  I 
have  carefully  preserved  all  of  these  specimens  which  they 
did  not  desire  for  the  Museum,  and  have  them  before  me — 
have  given  them  as  thorough  study  as  my  limited  time 
would  admit. 

I find,  during  the  past  three  months,  that  10  per  cent,  of 
all  the  women  who  come  to  Soho  for  treatment,  and  9 per 
cent,  of  those  who  come  to  the  Samaritan,  are  suffering  from 
some  pathological  condition  of  the  Fallopian  tubes ; and  I 
have  been  informed  to-day  that  one  of  the  physicians  at  the 
“ London  Hospital  ” has  recently  read  a paper  before  one  of 
the  Gynsecological  Societies  here,  proving  that  17  per  cent, 
are  suffering  in  the  same  way  at  that  hospital. 

He  accounts  for  the  increased  per  cent,  at  the  “London” 
in  this  way:  It  is  situated  near  a very  immoral  locality,  and 
they  treat  a great  many  prostitutes.  It  is  generally  accept- 
ed now  by  the  profession  that  gonorrhoea  is  the  principal 
cause  of  salpingitis.  No  doubt  this  would  explain  why  the 
physicians  of  Norfolk,  or  any  seaport  town,  will  meet  more 
cases  of  tubal  trouble  than  in  an  inland  city;  for  it  is  true 
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that  we  are  sadly  cursed  with  much  venereal  disease  in  sea- 
ports. 

From  what  little  I have  seen,  I feel  quite  sure  that  a more 
careful  investigation  of  the  diseases  of  the  Fallopian  tubes 
will  not  only  explain  many  of  those  numerous  and  fre- 
quently incurable  attacks  of  peritonitis  (often  called  cellu- 
litis); but  also  many  cases  of  retroversion  and  retroflexion, 
with  unjdelding  adhesions.  Of  course  I do  not  believe 
every  attack  of  local  peritonitis  is  due  to  salpingitis,  but  I 
do  believe,  in  a majority  of  cases,  it  is  preceded  by  the  local 
peritonitis;  and  when  we  have  a patient  who  has  repeated 
attacks  of  local  peritonitis,  as  a rule  we  will  be  correct  in 
diagnosing  salpingitis.  I am  also  of  opinion,  that  when  the 
frequency  and  importance  of  diseases  of  the  tubes  are  fully 
understood,  the  fashionable  custom  of  diagnosing  nearly  all 
of  woman’s  ills  as  either  versions  or  flexions,  and  to  correct 
these,  in  goes  the  ever-convenient  pessary  to  hold  the  uterus 
in  the  ideal  (not  real)  normal  condition,  will  give  way  to  a 
more  judicious  treatment.  Then  it  will  be  fully  understood 
how  useless,  and  even  dangerous,  it  is  to  introduce  a pessary 
into  the  vagina  of  a woman  suffering  from  salpingitis. 

As  to  the  cause  of  salpingitis,  anything  which  can  pro- 
duce endometritis  could  be  the  cause  of  an  attack  of  inflam- 
mation of  the  tubes;  and  while  I am  satisfied  that  a large 
per  cent,  of  the  cases  which  I have  seen  at  the  out-door  de- 
partment here  are  of  specific  origin,  yet  I can  understand 
how  a delicate  and  imperfectly  developed  school-girl,  upon 
exposure  at  her  monthly  period,  might  easily  set  up  inflam- 
mation of  the  mucous  lining  of  the  uterus.  Then  this  ca- 
tarrhal condition  will  extend  to  and  down  the  plicse  of  the 
tubes;  or  salpingitis  can  be  caused  from  an  abortion.  It  is 
very  well  known  that  the  cervix  is  not  at  all  so  patulous  after 
abortion  as  at  full  term ; therefore,  it  is  likely  to  contract, 
and,  with  a placental  plug  in  the  canal,  obstruct  the  drain- 
age of  septic  matter ; so  that,  when  uterine  contractions 
come  on,  this  septic  fluid  is  forced  upward  into  the  tubes, 
through  them  into  the  peritoneal  cavity,  and  sets  up  the 
first  attack  of  local  peritonitis.  ‘Every  practitioner  will  re- 
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call  how  many  times  young  married  women  have  come 
with  the  history,  “Have  never  been  well,  or  even  free  from 
pain,  since  my  miscarriage.”  Some  days  there  will  come  a 
dozen  young  women  to  the  out-door  department,  giving  es- 
sentially the  same  history,  which  is  as  follow’s  (fully  six  or 
seven  of  the  twelve  are  young  married  women ; the  others, 
servant  girls  and  prostitutes):  “Always  well  up  to  a few 
months  (or,  it  may  be,  a year  or  two),  since.  Now  have  se- 
vere pain  at  every  monthly  period;  more  profuse  than  for- 
merly; pain  in  head  and  back ; cannot  take  a long  walk,  or 
stand  any  length  of  time;  severe  pelvic  pains;  if  married, 
cannot  tolerate  sexual  intercourse;  a slight  vaginal  dis- 
charge; always  complains  of  a burning  pain  low  down  in 
abdomen,  and  radiating  down  the  thigh.”  Upon  examina- 
tion, the  following  is  generally  found;  The  uterus  either  re- 
troverted  or  retroflexed,  and  held  firmly  down  by  bands  of 
adhesions;  ovaries  and  tubes  not  always  distinguishable, 
owing  to  the  extreme  sensitiveness,  but  when  felt,  generally 
twice  the  normal  size. 

Now,  let  us  see  if  w^e  can  explain  the  pathological  condi- 
tion of  the  organs  of  these  women.  As  soon  as  inflamma- 
tion reaches  the  Fallopian  tubes,  from  whatever  cause,  the 
mucous  membrane  becomes  much  swollen;  in  fact,  the 
whole  tube  becomes  very  much  heavier,  being  engorged 
with  blood,  and  sinks  lower,  folding  itself  over  the  ovary. 
Now,  if  the  uterus  is  enlarged,  which  is  almost  sure  to  be 
the  case  if  there  is  a specific  endometritis,  or  an  abortion, 
the  fundus  inclines  backwards,  the  patient  being  in  bed, 
generally  on  her  back,  during  this  acute  stage.  Just  so  soon 
as  the  inflammatory  discharges  from  the  Fallopian  tubes 
reach  the  peritoneum  through  the  ostium,  local  peritonitis 
is  at  once  set  up;  lymph  is  thrown  out,  gluing  the  fimbrise 
and  other  organs  together.  When  the  acute  inflammation 
subsides,  this  lymph  contracts,  and  bands  of  adhesions  pin 
the  uterus  downward  and  backward  in  a most  twisted  and 
distorted  condition.  The  Fallopian  tubes  being  twisted  also, 
a discharge  accumulates,  distends,  and  finally  leaks  out 
against  the  peritoneum,  and  another  attack  of  peritonitis  is 
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started ; more  lymph  exudes,  and  the  broad  ligaments  are 
rolled  in,  like  seared  parchment.  In  this  state  it  is  fre- 
quent that  both  ends  of  the  tube  become  firmly  closed. 
Now,  they  will  begin  to  develop  a hydrosalpinx  or  pyosal- 
pinx. 

As  to  the  treatment  of  salpingitis  in  these  two  hospitals. 
If  they  are  in  the  acute  stage  when  they  come  to  the  out- 
door department,  and  there  is  room,  they  are  taken  in  as 
hospital  patients,  and  put  immediately  to  bed.  Anodynes 
are  given — also  tonics,  if  indicated — poultices  are  applied 
over  the  abdomen,  and  the  bowels  kept  well  open;  a liquid 
diet  is  allowed,  with  the  following  local  treatment:  A tam- 
pon, saturated  in  pure  glycerin  or  boro-glycerin,  is  applied 
to  cervix.  They  are  allowed  to  remain  twenty-four  hours — 
then  removed.  Then  from  one  to  two  gallons  hot  water  are 
thrown  into  vagina,  and  the  tampon  replaced.  This  treat- 
ment seems  to  act  finely,  after  about  ten  days,  in  softening 
down  the  products  of  infiammation,  and  leaves  the  uterus 
more  movable. 

One  can  readily  see  how  much  damage  could  be  done, 
when  the  pathological  condition  of  these  organs  is  not'un- 
derstood,  by  introducing  a hard  retroversion  pessary  to  re- 
store the  uterus.  My  early  experience  with  the  pessary  in 
cases  somewhat  like  these  (displacements  with  adhesions), 
was  so  unsatisfactory  that  I attempted  to  warn  my  brother 
physicians  by  reading  a little  paper  before  the  Norfolk 
Medical  Society  last  spring  on  this  subject.  My  substitute 
for  the  pessary,  where  there  is  displacement  with  adhesions 
and  very  sensitive  ovaries  and  tubes,  as  presented  in  that 
paper,  is  the  following:  I prepare  four  to  six  small  tampons, 
about  the  size  of  the  thumb,  from  the  elastic  fibre  of  lambs’ 
wool ; saturate  these  in  glycerin,  and  carefully  pack  one  at  a 
time  around  the  os;  these  are  kept  in  position  by  one  large 
tampon  made  of  marine  lint,  which  fits  the  vagina.  Here 
the  cotton  tampon  is  used  with  the  glycerin. 

Now,  as  to  the  operative  treatment  for  salpingitis.  After 
the  above  local  and  constitutional  treatment,  many  are  so 
relieved  that  surgical  interference  is  not  required  to  enable 
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them  to  attend  to  their  domestic  duties.  When  the  above 
treatment  does  fail  to  relieve,  as  has  been  proven  to  be  the 
case  in  fully  70  per  cent,  of  all  cases  in  these  two  hospitals, 
then,  and  not  before,  do  I think  the  removal  of  the  appen- 
dages by  abdominal  section  justifiable.  I have  a poor  opin- 
ion of  the  surgical  knowledge  and  abilit}'^  of  a specialist  who 
refuses  to  perform  this  operation  because  he  claims  that  it 
mutilates  and  unsexes  his  patient,  when,  in  these  cases,  they 
are  already /oi’erer  unsexed  by  a firmly  adherent  and  closed 
ostium  of  the  tube,  or  by  a hydrosalpinx  or  a pyosalpinx, 
only  waiting  to  rupture  and  pour  its  deadly  septic  fluid  into 
the  peritoneal  cavity.  Thus  often  ends  the  useful  life  of  a 
once  happy  wife  and  mother,  which  ought  to  have  been  pro- 
longed by  the  gynaecological  surgeon. 

But  just  here  I desire  to  protest  most  emphatically  against 
this  wholesale  oophorectomy.  I am  thoroughly  disgusted 
with  the  too  frequent  removal  of  the  appendages  by  some 
of  these  young,  single-barrel,  squib-shooting,  would-be  sur- 
geons. They  will  make  an  exploratory  incision;  and,  find- 
ing little  or  nothing  diseased  in  the  appendages,  some  of 
them  will  claim  that  they  should  be  removed  because  they 
are  too  large  or  too  small,  too  hard  or  too  soft.  There  seems 
to  be  an  inordinate  desire  among  them  to  make  a report  to 
the  Gynsecological  Society  on  their  first  ten  or  twenty-five 
oophorectomies.  No  trul}’’  conscientious  surgeon,  feeling 
the  responsibility  as  he  should,  could  treat  these  poor  hos- 
pital wretches  as  I have  seen  some  treated. 

I am  satisfied  there  are  more  superior  surgeons,  and  that 
one  can  learn  more  surgery  in  a short  time  in  London  than 
any  other  city  in  the  world ; yet  there  are  some  things  one 
can  learn  to  avoid,  which  will  be  of  great  benefit  to  him.  I 
have  watched  numbers  of  these  cases  of  salpingitis,  from  the 
day  they  entered  as  out-door  patients,  until  they  were  either 
discharged  (being  relieved  without  the  operation),  or  until 
after  the  operation,  and  then  the  pathological  condition  of 
the  tubes  proved  the  diagnosis  correct,  and  no  treatment 
short  of  removal  could  have  ever  relieved  in  such  cases.  I 

therefore  feel  confident  that  if  a more  careful  study  is  made 
58 
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of  the  Fallopian  tubes,  a diseased  condition  will  be  found 
more  frequent  than  was  once  suspected,  and  many  obscure 
cases  of  local  peritonitis,  with  incurable  uterine  displace- 
ments, will  be  explained,  the  only  cure  being  surgical  inter- 
ference. 

Livius  Lankford,  M.  D.,  Norfolk,  Va. 

London,  Eng.,  December  18, 1890. 


^roceetlinqi  of  Societies,  ^anrds,  etii 

CHATTANOOGA  MEDICAL  SOCIETY. 

November,  1890. — Discussion  on  Paper  of  Dr.  Dunlap  on  Hys- 
teria. (See  page  828.) 

Dr.  E.  M.  Eaton  considered  that  the  paper  showed  much 
study  and  thought.  If  it  be  true  that  the  manifestations  of 
hysteria  are  the  results  of  lithsemic  poisoning,  why  do  we 
find  so  little  of  it  among  males,  who  are  as  much  subject  to 
lithsemia  as  females?  It  seems  to  him  that  hysteria  predis- 
posed to  some  irritability  in  the  nervous  system.  The  im- 
mediate cause  may  also  be  in  the  stomach  or  genital  sys- 
tem. He  considers  the  nervous  prostration  and  neurasthe- 
nia the  same  as  hysteria.  It  is  one  of  the  diseases  which  is 
very  amenable  to  moral  treatment. 

Dr.  J.  E.  Reeves  thinks  that  excess  of  uric  acid  as  a factor 
is  quite  probable.  As  a class,  they  are  anaemic.  Before  an 
attack,  the  urine  is  scanty  and  acid  in  reaction.  He  would 
hesitate  to  declare  uric  acid  a necessary  factor — most  cases 
are  developed  when  the  menstrual’ function  is  about  to  as- 
sert itself.  In  males,  when  the  boy  is  just  passing  into  man- 
hood, he  would  hesitate  to  place  any  physiological  structure 
as  a cause. 

Drs.  G-  W.  Drake  and  H.  Berlin  look  on  the  uric  acid  as 
a result  rather  than  a cause.  Dr.  Drake  thinks  it  is  usually 
reflex,  and  often  emotional.  Dr.  Berlin  often  prescribes  acids 
in  it. 

In  conclusion.  Dr.  Dunlap  said  that  she  didn’t  claim  that 
uric  acid  was  a universal  cause  of  hysteria,  but  only  one 
cause. 

Report  of  Oases. — Laparotomy. 

Dr.  W.  C.  Townes  said  that  he  was  called  to  see  a 
negress,  30  years  of  age,  who  had  a retroverted  uterus, 
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with  a tumor  in  her  left  side.  She  was  relieved  by  morphia 
hypodermically  and  hot  water,  and  in  two  days  was  out  of 
bed.  A few  nights  afterwards  he  was  sent  for,  and  found 
her  suffering  severely;  temperature  101.5°,  and  pulse  rapid 
and  thready.  Morphia  again  relieved.  Next  morning  tem- 
perature was  102.2°,  pulse  rapid  and  weak.  At  5 P.  M,  he 
saw  her  with  Dr.  J.  T.  McConnell.  She  had  aborted  in 
April;  and  menstruated  in  May  and  June;  but  not  since. 
They  diagnosticated  ectopic  pregnancy,  and  thought  if  same 
conditions  existed  next  morning  they  would  operate.  Next 
morning  the  conditions  were  about  the  same , and,  assisted 
by  Drs.  McConnell,  Drake,  Baxter,  and  Wise,  he  performed 
a laparotomy,  and  found  the  left  ovary  and  left  side  of  ute- 
rus and  appendages  firmly  bound  down.  There  was  a cys- 
tic tumor  in  the  broad  ligament,  which  ruptured  during  the 
manipulation,  and  also  two  sub-peritoneal  tumors,  which 
they  thought  were  fibroid.  He  broke  up  the  adhesions,  but 
as  she  had  been  under  anaesthetics  over  an  hour,  and  was 
weak,  they  did  not  remove  the  tumors,  but  washed  out  the 
cavity  and  closed  it  up.  They  used  no  drainage  tube.  She 
has  now  been  up  two  weeks.  Has  no  pain,  and  feels  all 
right.  There  was  a little  pus  cavity  at  lower  end  of  wound, 
which  is  now  closed. 

Drs.  B.  B.  Key  thought  the  left  ovary  and  the  uterus 
should  have  been  removed. 

Dr.  R.  J.  Trippe  believes  in  an  exploratory  incision  for 
diagnosis,  but  thinks  the  tumors  should  have  been  removed 
if  possible.  He  asked  the  question — if  simple  adhesion  of 
an  ovary  indicated  its  removal?  For  himself,  he  thought 
not. 

Hydrosalpinx. 

Dr.  Trippe  said  he  had  a patient  who,  four  years  ago,  had 
a miscarriage  in  her  third  month.  There  was  no  flow  then 
for  four  months.  Then  there  was  a gush  of  water,  about  a 
teacupful;  then  the  menstrual  flow.  The  next  month  it  was 
the  same,  and  has  continued  ever  since,  but  no  bad  results. 
His  diagnosis  is  hydrosalpinx. 

Dr.  Baxter  related  a similar  case,  only  there  was  first  a 
flow  of  pus  in  his  case,  and  then  the  menstrual  flow. 


You  can  easily  add  to  your  popularity  and  usefulness  by 
following  the  instructions  given  by  the  McArthur  Hypo- 
phosphite  Co.  on  white  card-board  page  of  this  issue. 
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RICHMOND  ACADEMY  OP  MEDICINE  AND  SURGERY, 

Sq)t.  23rcZ,  1890. — Dr.  W.  W.  Parker,  President,  in  chair; 
Dr.  James  N.  Ellis,  Reporter. 

Dr.  John  N.  Upshur  read  a paper  on 

Placental  Disease  as  a Cause  of  Premature  Labor. 

Reflectionson  this  subject  weresuggested  by  a case  to  which 

he  was  called  on  August  5th,  1888.  , aet.  29,  blonde, 

health  always  robust,  in  fourth  month  of  her  third  preg- 
nancy. She  had  lost  twm  children  at  the  beginning  of  the 
seventh  month.  Inquiry  failed  to  elicit  a history  of  impru- 
dence as  a cause  for  the  premature  labor.  The  history  of 
both  former  pregnancies  was  identical  with  the  third.  There 
was  no  swelling  of  hands  or  feet,  no  headache,  no  albumin- 
uria, nor  functional  derangement  of  any  organ.  She  was 
kept  as  quiet  as  possible,  told  to  keep  early  hours,  and  given 
tincture  chloride  of  iron  and  uterine  sedatives.  Soon  after 
entering  the  sixth  month,  the  movements  of  the  child  be- 
came each  day  more  feeble  and  irregular,  and  she  began  to 
complain  of  a weight  in  the  hypogastrium ; motions  of 
foetus  ceased  and  labor  came  on,  which  was  easy  and  rapid. 
Foetus  cried  feebly  once  or  twice,  and  presented  a swollen 
appearance,  with  more  or  less  sclerotic  condition  of  the 
skin ; the  cord  was  empty  of  blood ; placenta  firmly  adherent, 
requiring  nearly  three-quarters  of  an  hour  to  remove  it; 
uterus  contracted  well  and  firmly.  The  placenta  was  very 
soft,  pale  and  anaemic — so  soft  as  to  drop  to  pieces  by  its 
own  weight,  or  a portion  of  it.  Patient  became  again  preg- 
nant early  in  January,  1889.  Reflecting  on  the  two  pre- 
vious pregnancies  and  deliveries,  he  concluded  that  the 
cause  of  the  death  of  the  foetus  and  premature  delivery  was 
a latent  endometritis,  stimulated  to  active  progress  by  preg- 
nancy, and  the  implantation  and  development  of  pla- 
centa— the  inflammatory  condition  extending  to  the  pla- 
centa, producing  fatty  change,  cutting  off  the  circulation  of 
the  foetus,  and  consequent  death  so  soon  as  the  pathological 
change  had  progressed  far  enough.  All  history  of  syphilis 
was  absolutely  eliminated.  On  the  occurrence  of  this  fourth 
pregnancy  he  put  Jhe  patient  upon  the  most  active  altera- 
tive treatment  of  the  bichloride  of  mercury,  and  chloride 
of  gold  and  sodium,  varying  these  alteratives,  and  keeping 
up  the  treatment  for  six  months.  Patient  also  drank  Lithia 
water  freely.  The  Doctor  especially  commended  chloride 
of  gold  and  sodium  as  an  alterative.  Its  action,  in  doses  of 
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J gr.  to  2^5-  gr.,  in  combination  with  one  of  the  bitter  tonics, 
is  in  many  respects  similar  to  that  of  the  iodide  of  potas- 
sium. He  believes  it  has  a special  influence  in  modifying 
inflammatory  conditions  of  the  endometrium.  The  patient 
progressed  beyond  the  usual  danger  point,  and  was  deliv- 
ered safely  at  term ; labor  easy  and  rapid ; child  healthy, 
etc. ; the  placenta  was  also  healthy. 

Galabin  speaks  of  inflammation  of  the  decidua,  which 
may  arise  from  previous  endometritis,  and  it  may  exist  in 
the  vera,  or  reflexa,  or  serotina.  He  says  a study  of  in- 
flammation in  this  situation  is  difficult,  because  the  cell 
proliferation  of  the  decidua  is  analogous  to  that  which  takes 
place  in  inflammatory  process — it  is  the  inflammatory  pro- 
cess in  the  decidua  serotina  which  chiefly  affects  the  pla- 
centa. Symptoms  of  this  trouble  are  soreness  and  tender- 
ness over  the  uterus,  but  may  be  entirely  absent.  He  says, 
also,  that  fatty^egeneration  may  be  partial,  and  then  the 
fcetus  may  be  born  alive;  but  when  extensive,  it  may  di- 
rectly kill  the  fcetus  by  cutting  off  the  supply  of  blood. 
Parvin  speaks  of  the  distinction  made  b}'’  Dr.  R.  Barnes 
between  fatty  degeneration  and  fatW  metamorphosis.  The 
former  begins  in  the  living;  the  latter  is  found  in  the  dead, 
tissues.  Cazeaux  and  Tarnier  express  doubt  as  to  the  ability 
to  fix  the  symptomatology  of  this  lesion,  there  being  only 
an  evidence  of  uterine  congestion  manifested  in  some  cases 
by  weight  in  the  lower  part  of  the  abdomen,  pain  in  loins 
and  down  the  thighs.  But  these  symptoms  may  be  present 
when  other  placental  lesions  exist.  There  may  be  apoplexy, 
sclerosis,  syphilitic  disease,  cancer,  etc. 

In  reply  to  questions.  Dr.  Upshur  said  that  Galabin’s 
opinion  is  that  a peculiar  pinkish  color  of,  and  the  presence 
of  watery  gummata  in,  the  placenta  are  evidences  of  s^^phi- 
litic  disease  of  that  organ.  But  he  is  satisfied  of  the  ab- 
sence of  any  syphilitic  taint  in  the  case  reported. 

Dr.  Hugh  M.  Taylor  was  reminded  of  a patient  who  lost 
her  first  three  children  about  the  eighth  month.  In  all  of 
these  pregnancies  preventive  treatment  was  adopted.  Sub- 
sequently she  had  three  children;  but  no  preventive  treat- 
ment was  attempted,  and  all  of  the  last  three  children  were 
born  alive,  strong,  and  robust.  He  thinks  we  sometimes 
credit  medicine  with  alterative  influence  which  it  does  not 
deserve. 

Dr.  Thos.  J.  Moore  doubts  that  conception  can  take  place 
in  a uterus  which  at  the  time  of  connection  is  the  subject 
of  corporeal  endometritis.  The  leucorrhoea  consequent 
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upon  such  diseased  condition  effectually  impairs  the  vitality 
of  the  spermatazoa,  or  by  its  flow  washes  the  ovum  from 
the  uterine  cavity.  Where  conception  takes  place  in  a 
healthy  uterus,  and  endometritis  subsequently  occurs,  the 
pathological  changes  consequent  upon  inflammation  of  the 
endometrium  preclude  the  possibility  of  a continuation  of 
pregnancy  to  term.  Where  the  neck  only  is  involved,  con- 
ception and  delivery  at  term  may  occur.  Placental  disease 
proper  is  frequently  secondary.  Various  morbific  condi- 
tions of  the  blood  brings  about  abortion — such  as  the  con- 
tinued and  the  eruptive  fevers  and  syphilis,  especially 
secondary.  In  tertiary  syphilis  the  patient  frequently  goes 
to  term.  Congestions,  and  other  interferences  with  the  cir- 
culation caused  by  flexions  or  versions  produce  fatty  or 
amyloid  degeneration,  or  general  uterine  contractions  suffi- 
cient to  detatch  the  membranes.  Retrofl?xions  are  espe- 
cially fruitful  in  these  bad  results. 

Dr.  Upshur  does  not  think  that  the  failure  to  abort,  in 
the  case  of  his  patient,  can  be  ascribed  to  coincidence,  as 
suggested  by  Dr.  Taylor.  He  referred  to  other  cases  of  non- 
pregnant  endometidtis  in  his  practice  that  were  benefited  by 
this  treatment.  A case  yielding  to  iodide  of  potassium  or 
bichloride  of  mercury  does  not  necessarily  imply  syphilitic 
taint. 

It  is  not  common  for  conception  to  take  place  where  there 
is  an  existing  endometritis,  especially  of  the  cervix.  But 
where  you  have  latent  endometritis  before  marriage,  it  may 
be  developed  by  pregnancy.  This  patient  had  adysmenor- 
rhoea  before  marriage,  but  she  was  not  treated  for  it. 

Reports  OF  Oases — Trismus  Due  to  Imprudent  Eatinq. 

Dr.  Upshur  was  recently  called  to  a lady  with  decided 
trismus,  spasmodic  contraction  of  both  flexor  and  extensor 
muscles  of  hands  and  of  lower  extremities.  Spasms  were 
both  violent  and  painful,  lasting  several  minutes,  and  ex- 
cited by  draught  or  current  of  air.  There  was  no  wound 
to  cause  traumatic  tetanus,  nor  had  she  taken  strychnine. 
But  she  had  eaten  a few  raw  oysters  the  day  before — the 
weather  being  warm.  The  convulsions  were  accompanied 
by  choleraic  symptoms,  nausea,  vomiting,  and  purging,  but 
no  collapse.  Sulphate  of  morphia,  hypodermically,  and 
chloroform,  by  inhalation,  and  20  gr.  doses  of  bromide  of 
potassium,  every  two  hours,  cured  the  patient. 

Convulsions  In  a Child — Cause  Obscure. 

Dr.  W.  W.  Parker  reported  a case  of  convulsions  in  a 
mulatto  child  whom  he  had  relieved  of  an  attack  of  nausea 
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one  month  before  by  the  use  of  carbolic  acid.  There  were 
three  or  four  convulsions  daily,  accompanied  by  a profuse 
flow  of  saliva.  Suspecting  worms,  a vermifuge  was  ad- 
ministered, with  negative  result.  Then  he  gave  an  emetic 
of  sulphate  of  zinc  without  relief.  The  fourth  day  he  was 
present  during  convulsions,  which  were  confined  to  upper 
portion  of  the  body  and  upper  extremities.  He  thinks  them 
due  to  ingestion  of  some  insoluble  substance.  Was  rubbed 
along  spine  with  croton  oil  last  night ; better  this  morning. 

Dr.  M.  D.  Hoge,  Jr.,  suggested  that  the  convulsions  might 
be  due  to  preputial  trouble. 

Dr.  Ed.  T.  Baker  reported  a 
Case  of  Angina  Pectoris, 

Supposed  to  be  caused  by  depressed  fracture  of  skull 
years  ago.  White  man,  setat,  thirty;  height,  6 feet,  2 inches; 
weight,  205  pounds ; very  muscular  ; occupation,  striker  in 
a blacksmith’s  shop.  Prior  to  1884  (when  he  received  the 
injury  to  his  head)  he  had  not  seen  a day’s  sickness  in  his 
life.  This  injury  left  him  with  a depression  on  the  left  side 
of  his  head,  on  a level  with  the  top  of,  and  1 inch  posterior 
to  the  margin  of  ear,  and  inches  from  tip  of  mastoid  pro- 
cess. The  depression  measures  1 inch  from  upper  to  lower 
margin,  and  IJ  inches  from  anterior  to  posterior  margins. 
He  was  confined  to  his  bed  for  eight  months  after  receipt 
of  injury.  After  he  was  able  to  go  about  he  had  an  attack 
of  angina  pectoris,  and  has  had  as  many  as  three  a week 
since  that  time.  Sometimes  he  will  not  have  one  for  a 
month,  when  they  return  with  increased  severity.  He  has 
been  treated  by  a number  of  physicians,  without  relief.  He 
has  had  more  attacks,  and  they  have  been  much  more 
severe  since  he  had  “ la  grippe,”  last  March.  Heart  sounds 
normal,  but  a little  weaker  than  seemed  in  keeping  with 
his  fine  physique  and  general  strength.  He  has  some  dys- 
peptic symptoms,  for  which  elixir  lactopepdne  was  pre- 
scribed with  benefit.  The  patient  notices  that  when  he  gets 
very  warm,  and  especially  when  he  lowers  his  bead  in 
stooping,  that  it  gives  him  pain  in  the  back  of  his  head 
just  above  the  neck,  and  he  will  become  unconscious  unless 
the  upright  position  is  immediately  resumed.  Dr.  Baker 
asked  as  to  the  advisable  use  of  amyl  nitrite  for  the  anginal 
attacks.  Is  the  angina  due  to  the  blow  on  the  bead,  which 
may  have  fractured  the  inner  table  of  the  skull?  and  does 
irritation  of  that  portion  of  brain  so  interfere  with  the  action 
of  pneumogastric  nerve  as  to  cause  the  heart  trouble?  Could 
trephining  over  the  depressed  bone  relieve  both  the  angina 
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and  head  symptoms  ? The  patient  has  been  repeatedly 
told  by  physicians  that  the  wound  is  too  low  down  to  be 
operated  on.  He  is  now  taking  sodium  bromide,  compound 
spirits  ether,  and  aromatic  spirits  ammonia  three  times 
daily,  and  every  two  hours  when  threatened  with  attack. 
Dr.  B.  further  said  that  the  attacks  were  not  more  frequent 
in  the  recumbent  position  or  at  night.  Mind  clear.  Thinks 
there  is  chronic  congestion  or  inflammation  about  brain. 

Dr.  Parker  thinks  it  a clear  case  for  an  operation. 

Dr.  Upshur  saw  a case  that,  in  regard  to  the  epilepsy, 
was  similar  to  Dr.  Baker’s.  The  skin  over  the  temple  was 
cut  b}'-  a falling  timber  ; no  ascertainable  depression.  Epi- 
leptic attacks,  two  or  more  daily,  soon  followed,  dulling 
mental  action.  He  was  trephined,  and  upon  the  inner 
table  or  button  of  bone  removed,  there  was  a deposit  of 
calculus,  indicating  that  there  had  been  fracture.  No  con- 
vulsions for  weeks  succeeded,  but  then  he  fell  forward  on 
his  face,  dead.  Another  case,  an  inmate  of  Central  Lunatic 
As3flum,  was  struck  on  head  with  an  axe,  in  1862,  and  a 
piece  of  bone  driven  on  the  brain  ; became  violently  insane, 
but  had  no  epileptic  convulsions.  He  was  trephined  by 
Dr.  Hunter  McGuire,  in  1869.  He  became  rational  upon 
recover}'^  from  operation,  and  took  up  the  thread  of  events 
from  the  time  he  was  struck,  the  intervening  period  being 
a blank.  Subsequently  died  of  cerebritis. 

Dr.  Hugh  M.  Taylor  had,  recently,  a case  somewhat  simi- 
lar to  that  cited  b}’  Dr.  Baker.  A railroad  employee  re- 
ceived an  injury  in  same  region  of  the  head,  remaining 
unconscious  for  thirty-six  hours  thereafter,  when  the  mind 
cleared  ; no  fracture  of  skull  could  be  diagnosed.  He  suf- 
fered pain  over  the  frontal  region,  left  e^'e  was  blood-shot 
and  protruded — evidently,  some  cerebral  lesion.  Pie  con- 
tinued this  way  for  two  or  three  weeks.  In  six  weeks  he 
began  suffering  from  vertigo,  increased  pain,  and  depres- 
sion of  cerebral  functions,  amounting  almost  to  coma. 
This  was  followed  by  discharge  of  pus  from  the  ear  and 
‘‘ Cheyne-Stokes  ” respiration.  Diagnosed  abscess  of  brain, 
probablj'^  due  to  depression.  After  consultation  with  Dr. 
C.  W.  P.  Brock,  he  decided  to  trephine,  but  patient  died  the 
night  before  day  selected  for  operation.  He  is  satisfied  he 
should  have  trephined. 

Another  Case  of  Abscess  of  the  Brain 

was  reported  by  Dr.  M.  D.  Hoge,  Jr.  Two  weeks  ago  he 
saw,  in  consultation,  a workman  with  a suspicious  history 
of  previous  syphilis.  He  had  been  semi-comatose  for  two 
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days.  He  had  abscess  of  the  skin  on  right  frontal  emi- 
nence; left  leg  paralyzed;  bowels  and  bladder  under  com- 
plete control;  respiration  accelerated;  pulse  very  quick  and 
small;  temperature,  104°  F.  On  account  of  the  feeble  and 
uncertain  condition  of  the  heart,  it  was  decided  not  to  tre- 
phine. He  was  put  upon  drachm  doses  of  potassium  iodide 
every  four  hours.  Sixteen  hours  later  he  died,  paralysis 
having  rapidly  extended  to  all  four  extremities.  The  skull 
was  trephined  at  i\\Q  'post-mortem  at  the  point  selected  in  dis- 
cussing the  operation  the  day  before.  The  dura  mater  was 
pale  and  thickened ; a smoothly-lined  pus  cavity  was  lying 
beneath — size  and  shape  of  guinea  egg,  occupying  the  right 
frontal  lobe,  and  filled  with  thin,  offensive  fluid.  There 
was  no  apparent  communication  between  the  external  ab- 
scess and  interior  of  cranium. 

Dr.  Hugh  M.  Taylor  thinks  the  cerebral  abscess  may  have 
been  secondary,  as  sub-pericranial  suppuration  may  find  its 
way  into  the  skull  by  extension  along  the  venous  sinuses 
leading  into  the  cranium.  A cerebral  abscess  not  infre- 
quently occurs  as  a result  of  phlebitis  of  the  diploic  veins. 

Dr.  W.  W.  Parker,  in  calling  attention  to  the  occurrence 
of  serious  brain  trouble  ivithout  significant  symptoms,  spoke  of 
a patient  who  suffered  for  some  days  with  frontal  headache, 
and  then  fell  suddenly  dead.  Post-mortem  revealed  an 
ounce  of  pus  just  back  of  the  frontal  sinus.  Cerebral  ab- 
scess is  a frequent  cause  of  death  of  children.  He  saw  a 
child  with  bluish  boils  about  the  neck,  which  he  opened. 
He  was  surprised  to  hear  of  death  from  convulsions  the 
next  day.  Post-mortem  showed  extensive  softening  of  the 
brain,  which  had  evidently  been  diseased  for  some  time. 
Another  case  was  that  of  a ten-year-old  boy,  whose  head 
was  fractured  by  a wagon-wheel  passing  over  it — death  oc- 
curring several  weeks  subsequently.  Mind  was  clear  to 
within  a few  hours  of  death.  Post-mortem  showed  disor- 
ganization of  the  whole  top  of  brain. 

The  Doctor  next  spoke  of  several  cases  of 
Atypical  Typhoid  Fever, 

That  have  recently  come  under  his  observation — in  which 
there  was  no  heat  of  skin,  no  furred  tongue,  and  no  loss 
of  appetite  for  fluids — attended  with  emaciation  and  pros- 
tration. One  terminated  in  15,  another  in  30  days.  In 
treating  typhoid  fever,  the  points  to  be  guarded  are  the 
brain,  lungs,  and  bowels.  Give  an  abundance  of  good  milk 
and  toddy.  He  gave  a girl  one  quart  of  whiskey  every  day 
for  six  weeks.  He  thinks  it  greatly  reduces  temperature. 
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For  the  diarrhoea  he  gives  a mixture  of  turpentine,  kino 
paregoric,  and  bismuth. 

Dr.  J.  W.  Henson  reported  a case  of  fever  which  he  was 
unable  to  classify.  There  were  at  first  griping  pains  over 
the  abdomen,  which  was  somewhat  distended,  but  no  pain 
or  tenderness  on  pressure.  The  fever  ran  a regular  course 
of  morning  remission  and  evening  exacerbation.  Morning 
temperature  from  99°F.  to  99  and  a fraction ; evening  from 
100°F.  to  100+ ; occasionally,  entire  absence  of  fever  for 
days.  Pulse  rapid  and  weak ; suffers  greatly  at  times  from 
cardiac  weakness  and  a sense  of  impending  death,  requir- 
ing active  stimulation.  Slight  delirium  at  times.  Suspected 
lung  trouble,  but  physical  examination  gave  no  evidence 
thereof.  Treated  her  at  first  by  mercurial  purgatives,  fol- 
lowed b}?-  quinine,  with  a tonic  of  iron  and  arsenic,  and  di- 
lute nitro-hydrochloric  acid ; milk  diet,  and  later,  whiskey 
in  frequently  repeated  doses.  She  fattened  while  in  bed. 
Suspecting  local  influence  as  a cause,  he  sent  her  to  the 
country  for  the  month  of  June.  She  menstruated  regularly 
till  the  beginning  of  this  sickness,  when  she  missed  one  or 
two  periods.  No  evidence  of  scrofula.  Was  first  taken  sick 
last  December,  and  still  has  fever,  but  is  otherwise  appa- 
rently well. 

Dr.  W.  S.  Gordon  had  recently  been  consulted  by  a lady 
just  from  a malarial  district  where  she  had  been  nursing  a 
typhoid  patient.  Had  fever,  and  had  been  taking  large- 
doses  of  quinine.  In  each  week  she  would  have  fever  for 
four  days,  and  be  free  from  it  the  succeeding  three.  Exam- 
ination of  lungs  disclosed  slight  sub-crepitant  r^les  at  the 
apex  of  the  right  lung;  no  cough,  but  emaciated;  no  his- 
tory of  previous  pneumonia.  Put  her  on  creosote  and  whis- 
key; improvement.  Sent  her  to  country,  and  on  return  still 
has  slight  fever. 

October  IJ/th. — Eeports  of  Cases. — Convulsions. 

Dr.  W.  W.  Parker  said  the  mulatto  child,  set  4,  which  he 
partially  reported  at  the  last  meeting,  is  still  suffering  from 
convulsions,  having  had  from  15  to  20  daily  for  the  last  30 
days.  Mind  not  materially  impaired ; appetite  good,  but 
losing  flesh;  no  history  of  worms;  no  abdominal  tenderness; 
no  local  pain;  bowels  regular,  but  some  straining  to-day, 
and  passage  of  mucus;  no  fever;  eyes  and  pupils  natural; 
skin  pleasant;  complete  unconsciousness  during  convulsion. 
He  is  at  a loss  to  account  for  these  persistent  convulsions ;. 
but  he  thinks  them  probably  due  to  ingestion  and  retention. 
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in  the  alimentary  canal  of  some  insoluble  substance.  Dr. 
Isaiah  H.  White  thinks  that  there  is  syphilis  of  the  brain ; 
but  the  parents  are  healthy,  and  there  is  no  history  of  he- 
reditary syphilis.  Drs.  M.  D.  Hoge,  Jr.,  and  Thos.  J.  Moore 
thought  them  due  to  the  irritation  of  an  elongated  prepuce, 
and  he  was  accordingly  circumcised,  but  the  convulsions 
have  not  abated  since  the  operation.  The  speaker  has  never 
seen  a case  of  convulsions  that  he  could  refer  to  preputial 
irritation.  Nine  times  out  of  ten  he  thinks  infantile  con- 
vulsions due  to  improper  food  and  irritation  of  bowels.  If 
these  convulsions  were  due  to  disease  of  brain,  we  would 
expect  to  find  fever,  irregularity  of  pupils,  squint,  etc.  The 
patient  was  taking  potassium  bromide  without  apparent 
benefit. 

Ms  to  Causes  of  Convulsions  in  Children, — Dr.  Landon  B. 
Edwards  remarked  that,  judging  from  the  expressions  of 
eminent  authorities  at  the  recent  session  of  the  Medical  So- 
ciety of  Virginia,  there  was  too  great  a tendency  to  dispense 
with  surgical  procedures  in  certain  cases  in  which  they  were, 
in  the  opinion  of  the  speaker,  of  undoubted  benefit.  He 
referred  to  two  cases,  in  his  own  practice,  of  convulsions  in 
children  which  could  not  be  traced  to  any  other  cause  than 
preputial  irritation.  Prolonged  treatment  by  usual  reme- 
dies was  tried  in  vain;  but  in  each  of  the  cases  no  convul- 
sions whatsoever  have  occurred  since  the  operation  of  cir- 
cumcision was  performed.  In  one  case  the  cure  has  lasted 
for  about  eight  years;  in  another  for  six.  He  would  not  be 
understood  as  affirming  that  more  than  a small  percentage 
of  convulsions  in  children  are  due  to  preputial  irritation. 
But  such  cases  are  of  sufficient  frequency  to  require  the 
physician  to  look  for  it  as  a probable  cause.  A perversion 
of  almost  any  of  the  reflexes  may  cause  convulsions.  He 
has  known  a tack  in  the  foot  to  produce  epileptiform  con- 
vulsions with  no  evidence  whatsoever  of  tetanus.  Penile 
calculi  cause  convulsions — and  it  is  of  daily  occurrence  to 
find  them  resulting  from  indigestion. 

Dr.  Thos.  J.  Moore  saw  the  case  with  Dr.  Parker  during  a 
convulsion,  which  appeared  of  a reflex  or  hysterical  charac- 
ter. He  called  attention  to  the  distinction  between  epilepti- 
form convulsions  and  epilepsy,,  and  quoted  Reynolds  as  re- 
porting a case  in  which  there  were  1,000  convulsions  in  12 
months,  and  yet  the  mental  faculties  were  not  materially 
impaired.  Immunity  as  to  intellectual  effect  was  probably 
due  to  the  fact  that  the  base  of  the  brain  in  the  neighbor- 
hood of  the  fourth  ventricle  is  the  locality  most  seriously 
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implicated.  Epilepsy  has  an  unmistakable  tendency  to  im- 
pair the  intellect,  but  many  of  the  greatest  minds  have  been 
subject  to  “falling  sickness,”  and  yet  remained  in  compara- 
tive health,  and  with  retention  of  mental  faculties  through- 
out life.  Convulsious  are  due  to  a great  variety  of  causes— 
traumatic,  reflex,  etc.,  some  of  which  he  enumerated. 

October  28th. — The  evening  was  taken  up  with  a discus- 
sion of  the  subject  of  House  Sewerage  and  Ventilation — Dr. 
M.  D.  Hoge,  Jr.,  being  the  Leader.  His  remarks  were  ex- 
tempore, and  for  his  illustrations  he  used  the  blackboard  so 
freely  as  to  prevent  a proper  synopsis  of  his  remarks.  Col. 
Cutshaw,  City  Engineer,  by  invitation,  also  addressed  the 
Academy,  describing  methods  of  house  ventilation,  sewer- 
age, etc.  i 

November  Alth. — Dr.  Landon  B.  Edwards,  the  Leader  of 
the  discussion  on  Emergencies  of  Labor,  enumerated  a great 
number  of  them  and  spoke  of  their  recognition  and  how 
each  is  to  be  met  in  practice. 

November  25th. — Campho-Phenique  for  Local  Use  in  Diphthe- 
ria, Etc 

A number  of  cases  of  diphtheria  now  prevalent  in  and 
about  the  city  being  reported.  Dr.  M.  D.  Hoge,  Jr.,  inciden- 
tall}'’  remarked  that  he  had  used  “Campho-Phenique”  with 
great  satisfaction  in  dissolving  or  removing  the  diphtheritic 
deposit  from  the  mucous  surface  of  the  throats  of  some  chil- 
dren he  had  attended — leaving  clean  and  healthy-looking 
surfaces  where  the  membrane  had  been.  Campho-Phenique 
is  simply  an  absolutely  non-irritant  true  chemical  combina- 
tion of  camphor  and  chlorophenic  acid,  which,  when  applied 
in  its  pure  state,  with  a brush,  to  the  surface,  acts  promptly 
as  a local  anaesthetic  and  prevents  suppuration.  His  spe- 
cial attention  was  first  called  to  this  excellent  combination 
for  a great  variety  of  purposes  during  the  recent  session  of 
the  Medical  Society  of  Virginia.  It  is  made  by  the  Phe- 
nique  Chemical  Company  of  St.  Louis,  and  he  thinks  it  a 
very  useful  preparation  for  general  practitioners  and  sur- 
geons. 

Beside  the  uses  of  Campho-Phenique  to  which  Dr.  Hoge 
had  referred.  Dr.  L.  B.  Edwards  said  it  was  very  useful  in 
dentistry.  In  veterinary  surgery,  also,  he  had  seen  Dr. 
Harbaugh  use  it  in  operations  about  the  hoof  of  the  horse, 
leaving  the  foot,  in  a few  minutes  after  operation,  apparent- 
ly painless,  and  the  wounds  perfectl}'-  non-suppurative. 

Dentists  use  it  to  “kill  the  nerve”  of  the  tooth,  and  then 
extract  it  without  pain  or  risk  of  suppuration  in  the  nerve 
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cavity.  He  thought  this  special  combination  of  camphor 
and  chlorophenic  acid  had  come  to  stay.  Doctors  ought  to 
keep  it  in  their  offices  for  numerous  purposes. 


^nalgses,  ^elections,  ttfi. 


Is  Buffalo  Lithia  Water  a Solvent  for  Stone  in  the  Bladder? — 
A Case  in  the  Affirmative. 

This  question  is  one  of  daily  growing  practical  interest 
to  every  practitioner.  Dr.  Henry  M.  Wilson,  of  Baltimore, 
an  ex-President  of  the  Medico-Chirurgical  Faculty  of  Mary- 
land, was  perhaps  the  first  of  authorities  to  call  attention  to 
the  value  of  this  Water  for  urinary  calculi.  Prof.  James 
B.  McCaw,  the  late  Professor  L.  S.  Joynes,  and  others,  of 
Richmond,  Va.,  had  previously  noted  its  value  in  the  relief 
of  uric  acid  diathesis,  and  thus  most  probably  preventing 
the  formation  of  gravel  in  the  kidneys  or  bladder.  But  it 
seems  that  Dr.  David  E.  Smith,  of  Bronxville,  N.  Y.,  was 
the  first  to  publish  {Med.  Brief,  Ma3q  1881,)  a positive  report 
of  a case  of  solution  or  disintegration  of  vesical  calculus  as 
the  result  of  the  use  of  this  now  famous  Virginia  Springs 
Water.  Cases  have  been  reported  likewise  by  the  late  Dr. 
S.  A.  Geoghegan,  of  Clarksville,  Va. ; Dr.  James  Shelton, 
residing  near  the  Springs;  Dr.  John  C.  Coleman,  Surgeon 
U.  S.  Navy  (retired);  Dr.  B.  S.  Hardy,  of  Hookerton,  N.  C. ; 
Dr.  R;  D.  Baskervill,  of  Swepson,  Va. ; Dr.  Hasford  Walker, 
of  Georgetown,  S.  C. ; Dr.  J.  D.  Eggleston,  of  Worsham, 
Va. ; Dr.  G.  Halsted  Boyland,  late  Professor  of  Surgery  in 
Baltimore  Medical  College;  Dr.  B.  J.  Wristling,  of  Middle- 
town,  Pa.,  and  by  hosts  of  other  able  practitioners  and 
worthy  witnesses — showing  that  something  more  than  a 
post  hoc  theory  has  to  be  advanced  to  explain  the  numerous 
instances  of  claims  of  cure  of  renal  and  vesical  carculi  by 
the  prolonged  use  of  Buffalo  Lithia  Water.  Dr.  E.  C.  Laird 
published  {Maryland  Med.  Jour.,  Nov.  17,  1888,)  a remark- 
able case  in  which  a patient  passed  about  an  ounce  to  an  ounce 
and  a half  of  “ calculous  matter”  (uric  acid),  which  had  been 
sufficiently  dissolved  by  this  water  to  be  washed  out  with 
the  discharges  of  urine.  Dr.  J.  Buxton  Williams,  of  Ox- 
ford, N.  C.,  recently  published  (see  November  number,  1890, 
of  this  journal)  an  even  more  striking  case,  going  far  to  sus- 
tain the  affirmative  of  the  question  heading  this  Analysis. 
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Dr.  John  Herbert  Claiborne,  of  Petersburg,  Va.,  whose  emi- 
nence is  measurably  indicated  by  the  distinctions  be  has 
received  in  the  Medical  Society  of  Virginia  and  other  like 
organizations,  reported  through  this  journal  (December, 

1889, )  a case  as  positively  confirmatory  of  the  suggestion. 
This  brought  out  in  the  succeeding  issue  (January,  1890,) 
the  report  of  a case  by  Dr.  F.  S.  Hope,  of  Portsmouth,  Va., 
just  as  strongly  illustrative.  Dr.  Wm.  C.  Wile,  of  Danbury, 
Conn.,  a recent  Vice-President  of  the  American  Medical 
Association,  reported  a case  {N.  E.  Med.  Monthly,  February, 

1890, )  in  which  the  effect  of  the  use  of  Buffalo  Lithia  Water — 
to  quote  his  words — “ was  simply  marvelous.  The  quantity 
of  debris  that  came  from  the  patient’s  bladder  and  kidneys 
was  beyond  all  belief;”  and  the  patient  got  well,  and  is 
well.  He  also  reports  his  own  case,  in  which  the  solvent 
power  of  this  Water  over  urinary  concretions  in  the  kid- 
neys and  bladder  was  just  as  marked.  In  the  same  journal 
(July,  1890,)  Dr.  C.  H.  S.  Davis,  of  Meriden,  Conn.,  reports 
a case  of  stone  in  the  bladder  of  long  standing,  in  which 
“disintegration  to  a certain  extent  took  place,  and  large 
quantities  of  stone  were  passed”— as  much  as  a teaspoonful 
for  several  days  in  succession — and  in  the  course  of  a few 
weeks  “he  was  relieved  of  his  trouble,”  solely  as  the  result 
of  the  prolonged  use  of  Buffalo  Lithia  Water,  according  to 
Dr.  Davis’  own  opinion.  The  Philadelphia  Medical  News, 
of  November  9th,  1890,  contains  a report  of  “ Two  cases  of 
vesical  calculous  relieved  by  Buffalo  Lithia  Water,”  by  Dr. 
Samuel  L.  Hannon,  of  Washington,  D.  C.  In  the  New  York 
Medical  Journal  of  a recent  date,  also,  a case  has  been  pub- 
lished attesting  the  solvent  or  disintegrating  action  of  this 
water  sufficient  to  cause  calculi  to  be  dissolved  and  washed 
out  of  the  bladder  by  the  flow  of  urine.  We  find  in  the 
New  England  Medical  Monthly,  November,  1890,  still  another 
case,  reported  by  Dr.  G.  F.  Pierce,  of  Danbury,  Conn.,  which 
so  apparently  and  strikingly  affirms  the  answer  to  the  ques- 
tion in  the  caption  of  these  remarks,  and  is  so  confirmatory 
of  the  reports  of  others  to  which  we  have  just  referred,  that 
we  copy  the  report  entire,  and  have  secured  the  loan  of  the 
woodcuts  illustrating  the  size  and  shape  of  some  of  the 
largest  calculi  that  came  away  as  the  accredited  consequence 
of  the  prolonged  drinking  of  this  Virginia  Springs  Water 
alone. 

Dr.  Pierce  says:  “I  must  confess  that  I was  skeptical  as 
to  the  value  of  this  mineral  water  as  a solvent  of  stone  any- 
where, either  in  the  bladder  or  kidneys;  but  after  seeing 
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■some  of  the  statements  recently  published  in  the  columns 
of  your  valued  paper,  I felt  that  in  the  future,  if  I did  not 
use  it,  I would  not  be  doing  justice  to  my  patients.  I little 
thought,  at  the  time  I came  to  this  conclusion,  that  I should 
so  soon  have  such  a remarkable  example  of  its  solvent 
powers. 

“ I tried  it  on  a case  of  renal  colic,  which  nothing  seemed 
do  relieve  permanently,  and  which,  upon  the  administration 
of  Buffalo  Lithia  Water,  yielded  like  magic.  But  this  case 
was  but  child’s  play  beside  the  one  which  I will  now  relate. 
Before  I do  so,  however,  I wish  to  state  that  when  the  pa- 
tient came  to  me  I had  no  idea  of  the  extent  of  his  trouble, 
and  I now  can  see  where  obscure  symptoms  were  not  care- 
fully analyzed  and  were  overlooked  entirely  by  other  doc- 
tors, whom  he  had  appealed  to  for  relief. 

“Mr.  S.,  American,  47  years  old.  On  being  questioned, 
says  that  he  has  never,  to  his  knowledge,  had  nephritic  colic 
in  his  life.  During  the  past  twenty  years,  once  or  twice 
during  each  year,  he  has  had  an  attack  which  has  been 
diagnosed  as  peritonitis,  typhlitis,  colic,  inflammation  of 
the  bladder,  and  various  other  diseases.  He  describes  his 
symptoms  as  follows : He  would  wake  up  in  the  morning 
as  well  as  he  ever  was;  in  fact  for  a few  days  before  the  at- 
tack he  would  feel  in  better  spirits  than  usual,  and  would 
seem  to  be  more  buoyant.  Some  time  during  the  day, 
maybe  during  the  morning,  during  the  afternoon,  and  some- 
times during  the  evening,  he  has  commenced  suddenly  to 
have  a severe  pressing  sensation  in  the  bowels.  This  sen- 
sation was  accompanied  by  an  intense  and  almost  uncon- 
trollable desire  to  make  water.  He  has  been  to  the  doctor 
many  times,  and  made  him  pass  a catheter  into  the  blad- 
der, in  order  that  he  might  have  ocular  demonstration  that 
there  was  no  water  in  it.  This  pressure  of  the  bowels  was  ac- 
companied by  a desire  to  evacuate  them,  and  though  he  has 
taken  many  injections,  he  has  been  unable  to  get  anything 
from  them.  These  three  symptoms  were  accompanied  with 
great  restlessness,  and  sometimes  ushered  in  by  a chill  and 
high  fever,  and  at  other  times  by  no  accompanying  symp- 
toms whatever.  During  the  time  of  his  distress  he  was  not 
able  to  sit  or  lie  down  at  all,  but  would  walk  about,  trying  in 
vain  every  few  moments  to  relieve  his  bladder  and  bowels. 
After  having  this  suffering  for  from  one  to  six  hours,  his 
relief  would  be  as  sudden  as  its  onslaught,  and  complete 
until  another  attack.  His  pain  in  the  bladder  was  always 
on  one  side  of  the  neck.  These  phenomena  had  existed. 
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as  I said  before,  for  full  twenty  years,  and  he  had  had  a va- 
riety of  treatments  prescribed  for  him  by  as  many  doctors; 
but  with  certain  regularity  he  had  continued  to  have  his 
attacks. 

“About  two  years  ago,  after  experiencing  one  of  his  most 
severe  attacks,  he  noticed  that  the  iriitation  on  the  right 
side  of  the  bladder  continued  and  was  more  and  more  per- 
sistent, and  gradually  increased  until  his  sufferings  became 
very  great.  He  was  supposed  to  have  had  at  this  time,  as 
was  so  diagnosed,  cystitis  and  enlarged  prostate. 

“Four  months  ago  he  consulted  with  me,  and  I advised 
that  his  bladder  be  explored  for  a foreign  body,  which  I was 
sure  was  present.  On  attempting  to  pass  the  sound  into  the 
urethra,  libund  it  so  sensitive  that  it  was  impossible  to  make 
any  progress  without  the  use  of  an  anaisthetic,  and  chloro- 
form was  accordingly  administered,  preceded  by  a good  big 
dose  of  whiskey,  my  invariable  custom  when  administering 
this  anaesthetic.  On  entering  the  bladder,  I encountered  a 
large  mass,  which  from  the  characteristic  click,  I decided 
was  a stone.  It  was  something  immense,  and  larger  than 
anything  that  I had  ever  known  of  or  heard  about.  The 
day  after  the  exploration,  I had  a long  talk  with  him,  tell- 
ing him  that  he  had  a large  stone,  and  advising  him  to 
have  an  operation  performed  for  its  removal,  as  I did  not 
believe  that  anything  else  would  do  him  any  good.  He 
was  very  despondent,  and  refused  to  talk  about  an  opera- 
tion at  present,  asking  me  to  give  him  something  for  tem- 
porary relief.  I prescribed  Buffalo  Lithia  Water,  a goblet 
four  times  a day,  and  a good,  liberal  diet,  together  with 
tonics.  In  three  days  time  he  called  me  to  see  him,  and 
showing  me  the  vessel  which  he  had  used  during  the  night, 
asked  me  if  the  debris  which  I saw  was  not  disintegrated 
stone.  I was  surprised  to  see  the  quantity  of  brick-dust,  or 
rather,  iron-rust  looking  deposit,  which  was  present.  This 
material  kept  coming  away,  and  sometimes  large  particles 
came  from  time  to  time.  All  of  the  larger  ones  were  saved, 
and  the  engraving  enclosed  shows  some  of  the  largest.  After 
all  were  passed,  which  took  three  and  one-half  months,  the 
large  particles  which  were  saved  weighed  two  ounces  and 
twenty-seven  grains.  What  passed  besides  this  could  not 
be  estimated.  Chemical  examination  showed  it  to  be  en- 
tirely of  the  triple  phosphate  variety.  What  this  man  must 
have  suffered,  I will  leave  you  to  imagine;  but  he  is  now 
well,  and  to-day  I passed  a sound  in  his  bladder,  without 
the  slightest  difficulty,  and  found  it  entirely  free.  The 
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Buffalo  Lithia  Water  in  this  case  certainly  is  entitled  to  the 
credit  of  a cure,  and  of  saving  this  man  from  a perilous 
operation.” 

With  such  positive  and  direct  testimon}'’  as  we  have  taken 
the  pains  to  refer  to  so  fully — eliminating  from  the  evidence 
all  hearsay  statements,  and  excluding  from  the  witness- 
stand  all  except  those  who  are  confessedly  trustworthy  and 
ably  competent  to  observe — is  it  reasonable  to  deny  the 
solvent  or  disintegrative  properties  of  Buffalo  Lithia  Water 
in  certain  forms  of  renal  and  vesical  calculi,  or  to  refuse  it 
as  prominent  a place  on  the  therapeutic  roll  as  is  given  to 
many  of  the  European  waters  that  lay  claim  to  distinctive 
virtues?  We  are  free  to  confess  that  as  yet  we  do  not  satis- 


factorily enough  understand  its  modus  o'perandi  to  under- 
take the  statement  of  a theory  in  explanation  of  its  won- 
derful effects.  For  the  present,  we  are  willing  to  accept  the 
opinion  of  Dr.  Hunter  McGuire  as  to  nerve-tonic  properties 
of  the  water,  based  on  the  fact  that  it  is  a powerful  aid  to 
digestion.  This  would  be  in  keeping  with  the  statements 
of  Dr.  E.  L.  Keyes,  Professor  of  Genito-Urinary  Diseases  in 
59 
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Bellevue  Hospital  Medical  College,  of  New  York,  tha- 
“Phosphatic  urine  depends  usually  upon  nervous  exhaust 
tion,  and  is  usually  associated  with  weak  digestion.” 

Notes  upon  Somnal,  the  New  Hypnotic. 

Dr.  Frank  Woodbury,  Professor  of  Clinical  Medicine, 
Medico-Chirurgical  College,  etc.,  says  {Dietetic  Gazette,  July, 
1890),  that  last  fall  Radlaur,  of  Berlin,  brought  to  notice 
(Zeitschr.  des  Apoth.  Vereins,  November,  1889,)  a new  com- 
pound which  he  named  somnal,  in  acknowledgment  of  re- 
markable h3^pnotic  properties  which  it  possesses.  It  is 
formed  by  the  union  of  chloral,  alcohol,  and  urethane  {Jour, 
de  Med.,  October  20,  1889),  but  is  not  a simple  mixture  of 
them.  It  differs  from  chloral-urethane  by  the  addition  of 
C2H4,  itsYormula  being  CyHj^2Cl303N.  The  method  of 
manufacture  is  by  direct  combination  of  chloral  alcoholate 
and  urethane  in  a vacuum  apparatus,  according  to  its  dis- 
coverer, who  states  {Phar.  Jour,  and  Trans.,  November,  1889) 
that  its  composition  might  be  graphically  represented  thus : 

OC2H5 

CCI3— C— H 

NHCOOC2H5. 

Specimens  of  this  new  hypnotic,  through  the  courtesy  of 
Messrs.  Eisner  & Mendelson  Co.,  having  been  placed  in  his 
hands  for  examination  and  trial,  Dr.  Woodbury  briefly  com- 
municates some  of  the  results  obtained  ; 

Physical  Characters. — Somnal  is  a colorless  liquid,  resem- 
bling chloroform  in  appearance  and  behavior  when  added 
to  cold  water,  in  which  it  forms  globules  and  refuses  to  mix 
or  dissolve.  When  shaken  with  water,  the  mixture  is  milky, 
but  quickly  separates.  It  is  soluble  in  hot  water  and  alco- 
holic solutions,  and  dissolves  resinous  substances  and  fats. 
The  odor  is  faint,  not  very  penetrating  or  disagreeable,  and 
resembles  that  of  the  spirits  of  nitrus  ether,  or  recrystallized 
chloral.  The  taste  is  very  pungent,  and  for  administration 
it  needs  free  dilution.  It  may  be  given  with  whiskey,  or 
solution  of  tincture  of  zingiber  or  syrup  of  licorice.  Som- 
nal is  inflammable,  burning  with  an  alcoholic  flame;  it  does 
not  evaporate  quickly,  and  leaves  a greasy  stain  upon  blot- 
ting-paper. Specific  gravity  greater  than  water;  reddens 
litmus  paper  slightly* 

In  physiological  action,  it  resembles  chloral  in  quickness 
of  effect  and  naturalness  of  the  sleep  produced.  No  marked 
depressing  influence  was  exerted  upon  the  pulse  or  respira- 
tion rate,  though  the  breathing  became  slower  and  the 
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pulse  slower  and  fuller,  as  in  natural  repose.  No  disagree- 
-able  after-effects.  The  head  was  clear ; stomach  unaffected; 
patients  generally  had  appetite  for  breakfast.  No  consti- 
pating effect.  The  kidneys  acted  rather  more  freely  than 
usual.  Dr.  Ernest  Laplace,  to  whom  Dr.  Woodbury  gave 
some  of  the  drug  for  trial,  writes  as  follows : 

“I  have  given  somnal  a fair  trial  upon  six  patients  at 
the  Philadelphia  Hospital.  In  no  case  were  the  patients 
told  what  w'as  given  them ; so  outside  of  the  bare  possibility 
of  the  patient’s  falling  asleep  through  natural  causes,  som- 
nolence W'as  brought  on  by  the  drug.  It  was  administered, 
in  a solution  of  tine,  zingiberis,  in  half-teaspoonful  doses, 
and  was  found  palatable. 

“Administered  at  4 P.  M.,  at  a moment  when  patients 
were  not  generally  asleep,  in  four  cases  sleep  came  on  within 
half  an  hour,  w'hich  lasted  from  five  to  eight  hours;  the 
two  other  cases  showed  no  effect  from  the  drag.  It  is  their 
habit  to  get  at  least  gr.  I of  morphine  sulph.  to  put  them 
asleep  every  night,  as  they  are  sufferers  from  intractable 
malignant  growth.  In  no  case  was  there  any  noticeable 
after-effect. 

“ I have  not  formed  any  opinion  upon  the  length  of  time 
that  the  drug  could  be  used  daily  upon  the  same  patient. 

“To  this  I might  add,  that  no  depression  of  the  normal 
temperature  was  noticed  in  any  case  in  my  hands,  and  thus 
far  I have  not  used  it  in  prexia.” 

TherapevMc  Application. — The  effects  of  somnal  in  pro- 
ducing natural  sleep  suggested  its  use  in  insomnia.  Dr. 
Woodbury  first  used  it  in  a case  of  acute  alcoholism,  that 
had  been  under  treatment  for  a fortnight  where  he  had  a 
free  supply'  of  liquor,  and  he  came  out  rather  worse  than 
he  went  in.  He  was  39  years  of  age,  very  tremulous,  and 
could  not  sleep;  or  if  he  dozed  off,  would  immediately 
wake  up.  He  was  given,  about  3 P.  M.,  thirty  minims  of 
somnal  (a  drachm  of  a mixture  of  equal  parts  of  somnal 
and  whiskey),  well  diluted ; the  Doctor  went  into  an  ad- 
joining room.  Upon  returning,  he  was  surprised  to  find 
him  fast  asleep,  although  he  had  not  been  away  from  him 
more  than  fifteen  minutes.  He  slept  for  four  hours,  and 
then  took  something  to  eat.  At  10  P.  M.  he  had  another 
dose,  and  slept  until  4 the  next  morning.  He  awoke  only 
once  during  the  night,  and  insisted  upon  another  dose; 
and  immediately  after  taking  it  he  fell  asleep  again.  The 
next  night  he  was  given  a double  dose  at  10  P.  M.,  and  he 
slept  all  night  without  waking.  No  bad  effects  were  ob- 
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served.  The  somnal  was  given  for  four  nights,  when  he 
was  so  nearly  well  that  it  was  suspended,  as  he  had  had 
good  natural  sleep  at  night  and  seemed  quite  restored.  Al- 
cohol was  positively  prohibited,  the  only  substitute  allowed, 
being  Elixir  of  Coca  and  Camellia  (P.  D.  & Co.),  in  table- 
spoonful doses,  in  which  there  was  a small  amount  of  alco- 
hol, but  quite  infinitesimal  when  compared  with  what  he 
had  been  using.  Somnal,  therefore,  acts  well  as  a hypnotic 
in  acute  alcoholibm  as  a tranquilizer  and  hypnotic. 

In  a case  of  neuralgia  of  the  bowels  (visceral  neurosis  of 
Allbutt),  where  the  patient  had  a sleepless  night,  a dose  of 
twenty  minims  relieved  nausea  and  pain,  and  the  patient 
fell  asleep. 

In  syphilitic  headache  and  insomnia,  somnal  in  mode- 
rate doses  failed  to  produce  sleep,  which  was  afterwards  se- 
cured by  potassium  bromide  and  iodide,  and  antipyrin. 

In  cases  of  insomnia,  fretfulness,  and  restlessness  in  young 
children,  somnal  with  mint-water  and  syrup  offers  better 
results  than  opiates,  and  is  much  safer.  The  same  remark 
probably  applies  to  the  use  of  somnal  in  acute  pneumonia, 
but  I have  not  confirmed  this  yet  bv  actual  trial. 

Without  further  detail,  it  may  be  stated  that  somnal  acts 
as  a hypnotic;  but  instead  of  depressing  the  system  as  chlo- 
ral does,  it  slightly  stimulates  the  gastric  mucous  mem- 
brane, relieves  nausea  and  pain,  improves  the  appetite,  in- 
creases secretion  (probably),  and  does  not  cause  constipa- 
tion. The  circulation,  respiration,  and  temperature  are  not 
notably  depressed  after  its  administration.  No  disagree- 
able after-effects  have  been  observed.  As  it  is  rapidly 
eliminated  from  the  body,  it  may  be  administered  each 
night  for  a number  of  days  without  any  obvious  ill-effects. 
It  acts  very  much  like  chloral,  but  is  more  pleasant  to  take, 
and  not  so  depressing  upon  the  nervous  system  and  circu- 
lation. 

Mosquera’s  Food  Products — Beef  Meal,  Beef  Cacao. 

Messrs.  Parke,  Davis  & Co.,  whose  reputation  for  original 
work  has  long  been  established,  announce  that,  after  thor- 
ough study  of  the  various  food  products,  they  can  now  sup- 
ply preparations  which  will  fulfill  all  the  requirements 
for  therapeutic  and  dietetic  use. 

Physicians  very  frequently  meet  with  cases  where  nutri- 
tion is  the  only  agent  they  can  count  upon.  Heretofore, 
they  have  had  at  their  disposal  a great  variety  of  prepara- 
tions of  meat.  These  are  divisible  into  four  great  classes  : 
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2,  Extracts  of  meat,  prepared  after  the  formula  of  Liebig  ; 
2,  meat  juices;  3,  ordinary  powdered  meats;  and  4,  meat 
peptones. 

The  ordinary  process  of  preparing  meat  extracts  involves 
a simple  extraction  of  meat  with  either  warm  or  cold  water, 
and  an  evaporation  of  the  resulting  solution,  continued 
until  reduced  to  a thick  liquid  or  paste.  This  extract  con- 
tains the  inorganic  soluble  salts  of  the  meat  and  some 
stimulating  organic  matter,  but  none  of  the  nourishing, 
flesh-forming,  albuminous  substance. 

The  meat  juices  are  usually  cold  extractions  of  meat,  and 
contain  some  soluble  albumen,  which  coagulates  out  upon 
boiling,  and  cannot  amount  to  much  more  than  4 or  5 per 
cent.  Such  meat  juices,  therefore,  possess  but  little  nutri- 
tive value. 

Powdered  meats,  as  heretofore  known,  are  nothing  more 
nor  less  than  the  residue  left  after  extracting  all  the  soluble 
constituents.  Dujardin-Beaumetz  and  several  therapeutists, 
after  careful  experiments,  concluded  that  this  powder  pos- 
sessed a high  nutritive  value,  and  could  be  employed  to 
advantage  in  the  treatment  of  certain  diseases  (consumption 
and  dyspepsia  especially).  That  they  are  concentrated  nu- 
trients, is  a fact;  for  beef,  in  its  natural  condition,  contains 
75  per  cent,  of  moisture,  all  of  which  is  driven  off  in  the 
preparation  of  the  powder.  But  these  powders  are  liable 
to  become  rancid,  or  else  have  been  deprived  of  the  inor- 
ganic salts  peculiar  to  meat  in  its  natural  state,  and  which 
salts  are  quite  essential  in  the  digestive  process.  Moreover, 
powdered  beef  requires  just  as  much  effort  to  digest  it,  as 
does  ordinary  beef,  and  for  this  reason  cannot  be  regarded 
as  a proper  food  for  patients  suffering  with  derangement  or 
weakness  of  the  digestive  organs. 

Another  group  of  meat  preparations  embraces  the  meat 
peptones.  Peptone  is  the  ultimate  product  of  digestion,  and 
the  form  in  which  the  albuminous  or  proteid  matter  is 
assimilated  by  the  system.  These  peptones  are  invariably 
the  product  of  the  artificial  digestion  of  meat  by  animal 
pepsin  and  hydrochloric  acid,  or,  although  to  a smaller  ex- 
tent, by  a digestive  ferment  of  the  carica  papaya.  These 
are  the  only  preparations  reallj'-  valuable  as  nutrients.  But 
the  physician  meets  here  with  another  difficulty,  in  many 
cases  insurmountable:  The  taste  of  the  peptones  is,  more  or 
less,  bitter  and  objectionable  to  the  palate  ; so  that  patients 
either  absolutely  refuse  to  take  them,  or  take  them  only 
with  the  greatest  repugnance.  Besides  this,  their  price  is 
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comparatively  so  high  that  frequently  the  physician  is 
obliged  to  abstain  from  prescribing  them. 

Messrs.  Parke,  Davis  & Co.  claim  that  all  the  difficulties 
heretofore  encountered  by  the  profession  in  the  use  of  pre- 
digested foods,  have  been  overcome  by  the  new  food  pro- 
ducts of  the  Mosquera-Julia  Food  Company.  This  Mos- 
quera’s  Beef  Meal  contains  all  the  stimulating  principles  of 
the  extracts  of  meat,  and,  in  addition,  the  nutritive  prin- 
ciples which  the  extracts  lack  ; all  the  albumen  of  meat 
juices  without  their  weakness ; all  the  strength  of  pow- 
dered meats  without  their  rancidity  and  insolubility ; all 
the  peptones  of  the  peptonized  meats  without  their  bitterness. 

The  claitns  made  on  behalf  of  Mosquera’s  Beef  Meal, 
therefore,  cannot  be  over-estimated  ; they  are  based  on  its 
analysis  and  properties,  and  may  be  condensed  as  follows  : 
It  is  a perfectly  pure  predigested  meat,  containing  all  the 
nutritious  constituents  of  good  lean  beef,  half  of  which  are 
in  soluble  form,  ready  for  immediate  assimilation,  and  the 
other  half  easily  digestible  by  the  gastric  and  pancreatic 
juices.  Therefore,  the  entire  preparation,  being  practically 
dry,  is  composed  of  nutritive  matter,  containing  about  40 
per  cent,  of  soluble  peptone  and  albumose.  It  represents,  in 
actual  nutritive  value,  at  least  six  times  its  weight  of  good 
lean  beef.  It  is  perfectly  palatable,  and  will  be  tolerated 
with  ease  by  the  most  delicate  stomach.  It  admits  of  being 
administered  in  a variety  of  forms,  thus  avoiding  monotony 
in  the  food.  It  is  the  most  nutritious  as  well  as  the  most 
economical  concentrated  food. 

Mosquera’s  Beef  Meal  is  not  a ready  prepared  dish,  but 
rather  a raw  preduct.  It  is  nothing  more  than  a concen- 
trated beef,  converted  by  artificial  digestion  into  a form 
which  renders  it  assimilable  upon  mere  contact  with  the 
mucous  membrane  of  the  alimentary  canal.  It,  therefore, 
must  be  treated  by  nurses  or  cooks  with  the  same  regard  to 
flavor  and  taste  they  would  exhibit  in  the  preparation  of 
beef-steak,  Ordinary  beef,  if  simply  boiled  in  water,  would 
neither  yield  a palatable  bouillon,  nor  be  eaten  by  itself; 
salt  or  other  condiments  must  be  added  to  it.  So  also,  in 
the  use  of  this  beef  meal,  ingenuity  has  necessarily  to  be 
exercised  in  its  preparation.  No  matter  how  palatable  or 
nutritious  a food  may  be,  unless  presented  in  a variety  of 
forms  it  will  inevitably  become  monotonous  and  even  re- 
pulsive— this  being  especially  true  with  patients  whose 
digestive  organs  are  in  a weak  and  debilitated  condition. 
If,  therefore,  a patient  is  to  take  the  beef  meal  for  a length 
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of  time,  it  must  be  administered  in  a variety  of  forms  to  in- 
sure the  benefit  of  all  its  nutritious  value.  It  may  be  given 
in  different  soups,  condimented  to  suit  the  taste  of  the 
patient,  as  also  mixed  with  biscuit  powder  or  oatmeal  por- 
ridge and  milk  and  sugar.  Again,  it  may  be  mixed  with 
chocolate,  which  makes  a delicious  beverage,  or  given  in 
the  form  of  a sandwich,  and  finally  as  a plain  beef  tea,  sim- 
ply dissolving  it  in  hot  water,  adding  salt. 

As  to  Mosquera’s  Beef  Cacao,  its  composition,  properties, 
etc.,  are  definitely  stated  in  the  advertisement  on  the  last 
cover  page  of  this  issue. 
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Essentials  of  Practice  of  Medicine,  Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared  Especially  for  Students 
of  Medicine.  By  HENRY  MORRIS,  M.  D.,  Visiting  Physician  to 
St.  Joseph’s  Hospital,  etc.  Wtth  a Very  Complete  Appendix  on  the  Ex- 
amination of  Urine.  By  Lawrence  Wolff,  M.  D..  Demonstrator  of 
Chemistry,  Jefferson  Medical  College.  Philadelphia:  W.  B.  Saunders. 
1990.  Cloth.  Demi  8vo.  Pages  368-66.  Price,  $2.00.  (From  Pub- 
lisher.) 

As  the  total  number  of  pages  given  in  the  title — 434 — 
would  indicate,  this  issue  of  Nos.  8 and  9 of  “ Saunder’s 
Question  Compends”  is  a double  number,  and  is  by  two 
able  authors  on  two  different  subjects.  It  is  wonderful  how 
so  comprehensive  a book  has  been  made  in  such  short  space. 
But  it  seems  that  the  authors  have  covered  all  the  impor- 
tant points  essential  to  the  student  or  physician  preparing 
for  review  or  for  examination ; and  to  such  parties  this  book 
comes  as  exactly  filling  the  want  of  the  times,  when  colleges 
are  demanding  more  and  more  rigid  examinations  for  grad- 
uation, and  State  Medical  Examining  Boards  are  springing 
up  in  every  State,  requiring  examinations  before  it  is  possi- 
ble to  secure  license  to  practice.  A good  index  to  each  part 
of  the  work  adds  greatly  to  its  value.  We  would  advise 
every  Examiner,  and  every  one  about  to  go  before  such  Ex- 
aminer, to  possess  himself  of  the  entire  series  of  “Saunders’ 
Quiz  Compends,”  in  order  that  he  may  readil}'^  review  his 
knowledge  of  each  branch  of  medicine  in  the  most  concise, 
yet  satisfactory  manner  possible. 
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Manual  of  tlie  Practice  of  Medicine.  By  FEEDERICKSTAYLOR, 
M.  D.,  F.  R.  C.  P.,  Physician  to,  and  Lecturer  on  Medicine,  at  Guy’s 
Hospital,  etc.  With  Illustrations.  Philadelphia ; P.  Blakiston,  Son  & 
Co.  1890.  8vo.  Pp.  877.  Cloth.  Price,  $4.  (For  sale  by  West,  John- 
ston & Co.,  Richmond.) 

This  is. almost  distinctively  an  English  or  European  book 
— very  little  of  American  original  practice  occurring  in  it. 
Turning,  for  instance,  to  the  Section  on  Vertigo,  the  reader 
would  become  impressed  with  the  idea  that  labyrinthine 
disease  is  about  the  most  common  cause  of  the  disorder ; 
whereas  American  practitioners — at  least  those  in  this  sec- 
tion— have  become  satisfied  that  it  is  most  commonly  due 
to  other  causes,  and  are  constantly  curing  cases  by  resort  to 
those  remedies  which  improve  digestion,  remove  renal  com- 
plications, etc. — without  even  having  occasion  to  suspect 
aural  disease.  And  yet  it  would  be  unjust  to  leave  such  a 
note  disconnected  from  the  statement  that  the  work  is  based 
upon  the  best  of  the  latest  foreign  authorities,  of  which,  in- 
deed, it  is,  in  great  part,  an  excellent  compilation.  As  to 
the  major  diseases,  regarding  which  no  material  differences 
are  known  to  exist  in  different  countries,  such  as  epilepsy, 
pneumonia,  Bright’s  disease,  etc.,  the  author  deserves  com- 
mendation for  the  most  satisfactory  description  of  symp- 
toms, for  the  clear  distinctions  between  diseases  leading  to 
accurate  diagnosis,  for  the  correct  statements  of  prognosis, 
and  for  the  excellent  directions  as  to  treatment.  It  is  a 
valuable  practical  work  for  practitioners  and  students. 

Medical  Diagnosis,  with  Special  Reference  to  Practical  Med- 
icine. By  J.  M.  DA  COSTA,  M.  D.,  LL.  D.,  Professor  of  Practice  of 
Medicine,  and  of  Clinical  Medicine,  in  Jefferson  Medical  College,  etc. 
Illustrated  with  Engravings  on  Wood.  Seventh  Edition.  Revised. 
Philadelphia:  J.  B.  Lippincott  Company.  1890.  Cloth.  8vo.  Pp. 
995.  Price,  $6.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

There  ought  to  be  no  practitioner,  in  the  United  States, 
at  least,  without  a copy  of  this  book.  In  many  a difficult 
case  has  it  served  the  purpose  of  a faithful  guide  to  diag- 
nosis. It  is  almost  of  daily  use  to  the  busy  physician. 
Each  edition  has  been  an  improvement  on  the  already  good 
former  one.  It  may  be  well  to  call  attention  to  the  typo- 
graphical error  on  page  865,  where  the  name  of  the  late 
eminent  Southern  author  on  fevers.  Dr.  0.  F.  Manson,  is 
spelled  Morson ; yet  very  few,  if  any  other,  such  errors  have 
been  noticed.  An  ample  index  facilitates  reference  to  signs, 
symptoms  and  diseases. 
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Dictionary  of  Practical  Medicine  by  Various  Writers.  Edited 
by  JAMES  KINGSTON  FOWLER,  M.  A.,  M.  D.,  F.  K,  C.  P.,  Senior 
Assistant  Physician  to  the  Middlesex  Hospital,  and  Lecturer  on  Path- 
ological Anatomy  in  the  Medical  School,  etc.  Philadelphia:  P.  Black- 
iston,  Son  & Co.  1890.  Cloth.  8vo.  Pp.  942.  (For  sale  by  West* 
Johnston  tfc  Co.,  Eichmond.) 

Over  forty  prominent  English  contributors  have  aided 
the  Editor  in  making  this  a very  thorough  dictionary  of 
Practice  of  Medicine,  including  Diseases  of  Women — ex- 
cluding all  subjects  properly  belonging  to  surgery,  etc.  De- 
scriptions are  alphabetically  arranged  uhder  such  leading 
words  where  it  is  most  probable  they  would  be  looked  for. 
But  to  make  ready  reference  sure,  a general  index  of  some 
sixteen  double-column  pages  is  introduced.  Such  a work  as 
this  is  useful  to  every  practitioner,  and  should  be  kept  by 
him  always  within  convenient  reach  in  his  office.  Descrip- 
tions are  full  enough  to  give  the  salient  points  which  aid  in 
diagnosing  a disease,  learning  its  course,  prognosis,  pathol- 
ngy,  etiology,  etc.,  and  especially  is  it  useful  in  matters  per- 
taining to  treatment — even  the  exact  doses  and  combina- 
tions of  various  drugs  suited  to  the  disease  being  given. 

Manual  of  Modern  Surgery.  By  JOHN  B.  ROBERTS,  A.  M.,  M.  D., 
Professor  of  Surgery  Woman’s  Medical  College  of  Pennsylvania ; Pro- 
fessor of  Anatomy  and  Surgery  in  Philadelphia  Polyclinic,  etc.  With 
601  Illustrations.  Philadelphia : Lea  Brothers  & Co.  1890.  Leather, 
55.50  ; Cloth,  $4.50.  8vo.  Pp.  800.  (From  Publishers.) 

This  is  the  surgical  text-book  long  wanted,  for  it  reaches 
most  nearly  to  the  standard  of  the  authoritative.  It  is  an 
exposition  of  the  accepted  doctrines  and  approved  operative 
procedures  of  the  present  time.  We  are  told  that  the  author 
has  rigidly  excluded  from  this  text  theoretical  and  histori- 
cal questions,  traditional  views  and  operations,  and  innova- 
tions of  undetermined  value,  which  leave  it  for  the  student 
or  practitioner  to  feel  that  if  the  directions  given  in  this 
work  are  followed  out  he  will  have  the  weight  of  eminent 
authority  on  his  side  And  yet  we  might  wish  that  some 
of  the  now  well-established  practices  of  able  operators  and 
successful  surgeons  had  been  referred  to,  since  some  of  them 
point  the  way  to  even  greater  successes  by  simpler  methods 
than  the  older  usages.  For  instance,  McGuire’s  supra-pubic 
cystotomy  for  certain  bladder  and  prostatic  troubles  is  suffi- 
ciently well-established  in  professional  confidence  to  entitle 
it  to  a reference  somewhere  in  the  Sections  referring  to  the 
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surgery  of  these  parts.  The  author’s  descriptions  of  details 
of  operations  are  remarkable  for  their  clearness,  combined 
with  precision  and  conciseness. 

Post-Mortems.  What  to  Look  for  and  How  to  Make  Them. 

By  A.  H.  NEWTH,  London.  Edited  with  Numerous  Notes  and  Ad- 
ditions by  F.  W.  Owen,  M.  D.,  formerly  Demonstrator  of  Anatomy 
Detroit  College  of  Medicine.  Cloth.  12mo.  Post  paid.  $1.00.  The 
Illustrated  Medical  Journal  Company,  Publishers,  Detroit,  Mich. 

This  hook  is  replete  with  information  for  every  person 
interested  in  necroscopy.  It  is  not  designed  to  take  the 
place  of  large  works  upon  pathology,  but  to  present,  in  a 
tabulated  way,  with  quick  side-head  references,  all  impor 
tant  conditions  of  an  organ  met  with  in  post-mortems.  It 
is  valuable  to  the  country  physician,  who  makes  autopsies 
infrequently,  as  also  to  the  medical  student  who  is  occasion- 
ally in  the  “dead-house.”  It  is  the  only  brief  work  of  the 
kind  now  at  command.  The  American  Editor  has  added 
numerous  important  notes  to  the  English  text.  Besides  the 
ordinary  conditions  met  with  after  death,  chapters  are  de- 
voted to  post-mortem  appearances  in  those  poisoned,  drown- 
ed, hanged,  or  cases  of  infanticide.  Full  directions  are  also 
given  for  exposing  the  organs  advantageously  for  their  com- 
plete examination. 

Bacteriological  Technology  for  Physicians  With  72  Figures  in 
the  Text.  By  De.  C.  J.  SALOMONSEN  Authorized  Translation 
from  Second  Revised  Danish  by  William  Trelease  New  York  i 
Wm,  Wood&Co.  1890.  Cloth.  8vo.  Pp.  162.  (From  Publishers.) 

Whether  the  physician  of  to-day  proposes  to  be  a bacte- 
riological student  or  not,  he  is  nevertheless  presumed  to  pos- 
sess information  enough  about  bacteriology  to  understand 
its  technology,  and  to  state,  in  general  terms  at  least,  some- 
thing of  the  methods  and  results  of  those  who  are  just  now 
throwing  a flood  of  light  upon  pathology,  etiology,  and  even 
upon  the  treatment  of  some  diseases.  The  book  under  no- 
tice is  not  an  exhaustive  treatise  on  the  subject;  but  it  does 
state  most  of  the  practical  results  thus  far  obtained  by  bac- 
teriologists, and  it  further  describes  the  simplest  and  most 
easily  managed  apparatus  and  methods,  so  that  the  equip- 
ment of  a home  laboratory  need  not  be  very  expensive.  A 
better  index  would  have  materially  assisted  the  reader  ta 
refer  more  promptly  to  specific  details  or  descriptions  given 
throughout  this  most  valuable  work. 
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Dr.  Virginia  M.  Davis, 

Of  Memphis,  Tenn.,  is  about  to  locate  in  Asheville,  N.  C. 
She  is  a graduate  of  the  Class  of  1866  from  the  Women’s 
Medical  College  of  the  New  York  Infirmary.  She  served  a 
year  as  House  Physician  in  the  New  York  Infirmary,  and 
three  subsequent  years  as  Resident  Physician  in  the  Infant 
Asylum  at  61st  street,  New  York  city,  where  she  had  ample 
opportunities  for  perfecting  herself  especially  in  obstetric,, 
gynecic  and  pediatric  practice.  To  give  an  idea  of  the  ex- 
tent of  her  opportunities,  the  last  annual  report  of  her  hos- 
pital showed  that  she  had  charge  of  220  labor  cases  without 
a fatalit)'^;  and  of  362  children’s  cases  she  lost  only  19  dur- 
ing the  year.  Her  consulting  staff  in  New  York,  by  whom 
she  stands  well-recommended,  was  composed  of  such  emi- 
nent practitioners  as  Drs.  J.  Lewis  Smith,  Stephen  Smith, 
Geo.  B.  Fowler,  H.  J.  Garrigues,  George  T.  Harrison,  H.  C. 
Coe,  0.  D.  Pomeroy,  C.  L.  Dana,  C.  D.  Rice,  H.  G.  Piffard, 
etc.  With  such  a record  as  to  her  professional  ability,  and 
established  as  she  is  in  social  relationships  by  family  name, 
etc.,  we  trust  that  she  will  be  well  received  by  the  profession 
of  North  Carolina,  and  that  she  will  reach  that  position  in 
professional  renown  to  which  her  attainments  so  evidently 
entitle  her. 

Seventh  International  Congress  of  Hygiene  and  Demography. 

This  Congress  will  be  held  in  London  during  the  week 
beginning  August  10,  1891.  The  Governments  of  all  coun- 
tries and  municipalities,  and  all  Public  Health  Authorities, 
Universities,  Colleges,  and  Societies,  occupied  in  the  study  of 
the  sciences  more  or  less  immediately  connected  with  Hy- 
giene, are  invited  to  co-operate  and  appoint  delegates  to  rep- 
resent them.  The  Prince  of  Wales  will  preside.  Sir  Doug- 
las Galton  is  Chairman  of  the  Committee  of  Organization, 
and  Prof.  W.  H.  Corfield  and  Mr.  Shirley  F.  Murphy  are 
Honorary  Secretaries.  An  exhibition  of  articles  of  hygeinic 
interest  will  be  held  in  connection  with  the  Congress.  The 
last  of  these  Congresses  was  held  in  Vienna  in  1887,  and 
was  attended  by  over  2,000  persons,  and  it  is  expected  that 
the  London  meeting  will  be  one  of  great  magnitude  and 
importance.  Dr.  John  S.  Billings,  of  Washington,  D.  C.; 
represents  the  International  Permanent  Committee  in  the 
United  States. 
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Mattison  Prize  Subject — $400. — Opium  Addiction  as  Related 
to  Renal  Disease. 

Dr.  J.  B.  Mattison,  of  Brooklyn,  N.  Y.,  offers  a Prize  o^ 
$400  for  the  best  paper  on  this  subject,  based  on  the  follow* 
ing  queries:  “Will  the  habitual  use  of  opium,  in  anjMorm* 
produce  organic  renal  disease?  If  so,  what  lesion  is  most 
likely?  What  is  the  rationale?”  The  contest  is  open  to 
either  sex,  and  any  school  or  language.  All  papers  are  to 
be  in  possession  of  the  Chairman  of  the  Award  Committee 
(Dr.  Alfred  L.  Loomis,  New  York,  N.  Y.,)  on  or  before  Jan- 
uary 1st,  1893.  Other  members  of  the  Committee  are:  Drs. 
H.  F.  Formad,  of  Philadelphia,  Pa.;  Ezra  H.  Wilson,  of 
Brooklyn,  N.  Y ; Geo.  F.  Shrady,  of  New  York,  N.  Y.;  and 
Jos.  H.  Raymond,  of  Brooklyn,  N.  Y.  The  Prize  paper  is 
to  belong  to  the  American  Association  for  the  Cure  of  Ine- 
briety. 

Mew  Members  of  the  State  Medical  Examining  Board  of  Vir- 
ginia. 

The  Executive  Committee  of  the  Medical  Society  of  Vir- 
ginia (Dr.  Hunter  McGuire,  Chairman,)  during  November, 
1890,  nominated,  for  commissions  by  the  Governor  of  Vir- 
ginia, Drs.  Jacob  Michaux,  of  Richmond,  Va.,  and  John  W. 
Dillard,  of  Lynchburg,  Va.,  as  members  from  the  State-at- 
large  of  the  State  Medical  Examining  Board  of  Virginia, 
to  fill  vacancies  occasioned  by  the  resignations  and  removals 
from  the  State  of  Drs.  L.  Ashton  and  I.  S.  Stone.  The  gen- 
tlemen nominated  have  been  duly  commissioned.  They  are 
to  succeed  two  gentlemen  who  were  eminent  in  the  profes- 
sion of  their  State,  and  whose  good  work  while  members  of 
the  Board  added  much  to  make  the  Board  the  distinguished 
body  that  it  is.  We  congratulate  the  Board  that  the  succes- 
sors now  elected  are  members  of  it,  for  they  will  likewise 
prove  themselves  able,  willing  workers,  and  conservative  and 
excellent  Examiners. 

State  Medical  Examining  Board  for  West  Virginia 

An  earnest  effort  is  being  made  by  the  good  doctors  of 
West  Virginia  to  have  a State  Medical  Examining  Board 
established  in  their  State,  such  as  the  one  in  Virginia.  Drs. 
J.  AT.  de  A^eber,  of  Ronceverte,  and  B.  F.  Jones,  of  Picka- 
way, Monroe  county,  W.  A^a.,  are  leading  off  in  the  matter, 
and  we  wish  them  success.  The  rapid  improvement  in  the 
rank  and  file  of  the  recent  members  of  the  profession,  as 
compared  to  what  they  were  prior  to  1885,  when  the  Virgi- 
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nia  law  went  into  effect,  is  too  apparent  to  one  familiar  with 
the  past  and  present  to  need  another  argument  in  favor  of  a 
State  Board  of  Medical  Examiners  for  every  State — entirely ' 
disconnected  from  the  Colleges,  and  without  political  bear- 
ing or  gubernatorial  personal  favoritisms.  North  Carolina 
has  an  experience  similar  to  that  of  Virginia,  as  above  re- 
ferred to;  and  so  has  Alabama. 

The  Weekly  Medical  Review  Pocket  Reference  Book  and  Visit- 
ing List — Perpetual. 

Published  by  Messrs.  J.  H.  Chambers  & Co.,  St.  Louis, 
Mo.,  is  a neat,  compact,  well-arranged,  useful  pocket  visiting 
list,  good  for  any  year.  Beside  the  usual  blank  leaves  for 
25  patients  weekly,  it  contains  blank  memoranda  for  nurses, 
addresses,  clinical  records,  obstetric  records;  etc.,  of  printed 
matter,  it  has  a calendar  for  1891-92,  table  to  predict  date 
of  confinement;  artificial  respiration  rules;  examination  of 
urine,  poisons,  and  antidotes;  tables  of  doses;  diet  for  dia- 
betics; diagnosis  of  eruptive  fevers;  comparison  of  thermo- 
metric scales;  statement  of  decimal  or  metric  system  of 
weights,  etc.  Mailed  by  Publishers  on  receipt  of  |1. 

The  Patient’s  Record  for  the  Use  of  Physicians  and  Nurses, 

Compiled  by  Agnes  S.  Brennan,  and  published  by  G.  P, 
Putnam’s  Sons,  of  New  York,  N.  Y.,  is  a blank  book  of 
about  100  pages,  ruled  up  and  down  the  page,  with  spaces 
below  the  line  for  the  name  of  the  patient,  etc.,  for  date, 
time  of  examination,  temperature,  pulse,  respiration,  medi- 
cines, nourishment,  stimulants  prescribed  and  given,  with 
spaces  also  for  notes  about  the  urine  and  any  other  remarks 
that  may  be  deemed  proper.  Such  a record  is  of  great  ser- 
vice to  all  parties  interested  in  a given  case.  Fly  slips  are 
attached  to  every  page,  on  which  to  take  down  the  Doctor’s 
orders,  etc.  Appended  to  the  Record  are  a number  of  neatly 
ruled  and  lettered  blank  temperature,  pulse  and  respiration 
charts.  The  price  of  the  book  is  $2.00,  and  is  for  sale  by 
Messrs.  West,  Johnston  & Co.,  Richmond,  Va.  Once  used, 
we  are  confident  the  book  will  become  generally  adopted 
for  protracted  cases  of  ten  days  or  more  of  sickness. 

Dr.  Carl  Weidner,  of  Louisville,  Ky., 

Demonstrator  of  Bacteriology  and  Microscopy  in  the 
Kentucky  School  of  Medicine,  has  been  sent  to  Berlin  by 
Dr.  J.  B.  Marvin,  of  Louisville,  to  take  a course  of  instruc- 
tion in  Bacteriology  under  Prof.  Koch,  and  to  investigate 
practically  the  recent  reputed  cure  of  consumption,  etc. 
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The  Atmospheric  Tractor  a Help  in  Labor. 

The  advertisement  of  the  “Atmospheric  Tractor,”  begin- 
ning in  this  number,  calls  our  attention  to  a new,  cheap, 
"and  what  appears  to  be  a safe  and  helpful  instrument  in 
labor  cases  after  the  head  of  the  foetus  has  become  properly- 
flexed  and  yet  is  delayed  in  birth.  A full  description  of 
the  “ Tractor  ” and  how  to  use  it  is  given  in  the  Medical  and 
Surgical  Reporter  of  November  9th,  1890.  The  price  is  only 
$3,  so  that  the  purchaser  cannot  lose  much  if  he  cannot  use 
it ; whereas  the  probabilities  are  that  it  will  be  worth  to  the 
busy  practitioner  many  hundreds  of  dollars,  while  for  the 
patient  it  would  save  many  hours  of  needless  suffering. 
We  hope  some  of  our  readers  will  try  it.  It  does  not  seem 
capable  of  doing  harm,  if  no  good. 

Dr.  Irving  C.  Rosse,  of  Washington,  D.  C., 

Has  removed  his  office  to  No.  1701  H street,  N.  W.  Prac- 
tice limited  to  nervous  and  mental  diseases,  as  per  his  card 
on  white  board  advertisement  page,  facing  advertisement 
page  50. 

The  Kentucky  School  of  Medicine, 

Under  the  deanship  of  Dr.  W.  H.  Wathen,  claims  that  it 
will  have  on  this  year’s  matriculation  register  about  350 
students — a good  illustration  that  luck  is  sometimes  pluck. 

Dr.  Eugene  L.  Crutchfield,  of  Baltimore,  Md., 

Has  been  invited  by  the  President,  Sir  Henry  V.  Goold, 
Bart.,  to  become  a Fellow  of  the  Society  of  Science,  Letters 
and  Art,  of  London.  His  paper  read  before  the  Baltimore 
Medical  Association  last  February  on  “ The  Application  of 
Vocal  Culture  to  the  Treatment  of  Throat  and  Pulmonary 
Affections”  will  be  read  before  the  London  Society  January 
20th,  1891. 

A War  Relic  Passes  Away. 

Dr.  E.  H.  Lewis,  of  Culpeper,  Va.,  writes  that  a few  days 
ago  Mr.  R.  L.  Lutrell,  of  Culpeper,  showed  him  a pistol  ball 
which  he  had  carried  in  the  muscles  of  his  thigh  since  1862, 
until  a few  weeks  ago.  The  ball  entered  just  above  the 
great  trochanter,  and  passed  backward  and  downward  to 
the  upper  angle  of  the  popliteal  space,  where  “ it  worked  its 
own  way  out  through  the  skin  without  pain  or  trouble.” 
Thus  should  pass  away  all  the  feelings  of  the  war  of  a quar- 
ter century  ago. 
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The  Baltimore  Medical  and  Surgical  Record 

Is  a medical  journal  of  some  40  pages,  begun  in  Balti- 
more in  October,  1890 — mention  of  which  was  crowded  out 
of  our  of  December  number — edited  by  Dr.  T.  H.  Graham, 
1602  Lanvale  street.  A fine  steel  engraving  of  that  great 
and  good  man.  Dr.  H.  P.  C.  Wilson,  of  Baltimore — a leader 
in  the  front  rank  of  American  gynaecologists,  etc. — forms 
the  frontispiece  of  this  October  number. 

North  Carolina  Medical  Examining  Board. 

The  following  is  a post-office  list  of  the  membership  of 
the  North  Carolina  State  Medical  Examining  Board : Drs. 
W.  H.  Whitehead,  of  Battleboro,  President;  L.  J.  Picot,  of 
Littleton,  Secretary ; G.  W.  Long,  of  Graham;  R.  S.  Young, 
of  Concord;  G.  G.  Thomas,  of  Wilmington;  G.  W.  Purefoy, 
of  Asheville,  and  R.  L.  Payne,  Jr.,  of  Lexington. 

The  University  Medical  Magazine 

Will  add  a new  department,  devoted  to  medical  progress. 
Drs.  Wm.  Pepper  and  James  Tyson  will  conduct  the  de- 
partment of  Medicine;  Drs.  D.  Hayes  Agnew  and  J.  Wm. 
White  will  conduct  that  of  Surgery;  H.  C.  Wood,  that  of 
Therapeutics;  Dr.  Wm.  Goodell,  that  of  Gynaecology;  and 
Dr.  B.  C.  Hirst,  that  of  Obstetrics — “a  magnificent  team.” 
This  new  feature  will  render  an  already  excellent  journal 
more  excellent. 

The  South  Florida  Sanitarium, 

At  Sanford,  Fla.,  under  the  medical  superintendence  of 
Dr.  Frank  H.  Caldwell,  is  a new,  first-class  institution  in 
every  respect,  intended  as  a comfortable,  home-life  resort 
for  invalids  seeking  the  benefits  of  the  renowned  Florida 
climate.  A more  able  Physician-in-charge  could  not  have 
been  selected — prominent  and  honored  by  the  profession  of 
his  State,  and  eminent  with  the  profession  elsewhere.  The 
“Sanitarium ” is  thoroughly  equipped  to  carry  out  the  de- 
tails of  the  latest  approved  treatments  for  lung  and  catar- 
rhal troubles,  and  in  fact  for  all  chronic  diseases. 

Wyeth’s  Beef  Juice. 

Our  "readers  should  notice  the  advertisement  of  Messrs. 
John  Wyeth  & Bro.,  advertising  page  5.  If  what  they  claim 
for  their  “Beef  Juice”  is  confirmed,  it  will  certainly  prove 
a boon  to  vast  numbers  of  the  sick  and  delicate.  This 
house  were  the  originators  of  Beef,  Iron  and  Wine,  which 
has  given  them  a reputation  all  over  the  world. 
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Dr.  Walter  Somerville 

Died  at  his  home  in  Culpeper  county,  Va.,  November  25, 
in  the  87th  year  of  his  age.  He  joined  the  Medical  Society 
of  Virginia  in  1877,  and  remained  a Fellow  till  his  death. 
Infirmities  of  age,  however,  some  time  ago  caused  his  retire- 
ment from  active  practice. 

Dr.  Wm.  B.  Leary, 

Of  Potomac,  Va.,  died  after  a very  brief  illness,  at  Quan- 
tico,  Va.,  November  26th,  1890.  He  joined  the  Medical  So- 
ciety of  Virginia  in  1882,  and  was  ever  afterwards  an  earn- 
est worker  in  its  interests.  For  a while  he  lived  in  Freder- 
icksburg, Va.  About  two  years  ago,  he  began  traveling  the 
State  in  the  interests  of  Mr.  C.  N.  Crittenton,  of  New  York, 
and  was  so  engaged  at  the  time  of  his  death.  He  leaves  a 
wife  and  several  children  to  mourn  his  loss. 

Dr.  Robert  Bird 

Died  suddenly,  while  asleep,  of  heart  failure,  at  his  home 
at  Cobham,  Va.,  October  31, 1890.  He  was  Deputy-Surgeon- 
General  of  Bengal  Indian  Mission  Service  Retired  List.  He 
moved  to  this  country  some  six  or  seven  years  ago,  and  lo- 
cated at  Cobham,  Albemarle  county,  Va.,  where  he  estab- 
lished himself  in  practice  and  in  the  high  esteem  of  his 
professional  associates.  In  1885,  he  joined  the  Medical  So- 
ciety of  Virginia,  in  which  he  took  great  interest  till  the 
time  of  his  death.  He  was  a contributor  to  this  journal — 
his  articles  evidencing  learning  and  extensive  observation 
and  study.  It  is  just  such  culture  as  he  possessed  that  gives 
tone  and  dignity  to  the  profession,  and  makes  the  death  of 
such  an  one  felt  as  a calamity.  He  was  in  the  59th  year  of 
his  age. 


^‘Bromidia 

(Battle)  has,  in  several  instances,  been  found  reliable,  in 
drachm  doses,  given  in  syrup  and  water  at  intervals  of  an 
hour  until  sleep  is  induced.” — A.  W.  MacFarlane,  F.  R,  C. 
P.,  Edin.,  etc.,  in  Wood’s  Med.  and  Surg.  Monographs,  Sept., 
1890. — Article:  “Insomnia  and  its  Therapeutics.” 
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Art  I.— Practical  Remarks  on  Nitro-Gtycerin  and  Nitrite  of 
Amyl.* 

By  JOHN  N.  UPSHUR,  M.  D.,  of  Richmond,  Va. 

Professor  op  Materia  Medica,  etc.,  in  the  Medical  College  op  Virginia  ; Hon- 
orary Fellow  of  the  State  Medical  Society  op  West  Virginia. 

Experience  in  the  administration  of  these  agents,  and 
observation  of  their  value  clinically,  impels  me  to  offer  the 
following  remarks  : To  appreciate  fully  their  therapeutic 
application  and  value,  we  must  first  define  what  nitro- 
glycerin is,  fwid  what  nitrite  of  amyl  is,  their  relation  to 
each  other,  the  composition,  preparations  used,  synergists, 
antagonists,  and  physiological  action. 

Nitro-Glycerin  is  a transparent  liquid,  slightly  soluble 
in  water,  soluble  readily  in  absolute  alcohol  and  ether,  in 
oil  and  fats.  Taste  is  sweetish,  aromatic.  It  is  prepared,  by 
dropping  pure  glycerin  into  a mixture  of  sulphuric  and 
nitric  acid,  kept  cool  by  ice,  pouring  the  mixture  into  water, 
washing  well,  and  carefully  drying  in  a warm  room.  It  is 
a nitrite  of  glyceryl. 

*Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  Jan- 
uary 27th,  1891. 
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Its  action  is  similar  to  the  nitrites  upon  the  blood  and 
organs,  but  more  powerful,  because  the  wholeof  it  is  absorbed 
without  decomposition,  and  the  nitrous  acid  is  set  free  in  the 
blood  in  a nascent  condition.  (Brunton.) 

Forms  of  administration. — Liq.  nitro-glycerini  (gr.  j in  100 
minims  of  rectified  spirit);  dose,  ^ to  iO  minims.  Pil. 
nitro-glycerini  to  y’y  gr.  in  cocoa  butter);  dose,  1,  2 or 
more.  Trochisci  nitro-glycerini  (tablets  gr.  in  choco- 
late) ; dose,  1,  2 or  more. 

Nitrite  op  Amyl,  a yellowish  liquid,  with  strong  etherial 
fruity  odor,  decomposes  freely  when  exposed  to  air,  leaving 
a large  residue  of  amyl  alcohol;  insoluble  in  water,  but  sol- 
uble in  all  proportions  in  alcohol,  ether  and  chloroform. 
It  is  apt  to  contain  free  acid,  nitrate  of  amyl,  nitro-peptone. 

Physiological  test:  One  or  two  sniffs  from  a bottle  produces 
flushing  of  the  face;  if  impure,  or  has  lost  its  strength,  this 
does  not  occur.  (Some  specimens  are  entirely  inert.) 

It  is  prepared  by  distilling  dilute  amyl  alcohol  with  nitric 
acid,  sulphuric  acid  and  copper  wire;  the  distillate  is  washed 
with  caustic  soda,  to  remove  hydrocyanic  and  other  acids ; 
the  moisture  removed  by  potassium  carbonate,  and  it  is 
purified  by  fractional  distillation.  {Brunton.) 

So  much  for  the  preparation  of  these  two  agents.  Their 
relationship  and  consequent  similarity  of  action  is  based 
upon  the  fact  that  nitrous  acid,  (a  very’ unstable  prepara- 
tion chemically)  enters  as  the  important  factor  in  their  com- 
position— our  knowledge  of  the  physiological  action  of  the 
nitrites  having  been  obtained  mostly  from  experimentation 
with  the  nitrite  of  amyl.  But  the  amyl  possessing  an  in- 
dependent action  of  its  own,  the  true  test  is  applied  in  the 
nitrite  of  sodium,  the  base  here  having  no  defined  action  of 
its  own.  Various  authentic  observers  have  pointed  out  the 
similarity  of  its  action  to  the  amyl  nitrite.  Barth  (quoted 
by  Dr.  G.  Armstrong  Atkinson,  Trans.  Ninth  Internat.  Med. 
Congress  Vol.  Ill  p.  57)  pointed  out  its  highly  poisonous 
qualities.  In  this  same  article  will  be  found  an  interesting 
series  of  experiments,  which  lack  of  space  forbids  me  to 
more  than  refer  to. 
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Nitro- Glycerin  here  shows  its  relation  through  the  nitrites, 
into  which  it  breaks  up  when  it  enters  the  blood.  When 
death  occurs  from  these  agents  it  is  due  to  nitrite  poisoning. 
But  nitro-glycerin  possesses  the  double  action  of  a paralyzer 
through  its  nitrite  element,  and  before  the  decomposition 
occurs,  it  is  itself  a convalsant. 

We  must  now  glance  for  a moment  at  those  agents 
which  are  synergistic  and  incompatible. 

Synergists  of  both  agents. — All  of  the  motor  depressants 
increase  their  effect. 

Antagonists. — Strychnia,  brucine,  picrotoxin,  digitalis, 
ergot,  belladonna,  chloroform.  But  under  certain  clinical 
conditions  to  be  referred  to  hereafter,  some  of  these  agents 
may  be  used  with  nitro-glycerin  in  alternating  doses. 

Physiological  action. — In  most  respects  this  is  similar — i.  e., 
acceleration  of  heart’s  action,  sudden  flushing  of  the  face, 
dilatation  of  the  arterioles  in  consequence  of  paresis  of  the 
muscular  layer  of  these  vessels,  sense  of  fullness  of  the 
brain,  with  tension  and  vertigo. 

Nitro- Glycerin. — Languor,  nausea,  rapid,  weak,  dicrotic 
pulse,  gastric  pain,  sometimes  unconsciousness.  They  pro- 
duce lowering  of  the  temperature,  complete  revolution  of 
the  muscular  system  of  animal  life,  dilatation  of  the  retinal 
vessels.  The  feeble  suffer  more  than  the  robust;  change  in 
the  pulse  begins  in  six  minutes  and  lasts  an  hour.  Motility 
is  first  impaired,  then  sensibility.  It  lessens  sensibility  to 
all  forms  of  irritation  and  diminishes  the  reflex  functions. 
It  impairs  the  muscular  contractility.  Death  occurs  from 
failure  of  respiration ; the  cerebral  functions  are  only 
affected  when  the  carbonic-acid  poisoning  ensues.  The 
hsemoglobulin  of  the  blood  is  damaged,  impairing  the 
oxygen-carrying  capacity  of  the  red  blood  corpuscles,  thus 
accounting  for  the  fall  in  temperature ; the  color  of  the 
blood  is  a modified  venous  hue.  The  most  serious  symp- 
toms are  readily  recovered  from.  Dr.  Murrell,  in  the 
Section  of  Materia  Medica,  Ninth  International  Medical 
Congress,  said,  when  experimenting  as  to  dosage,  he  took 
about  gr.  iij,  and  remembered  nothing  more  until  next  morn- 
ing, when  he  “had  shrewd  suspicion  from  the  headache 
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that  he  had  on  recovering  consciousness,  that  he  had  been 
out  to  dine  the  day  before.”  Amyl  nitrite  is  more  prompt 
in  its  action  than  nitro-glycerin,  but  less  permanent.  Both 
cause  sugar  to  appear  in  the  urine,  and  increase  the  quantity 
of  urine  voided.  Nitro-glycerin  is  more  suitable  for  inter- 
nal administration. 

Therapy. — It  may  be  stated  as  an  axiom  regarding  these 
two  agents  that  nitrite  of  amyl  is  much  more  prompt  in  its 
action  than  nitro-glycerin,  but  the  latter  (nitro-glycerin)  is 
more  stable,  and  consequently  more  permanently  beneficial 
results  follow  its  exhibition.  In  most  affections  in  which- 
their  use  is  admissible,  this  statement  being  borne  in 
mind,  I shall  treat  of  them  as  one,  specifying  those  excep- 
tional cases,  where  nitro-glycerin  is  to  be  decidedly  given 
the  preference. 

Nitrite  of  amyl  has  been  long  appreciated  as  a useful 
remedy  to  stave  off  or  modify  paroxysms  of  epileptic  seizure.- 
Considering  the  more  permanent  action  of  nitro-glycerin,. 
analogy  suggests  that  the  continued  administration  of  it  in 
the  treatment  of  epilepsy  might  reward  us  with  positive 
benefit  from  a curative  standpoint.  As  a palliative,  being 
slower  than  amyl  nitrite,  it  is  not  of  the  same  value  when 
the  paroxysm  threatens. 

Both  of  these  agents  cut  short  the  cold  stage  of  intermit- 
tent fever.  The  administration  of  amyl  nitrite  is  often  fol- 
lowed by  a fall  of  temperature  and  in  some  cases,  several 
degrees.  Nitro-glycerin  is  not  so  pronounced  in  its  effect 
in  this  direction. 

Both  agents  relieve  chronic  hiccough. 

Nitro-glycerin  has  been  recommended  in  the  treatment 
of  whooping  cough  and  laryngismus  stridulus,  but  I cannot 
here  speak  from  my  own  experience. 

Both  agents  relieve  neuralgia  of  5th  pair  of  nerves,  and  both 
have  given  prompt  relief  in  that  form  of  migraine  accompa- 
nied by  facial  pallor  ; but  in  cases  of  migraine  marked  by 
flushing  of  the  face,  the  migraine  is  aggravated  by  the  use 
of  either. 
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Tetanus  and  hydrophobia  are  said  to  yield  to  their  applica- 
tion, and  good  results  are  noted. 

They  form  antidotes  to  strychnine  poisoning ; but  I am 
much  impressed  with  the  thought  that,  just  as  opium  and 
belladonna,  or  their  leading  alkaloids  (morphine  and  atro- 
pine) are  antidotal,  and  yet,  a good  resultant  action  thera- 
peutically comes  from  their  exhibition  in  combination,  or 
following  closely  one  upon  the  other,  we  do  see  cases  in 
which  the  action  of  nitro-glycerin  is  backed  up  and  made 
more  permanent  and  efficient  by  giving  these  remedies  in 
closely  alternating  doses,  say  half  hour  or  hour  apart,  as  in 
some  cases  of  heart  failure,  of  which  I shall  presently 
speak. 

In  reflex  vomiting,  in  some  cases  of  gastralgia,  the  nitrite 
of  amyl  and  nitro-glycerin  stand  us  in  good  stead. 

But  in  angina  pectoris — true  and  pseudo — the  achieve- 
ments of  nitrite  of  amyl  are  most  marked — a few  whiffs 
often  bringing  prompt  relief  in  those  emergent  cases  where 
great  urgency  of  symptoms  demands  the  most  expeditious 
action  No  agent  finds  its  way  into  the  system  with  such 
rapidity  except  prussic  acid.  But  though  slower  somewhat 
in  action,  nitro-glycerin  even  here  is  more  permanently 
beneficial. 

My  own  experience,  as  illustrated  in  the  following  cases, 
has  given  me  confidence  in  these  agents.  We  see  instances 
of  heart  failure  in  the  fatty  heart  of  those  advanced  in  life 
where  much  benefit  is  experienced;  but  in  those  alarming 
cases  of  heart-failure,  absolutely  functional,  where  there  is 
increased  tension  of  the  blood  vessels,  incident  to  and  fol- 
lowing upon  feeble  heart  action,  these  agents  lower  tension, 
and  by  diminishing  resistance  promote  heart  action  of 
greater  power,  and  the  ischaemia  of  the  vascular  system  is 
relieved,  nutrition  is  improved  and  some  very  critical  pe- 
riods tided  over. 

Case  I. — In  the  last  stage  of  a case  of  puerperal  septicae- 
mia, the  patient  was  profoundly  collapsed;  skin  cool  and 
bathed  in  a profuse  perspiration  ; pulse  absent  at  the  wrist ; 
■the  only  evidence  of  life  was  a fluttering  heart.  The  woman 
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had  death  impending  from  heart  failure.  Stimulation  by 
alcohol,  by  mouth  and  hj^podermic  administration,  failed  ; 
hypodermics  of  ether  shared  the  same  fate.  I administered 
nitrite  of  amyl  by  inhalation,  and  in  three  minutes  tho 
pulse  had  returned  to  the  wrist,  and  the  patient  opened  her 
eyes!  Her  skin  became  dry  and  warm  ; ability  to  swallow 
was  recovered.  After  watching  this  patient  for  a time  the 
remed)'^  was  left  with  an  intelligent  nurse,  with  explicit  di- 
rections to  resort  to  it  whenever  the  heart  flagged.  The 
patient  took  the  remedy  at  intervals,  for  forty-eighi  hours, 
when  it  was  gradually  withdrawn,  and  alcoholic  stimulants 
substituted,.  She  subsequently  recovered. 

Having  the  remedy  suggested  to  him  by  the  report  of  this 
case  {Trans.  Med.  Soc.  of  Va.,  188G),  my  friend.  Dr.  L.  Ashton,, 
now  of  Dallas,  Texas,  used  it  in  two  similar  cases  with  the 
same  gratifying  results. 

Case  H. — During  the  past  summer  I was  called  in  con- 
sultation by  my  friend  and  colleague.  Dr.  H.  H.  Levy,  to  see 
a lady  at  an  advanced  period  of  an  attack  of  typhoid  fever. 
Her  danger  lay  in  the  direction  of  heart  failure  incident 
to  long  continued  high  temperature,  and  consequently  im- 
pairment of  the  integrity  of  the  muscular  structure  of  the 
heart.  The  organ  had  failed  to  respond  to  stimulants,  dig- 
italis, etc.  A l-SOth  grain  dose  of  nitro-glycerin  was 
administered  every  two  hours  ; and,  to  back  up,  sustain 
and  make  its  action  more  lasting,  she  received  a dose  of 
stropbanthus  and  stiychnia  every  two  hours — there  being 
one  hour’s  interval  ’ between  the  administration  of  the  two 
remedies.  The  effect  was  most  satisfactory  to  both  of  us. 

I would  emphasize  here  my  confident  belief  that  in  many 
cases,  such  as  the  two  above  cited,  life  will  be  often  saved  if 
we  resort  boldly  and  judiciously  to  the  exhibition  of  these 
agents. 

Case  III — Began  as  a sharp  attack  of  dysentery,  which 
was  promptly  relieved,  and  the  patient  w'as  convalescent; 
but,  getting  up  too  soon,  and  under  the  stress  of  great  ex- 
citement incident  to  alarm  for  the  safety  of  her  daughter,, 
who  had  a sudden  onset  of  uterine  haemorrhage,  she  re- 
lapsed, and  a most  obstinate  and  uncontrollable  diarrhoea 
setup;  profound’collapse  early- developed,  and  no  stimula- 
tion by  the  usual  agents  seemed  to  make  any  impression. 
Nitro-glycerin,  in  doses  of  l-50th  grain,  every  two  hours,  5nd 
then  every  hour,  was  resorted  to,  and  three  separate  and 
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distinct  attacks  of  this  alarming  condition  were  succeeded 
by  complete  re-action,  but  the  bowels  could  never  be  con- 
trolled, and  the  patient  finally,  after  a brave  struggle  for 
life,  succumbed  to  the  inevitable. 

It  is  not  needful  to  comment  upon  these  cases ; the  prompt 
and  efficient  action  of  the  agents  is  its  own  commentary. 

In  muscular  spasm,  such  as  the  spasm  in  neuralgic  dys- 
menorrhoea,  amyl  nitrite  has  proved  most  efficient,  and  I 
confidently  recommend  the  nitro-glycerin  in  the  variety.of 
spasm  which  characterizes  hour-glass  contraction  of  the 
womb,  especially  if  it  has  been  caused  by  the  improper  ad- 
ministration of  ergot.  It  not  only  will  control  the  muscu- 
lar spasm,  but  sustain  the  heart,  depressed,  in  all  probability, 
hj  the  haemorrhage  present  in  these  cases  when  the  placenta 
has  been  detached;  and,  by  the  renewed  strength  thus 
afforded,  enable  us  to  deliver  the  secundines,  and  pro- 
mote uniform  and  safe  contraction  of  the  uterus.  These 
agents  have  been  recommended  in  the  treatment  of  eclamp- 
sia, but  should  not  be  thus  used  unless  the  danger  of  haem- 
orrhage is  provided  against  by  the  administration,  fifteen 
or  twenty  minutes  after  the  amyl  nitrite  or  trinitrin,  of  a 
full  and  commanding  dose  of  ergot. 

In  the  weak  heart,  incident  to  opium  poisoning.  Dr.  A.  T, 
Spencer  attributed  the  recovery  of  the  patient  to  the  admin- 
istration of  nitro-glycerin.  My  own  experience  in  this  field 
is  meagre  and  vague,  and  does  not  bear  out  Dr.  Spencer, 
though,  in  justice,  I would  state  my  confidence  in  its  eflni- 
ciency. 

In  the  irregular  muscular  spasm,  present  in  renal  and 
hepatic  colic,  I believe  we  have  a potent  remedy  in  nitro- 
glycerin. In  some  unique  conditions  of  spasm,  of  the  same 
character,  of  the  stomach  and  bowels,  I know  of  no  remedy 
so  prompt  and  potent  as  nitro-gl3merin. 

Case  IV. — A lady  was  sent  to  me,  in  May  last  (whose 
case  I have  already  mentioned  here),  whose  nervous  system 
was  run  down  from  nerve  irritation  and  tire.  She  was 
about  54  years  old,  and,  for  three  or  four  years,  had  been  the 
subject  of  curious  sudden  attacks  of  pain  located  in  the 
right  hypochondrium.  These  attacks  had  usually  occurred 
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once  in  ten  days,  but,  becoming  more  frequent,  and  failing 
to  relieve  her,  she  was  sent  to  me.  She  was  seized  with  the 
first  paroxysm  on  leaving  the  car  on  her  arrival  in  the  city. 
I saw  her  within  two  hours,  and  found  her  in  an  agony  of 
pain.  I can  best  describe  it  by  saying  it  resembled  more 
than  anything  else  the  pain  of  true  angina  pectoris,  but 
the  pain  was  located  on  the  right  side  and  in  the  right  hy- 
pochondrium;  pulse  was  feeble.  I at  once  administered  a 
full  dose  of  sulphate  of  morphia  and  atropia,  with  tardy 
relief.  During  my  visit  next  morning,  I found  her  com- 
fortable, but  complaining  of  abdominal  soreness. 

From  the  character  of  the  pain,  her  anaemic  condition, 
evidences  of  nerve  irritation,  and  the  eructation  of  gas  on 
the  subsidence  of  the  pain,  I diagnosed  spasm  of  the  pylorus. 

Two  hours  after  my  visit,  she  had  a recurrence  of  the 
pain  of  the  afternoon  before.  I determined  not  to  again 
administer  an  opiate,  but  resorted  to  various  anti-spasmodic 
remedies,  without  avail.  I then  administered  l-50th  grain  of 
nitro-glycerin,  directing  that  it  be  repeated  in  an  hour;  but, 
though  not  entirely  relieved,  she  was  so  much  comforted 
that  she  did  not  repeat  the  dose  for  two  hours,  when,  in  a 
short  time,  the  pain  entirely  disappeared.  I directed 
another  dose  to  be  taken  upon  the  first  threatening  of  a re- 
turn of  the  paroxysm — this  occurred  at  midnight;  i-50th 
grain  was  taken  as  directed,  with  very  prompt  relief.  She 
was  then  put  upon  an  active  tonic  treatment  of  iron,  qui- 
nine and  strychnine;  she  was  subsequently  sent  to  the  sea- 
shore and  mountains,  and  in  September  her  physician  told 
me  that  she  had  had  no  return  of  the  pain,  and  that  he 
considered  her  cured. 

Finally,  in  acute  and  chronic  Bright's  disease,  by  lessen- 
ing vascular  tension,  and  strengthening  the  force  of  the 
heart’s  action,  the  kidneys  perform  their  function  better; 
albumen  is  lessened,  or  disappears,  and  the  comfort  of  the 
patient  is  much  promoted. 

Case  V. — Mr.  , mechanic,  suffering  from  valvular 

dssease  of  the  heart  and  chronic  Bright’s  disease.  When  I 
saw  him,  he  could  not  lie  down  in  comfort;  his  heart’s  action 
was  much  perturbed,  and  his  lower  extremities  were  cede- 
matous  until  the  skin  was  ready  to  burst.  The  usual  treat- 
ment was  unavailing.  He  was  put  on  nitro-glycerin,  1-lOOth 
grain  three  times  a day.  In  ten  days  the  oedema  had  en- 
tirely disappeared;  albumen  was  much  diminished;  his 
heart’s  action  was  quiet,  and  by  the  end  of  two  weeks  more. 
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he  was  able  to  return  to  his  work.  He  died  suddenly  from 
his  heart  trouble  some  three  or  four  months  subsequently. 

I have  had  obstinate  sciatica  palliated  or  temporarily  re- 
lieved by  nitro-glycerin,  but,  in  the  case  in  which  I tried 
it,  its  curative  power  was  disappointing,  nor  have  I had  the 
benefit  from  it,  in  spasmodic  asthma,  that  I believed  I had 
a right  to  expect. 

Finally,  it  must  be  remembered  that  the  repeated  use  of 
nitrite  of  amyl  begets  tolerance  in  the  patient;  that  we  find 
a great  difference  in  the  susceptibility  of  different  subjects, 
and  that  sometimes  there  may  occur  sudden  and  alarming 
unconsciousness  with  marked  pallor  and  feeble  or  absent 
pulse.  Nitro-glycerin  is  the  one  agent  that  acts  more 
promptly  when  exhibited  by  the  mouth  than  hypodermi- 
cally. 

Authorities  Consulted  and  Quoted  — Brunton.  Bartholow,  Potter 
Hare,  Ringer.  Transactions  Ninth  International  Med.  Congress.  Annual 
of  the  Universal  Medical  Sciences,  1889. 


Art.  II.— History,  Causes  and  Treatment  of  Angina  Pectoris, 
with.  Clinical  Report.* 

By  W.  R.  JACKSON,  M.  D.,  of  Mobile  Ala 

Assistant  Demonstrator  of  Anatomy  Medical  College  op  Alabama;  Visiting 
Physician  to  City  Hospital,  etc. 

The  definition  of  the  words  angina  pectoris  is  suffocation 
at  the  breast,  or  chest.  It  is  an  idiopathic  or  symptomatic 
neurosis,  characterized  by  a sudden  sharp  pain  in  the  chest 
and  a sense  of  impending  death.  Various  other  terms  have 
been  used  by  authors  who  have  named  the  affection  in  ac- 
cordance with  their  anatomical  notions  of  its  seat ; as  in  the 
heart,  lungs,  diaphragm,  and  even  the  sternum. 

Among  these  antiquated  names  are  cardiagmus  cordis  si- 
Tiistri,  convulsive  asthma,  asthma  dolorificum,  diaphrag- 
matic gout,  arthritic  asthma,  syncope  anginosa.  pneumonal- 
gia^sternocardia,  sternalgia,and  the  like — all  of  which  have 
been  written  on  by  different  authors. 


* Read  before  the  Mobile  County  Medical  Society,  1890. 
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The  best  term  applicable  to  this  affection  would  be  cardi- 
algia,  were  it  not  that  this  is  applied  to  a certain  condition 
of  the  stomach.  The  most  common,  or  generally  accepted, 
term,  angina  pectoris,  is  one  sanctioned  by  usage,  and  merits 
to  be  preserved,  since  it  presupposes  nothing  of  the  nature 
of  a much-discussed  affection. 

The  ancient  medical  author,  Aratseus,  observed  sjmiptoms 
of  angina  pectoris.  The  historic  cases  of  Seneca,  Jno.  Hun- 
ter, Jno.  Leech,  and  Charles  Summer,  are  familiar  to  most 
medical  men.  • 

It  was  in  the  end  of  eighteenth  century  that  facts  noted 
in  connection  with  the  subject  were  authentically  observed, 
and  clearly  described,  almost  simultaneously  in  France  and 
England ; since  then,  many  vivid  descriptions  of  angina 
pectoris  have  been  given  by  various  writers ; but  the  study 
of  the  complaint  leaves  several  points  to  elucidate,  upon 
which  there  is  more  or  less  discord  among  authors. 

Clinically  speaking,  a typical  case  of  angina  pectoris  is 
easily  diagnosed,  although  the  principal  symptoms  are  sub- 
jective. 

Affections  with  which  it  is  liable  to  be  confounded  are  the 
cardiac  pain  of  aneurism;  the  angina-like  pain  in  cardiac 
neuroses  common  to  hysteria;  sexual  hypochondriasis  or  ex- 
cessive use  of  tobacco;  and  the  intense  cervico-brachial  neu- 
ralgia in  chronic  basilar  meningitis. 

It  requires  but  little  diagnostic  acumen  to  differentiate  the 
pain  of  biliary  calculi  from  this  affection,  and  in.  spasmodic 
asthma  there  is  rarely  present  that  unspeakable  sense  of  sud- 
den death. 

The  constant  phenomena  of  the  disease  are  sternal  pain, 
with  a feeling  of  anguish  and  of  sudden  death.  No  pain 
can  compare  with  that  of  cardiac  angina.  In  no  disease  is 
there  so  much  real  physical  agony,  and  such  keen  anxiety. 
Words  are  hardly  required  to  make  the  diagnosis  clear  to 
the  observer. 

The  pain,  paroxysmal  in  character,  comes  on  in  attacks 
more  or  less  remote  at  irregular  intervals,  and  may  last  from 
a few  minutes  to  several  hours.  Its  greatest  intensity  is  at 
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the  seat  of  election — the  heart — whence  it  radiates  in  ex- 
tremely severe  cases  in  all  directions — to  the  head,  arm,  and 
hand,  and  even  to  the  lower  extremities.  In  women,  extreme 
sensibility  of  the  breasts  is  common. 

Each  patient  has  a particular  term  to  describe  his  sensa- 
tions. They  have  been  compared  to  a stab  in  the  heart;  to 
a sword  plunged  into  the  sternum  and  left  side  of  the  neck  ; 
to  the  sudden  thrust  of  a hot  iron  into  the  lieart;  to  strang- 
ling and  suffocation;  to  the  sudden  grasp  of  an  icy  hand, 
which  gradually  tightens  until  it  feels  like  a clasp  of  steel 
crushing  the  heart  to  atoms.  ^ 

The  indefinable  anguish  that  follows  the  local  violence, 
and  puts  death  before  the  eyes,  is  stated  to  be  like  the  anx- 
iety felt  by  a drowning  person.  At  the  outset  of  the  attack, 
the  patient  instinctively  places  his  hand  over  the  seat  of 
the  pain,  terror  is  depicted  on  his  pallid  countenance,  he  is 
insensible  to  surroundings  and  afraid  to  move,  but  the  integ- 
rity of  the  intellect  remains  undisturbed.  In  some  anoma- 
lous cases  only  have  cerebro  spinal  symptoms  been  noticed. 
The  patient  tries,  by  strong  inspirations  and  deep  sighs,  to 
increase  the  capacity  of  the  clmst,  which  feels  as  if  being 
squeezed  in  a vice. 

The  respiratory  phenomena  are  not  uniform  in  character. 
There  is  seldom  difficulty  in  breathing,  and  auscultation  or 
percussion  reveals  nothing,  but  the  chemistry  of  respiration 
is  usually  impeded.  In  some  cases,  a suspension  respiration, 
or  that  peculiar  form  of  dyspnoea  known  as  the  Cheyne- 
Stokes  respiration,  is  observed.  The  patient  sometimes  ex- 
periences the  sensation  of  a foreign  body  in  the  air-passages. 
The  circulatory  symptoms  are  somewhat  variable. 

Except  in  cardiac  complication,  the  pulse  preserves  its 
regular  rhythm ; but  some  observers  report  interm ittency, 
irregularity,  and  feebleness  ; and  • the  sphygmic  perturba- 
tions of  the  attack  indicate  tension  of  the  systemic  arteries. 
Cardiographic  tracings  are  said  to  show  diminution  of  the 
amplitude  of  the  pulse-wave,  with  blunting  of  the  apex, 
slow,  or  greatly  postponed  recoil  and  obliteration  of  the  di- 
crotic wave. 
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The  patient’s  phonation  and  deglutition  are  interfered 
with  during  the  attack.  He  speaks  but  little,  and  that  like 
one  suddenly  surprised,  full  of  fear,  and  intent  on  himself 
only. 

The  stomach  is  often  sympathetically  affected,  giving  rise 
to  eructations,  vomiting,  and  difficult  digestion. 

Several,  writers  report  malaise  of  the  bladder,  with  a de- 
sire to  micturate  often,  but  state  that  no  morbid  changes 
appear  in  the  urine.  Strangury,  ilio-scrotal  neuralgia,  and 
swelling  of  the  left  testicle,  have  been  noted  in  gouty  or 
rheumatic  patients. 

If  the  patient  does  not  die  from  syncope  in  the  middle  of 
the  attack,  as  more  than  half  of  them  do,  the  angina  passes 
off  with  a profuse  perspiration  and  the  escape  of  flatulent 
gas  from  the  stomach,  disappearing  as  suddenly  as  it  came 
on,  leaving  the  exhausted  patient  with  a desire  to  sleep  after 
the  terrible  ordeal  through  which  he  has  just  passed.  Fol- 
lowing the  attacks,  there  may  be  some  of  the  many  nervous 
phenomena,  such  as  visual  troubles,  insomnia,  and  dreams 
peculiar  to  heart  affections. 

As  the  disease  advances,  the  attacks  become  more  fre- 
quent and  violent,  and  more  easily  brought  on,  until  one  of 
them  ends  life. 

Such  is  the  description  given  by  Dr.  Irving  C.  Rosse,  of 
AVashington,  D.  C.  ' 

As  for  myself,  I have  had  but  little  experience  in  this  af- 
fection, as  I have  seen  only  two  cases,  one  of  which  I will 
describe : 

A middle-aged  lad}^  who  has  borne  five  children,  has 
been  suffering  with  angina  pectoris  for  twelve  months;  the 
attacks  come  on  twice  a month.  I was  called  to  see  her  in 
one  of  these  attacks — the  worst  she  has  ever  had — so  stated 
the  patient.  When  I saw  her,  she  was  suffering  severe  pain 
in  the  region  of  the  heart — the  pain  extending  down  the  left 
arm  to  the  fingers — and  she  said  she  was  numb  all  over. 
She  was  in  a profuse  cold  perspiration ; her  face  was  pale — 
purplish  under  the  eyes  ; extremities  cold  ; suffering  great 
d3'spnoea  ; her  pulse  was  irregular  and  would  intermit  three 
or  four  beats  at  a time.  It  would  beat  five  or  six  beats  with 
average  strength  and  fullness  with  normal  rhythm ; then  it 
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would  intermit  and  become  irregular  and  weak.  Listening 
over  heart  when  beating  regular,  I could  hear  no  murmur 
— the  sounds  were  normal;  but  the  irregularity  would  come 
on,  and  it  seemed  the  heart  would  flutter  and  then  stop 
three  or  four  beats,  and  then  begin  with  great  force. 

I lowered  the  patient’s  head,  administered  hypodermatical- 
ly  i^th  grain  of  glonoin,  gave  her  two  ounces  of  whis- 
key, applied  hot  mustard  to  her  chest  and  hot  water  to  her 
feet;  then  I gave  her  one-fourth  of  a grain  morphia  hypo- 
dermically which  seemed  to  give  no  relief  in  forty  minuies. 
Then  I gave,  by  the  same  method,  one-third  of  a grain  of 
morphia,  and  in  one-half  hour  patient  was  relieved  and  was 
asleep — heart  began  to  act  with  normal  rhythm,  but  very 
rapidly,  and  seemed  weak.  She  slept  two  hours,  and  awoke 
feeling  much  exhausted.  | 

I put  her  on  a tonic  of  iron,  quinine,  strychnine,  arsenic ; 
also  on  one  per  cent,  solution  glonoin,  to  be  given  In  one 
minim  doses  three  times  a day  as  a preventive.  She  has 
not  had  another  attack,  since  which  is  about  one  month. 

Happily  for  mankind,  cardiac  angina  is  a rare  disease;  it 
occurs  mostly  in  men,  among  whom  it  is  ten  times  more  fre- 
quent than  among  women.  It  has  been  observed  twice  with 
all  the  characteristics  of  two  epidemics — one  in  Germany, 
and  again  on  board  a French  man-of-war,  where  it  was  ow- 
ing to  the  action  of  such  general  causes  as  bad  hygiene  and 
the  excessive  use  of  tobacco. 

Many  authorities  state  that  angina  pectoris  is  a disease 
common  to  men  past  forty  years  of  age;  but  the  influence  of 
age  as  a causative  factor  is  far  from  being  true,  as  this  affec- 
tion has  occurred  in  persons  of  21,  15,  and  12  years ; and  in 
England  and  France  it  has  been  observed  in  infants.  It  has 
occurred  in  women  about  the  time  of  the  menopause. 

Heredity  is  of  some  importance  as  a predisposing  cause. 
In  a case  of  a soldier — he  had  two  brothers  and  a sister  and 
father,  all  to  die  of  the  same  affection.  Other  cases  of  a 
similar  kind  have  occurred,  as  noticed  in  medical  litera- 
ture. 

Sedentery  habits  and  affluent  circumstances  furnish  the 
principal  contingents  of  this  disease ; but  climate,  seasons, 
and  regimen,  play  an  important  part  in  its  development. 
It  is  more  common  in  the  British  Isles  and  among  the  Teu- 
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tonic  races  than  it  is  in  France,  Italy,  or  Spain.  Its  place 
-of  predilection  is  Ireland,  which  passes  for  the 'country 
where  heart  troubles  are  most  frequent ; but  it  must  not  be 
forgotten  that  daily  altercations  are  almost  the  hygiene  of 
the  Irish. 

Excessive  indulgence  in  tobacco  is  a causative  factor. 
Eight  cases  of  nicotine  origin  have  been  described,  in  which 
the  attacks  ceased  when  smoking  was  stopped  and  returned 
when  the  patients  began  smoking  again.  Depressed  arterial 
circulation  from  nicotine,  as  observed  microscopically  in 
the  interdigital  membrane  of  a living  frog,  is  not  without 
its  lesson  to  the  medical  man.  Tea,  alcohol,  and  tobacco, 
all  of  which  are  largely  used  by  the  Northern  races,  are 
three  prominent  causes  of  angina  pectoris.  To  these  may 
be  added  the  harmful  influences  of  cold  and  damp  resi- 
dences; the  reflex  influences  arising  within  the  body  from 
thoracic  or  abdominal  disease;  the  influence  of  other  dis- 
eases, notably  anaemia  and  the  vaso-motor  disturbance  of 
persons  suffering  from  lithiasis;  the  predisposition  brought 
about  by  previous  attacks ; by  organic  affection  of  the  heart, 
and  by  the  state  of  the  stomach. 

Sciatica  has  been  known  to  replace  angina  pectoris,  which 
disappeared  when  this  malady  showed  itself ; and  vegetable 
colic  and  angina  pectoris  have  succeeded  and  replaced  each 
other  turn  by  turn — the  former  appearing  when  the  latter 
disappeared. 

Among  the  occasional  causes  to  be  mentioned  are  anxiety, 
sudden  anger  or  joy,  hunger,  walking  or  riding  against  a 
cold  wind,  walking  up  an  inclined  plane,  or  straining  at 
stool — any  exciting  incident  may  bring  on  an  attack. 

Two  classes  of  opinions  are  now  held  in  regard  to  the 
pathology  of  angina  pectoris — one  having  relation  to  an  or- 
ganic and  material  lesion  in  the  heart,  the  other  to  a ner- 
vous affection  or  functional  perturbation.  Some  of  the 
older  theories  are:  Ulcer  or  inflammation  of  the  mediasti- 
num; fat  in  the  mediastinum  and  pericardium,  and  ossifi- 
cation of  costal  cartilages;  ossification  of  coronary  arteries; 
aortitis;  cardiac  ischaemia. 
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Dr.  Austin  Flint  says:  “That  angina  pectoris  has  a path- 
ological connection  with  organic  disease  of  the  heart  is  cer- 
tain; but  upon  what  particular  condition  or  circumstance, 
common  to  different  forms  of  organic  disease,  it  depends,  is 
not  ascertained.” 

The  theory  adopted  to-day  regards  the  malady  as  a neu- 
ralgia of  the  cardiac  plexus — sometimes  idiopathic,  at  others 
symptomatic  of  lesions  of  the  heart  and  of  the  great  ves- 
sels. The  opinion  generally  admitted  is  that  the  disease  is 
sometimes  a simple  syndroma  dependent  on  structural  le- 
sions of  the  heart  or  other  organs,  and  at  others  a simple 
neurosis  or  a neuralgia  not  due  to  any  appreciable  lesion. 

Aortic  insufficiency,  aneurism,  and  fatty  and  other  de- 
generation of  the  heart-muscle  are  the  principal  anatomical 
lesions  reported  by  the  older  writers.  Changes  in  the  ner- 
vous apparatus  of  the  heart  have  been  noted  by  late  ob- 
servers, who  have  found  microscopic  evidences  of  inflam- 
mation in  the  cardiac  plexus.  Some  suppose  the  primary 
lesion  to  be  in  the  spinal  cord.  Whether  this  be  true  or 
not,  it  is  known  that  the  starting  point  of  angina  is  most 
■often  in  the  domain  of  the  pneumogastric — that  is  to  say,  it 
may  be  cardiac,  gastric,  or  pulmonary.  A lesion  of  the  ter- 
minal branches  of  the  coronary  nerve  may  cause  acute  dis- 
tension of  the  heart,  the  keen  pang  from  which  may  be  re- 
flected, by  way. of  the  sympathetic  branches  of  the  cardiac 
plexus  and  the  spinal  cord,  to  other  parts  of  the  periphery, 
probably  to  all  parts  of  the  body. 

The  prognosis  is  favorable  where  the  cause  is  tobacco, 
cold,  or  reflex  of  the  vagus,  provided  the  cause  be  removed. 
Where  there  is  organic  complication  the  danger  is  greater  ; 
but  typical  cases  of  angina  pectoris  have  been  known  to 
survive  twenty  years  or  more,  the  patient  taking  moderate 
exercise  during  this  time. 

Where  the  cases  are  fatal,  the  patient  dies  in  the  middle 
of  the  attack  from  paralysis  of  the  heart  from  over-disten- 
sion of  its  cavities.  By  some  it  is  said  the  great  pain  is  due 
to  the  pressure  (on  the  nerves  of  the  heart-muscle)  of  the 
excess  of  blood  in  the  cavities  of  the  heart.  Death  is  gen- 
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erally  sudden,  but  not  always.  Dr.  Flint  says  this  occurs 
more  often  in  aortic  than  mitral  disease,  though  it  may  oc- 
cur in  either;  also  in  myocarditis,  fatty  degeneration,  dis- 
ease of  coronary  arteries,  or  of  the  aorta.  The  danger  of  a 
given  paroxysm  is  in  proportion  to  the  feebleness  and  ir- 
regularity of  the  heart’s  action,  together  with  a feeling  of 
impending  dissolution. 

If  angina  pectoris  is  symptomatic,  there  is  but  little 
chance  of  a cure.  During  the  attack  a few  whiffs  of  ether 
or  chloroform  may  be  carefully  inhaled,  but  nitrite  of  amyl 
is  much  better.  It  is  recommended  that  the  patient  should 
carry  a small  vial  with  him.  all  the  time,  so  he  may  be  ready 
to  ward  off  a threatened  paroxysm.  Nitrite  of  amyl  is  not 
a specific,  but  is  indicated  where  there  is  much  blood  pres- 
sure. Use  chloroform  and  ether  with  great  care,  as  they 
are  depressing.‘|Nitro-glycerine  is  said  to  be  the  best  remedy 
to  relieve  the  paroxysm  and  prevent  its  recurrence  in  many 
cases. 

Some  patients  obtain  relief  by  getting  into  certain  posi- 
tions— as,  for  instance,  when  the  head  is  thrown  back  and 
the  spine  strongly  extended,  as  in  opisthotonos.  How  and 
why  this  position  brings  about  relief  is  not  known,  and 
more  than  the  fact  that  pressure  on  the  ^spinous  or  trans- 
verse processes  of  the  cervical  and  upper  dorsal  vertebrae  or 
the  regions  of  the  inferior  angles  of  the  scapulae  excite  and 
increase  the  severity  of  an  attack.  Placing  the  feet  in  hot 
water  is  a valuable  adjunct  to  the  treatment.  Dry  friction, 
hypodermic  injection  of  morphia,  dry  cups  between  the 
shoulders,  with  the  administration  of  stimulants  and  ano- 
dynes, are  also  useful.  Revulsive  application  to  the  chest 
and  swallowing  pieces  of  ice  have  been  found  useful. 

Trousseau  regarded  the  malady  analogous  to  epileptic 
seizures;  hence  he  called  it  cardiac  epilepsy,  and  advised 
long-continued  use  of  belladonna  as  a preventive. 

Electricity  has  been  and  is  highly  recommended  to  arrest 
the  paroxysms  and  postpone  its  occurrence.  Recent  au- 
thorities speak  highly  of  galvanism,  and  claim  also  to  have 
cured  angina  pectoris  with  the  faradic  current.  Electric 
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treatment  has  proved  so  useful  in  angina  pectoris  that  it  is 
now  looked  upon  as  the  only  direct  remedy.  The  wearing 
of  two  highly-magnetized  steel  plates  over  the  heart  is  very 
useful.  The  actual  cautery  to  the  inner  side  of  the  thigh 
has  been  highly  extolled  as  a revulsive. 

Nitro-glycerine  should  be  continued  several  days  after  the 
paroxysm,  if  the  arterial  tension  is  great. 

General  measures  applicable  to  the  treatment  of  cardiac 
lesions  may  be  adopted,  and  the  strictest  personal  hygiene 
should  be  pursued.  A nutritious  diet,  consisting  of  vege- 
tables and  milk  principally,  is  to  be  recommended ; and 
where  practicable,  the  grape  cure.  The  disease  has  been 
known  to  be  suppressed  and  arrested,  and  even  to  disappear, 
on  interdicting  the  use  of  tobacco. 

Indications  for  treatment  during  the  paroxysms  are: 

1.  To  relieve  pain,  which  may  be  done  by  hypodermic 
injections  of  morphia  or  inhalation  of  ether  or  chloroform. 

2.  To  stimulate  the  heart  to  action — done  by  use  of 
brandy,  whiskey,  or  sulphuric  ether  by  hypodermic  injec- 
tions or  by  the  mouth. 

3.  To  keep  or  maintain  the  continued  rhythmical  action 
of  the  heart,  and  to  diminish  the  arterial  tension,  which  is 
best  done  by  nitro-glycerine,  nitrite  of  amyl,  or  electricity 
or  galvanism.  The  cases  most  amenable  to  treatment  are 
the  purely  cardiac  kind,  without  any  cardiac  lesions. 

Dr.  Anstie  gave  arsenic  as  a tonic  and  preventive.  It  is 
well  to  put  your  patient  on  a tonic  of  iron  and  arsenic,  or 
quinia  with  some  aromatic. 

If  there  is  a gouty  or  a rheumatic  diathesis,  it  should  be 
met  by  appropriate  treatment,  and  a suspicion  of  syphilis 
should  likewise  be  suggestive.  Sea-baths  and  travel  are 
to  be  recommended.  The  patient  should  avoid  all  commo- 
tion— moral  and  physical ; he  should  lead  a quiet,  cheerful 
lij’e,  and  should  religiously  abstain  from  tea,  alcohol,  and 
tobacco. 
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Art.  III. — The  Prophylaxis  of  Diphtheria.* 

By  LLEWELLYN  ELIOT,  M.  D.,  of  Washington,  D.  C. 

The  congratulations  over  the  recovery  from  an  attack  of 
diphtheria  of  Dr.  Henderson  Suter,  of  this  city,  hive  hardly 
ceased  to  resound,  when  we  are  called  upon  to  join  in  the 
obsequies  of  Dr.  John  W.  Dunn,  who  but  recently  perished 
with  this  disease.  Both  of  these  physicians  contracted  diph- 
theria in  the  course  of  their  professional  duties.  These  un- 
fortunate occurrences  admonish  us  to  look  well  about  and 
see  what  measures  are  available  for  the  protection  of  our- 
selves as  well  as  of  the  community,  from  the  spread  of  this 
ravaging  scourge. 

Diphtheria  is  one  of  the  most  common,  most  contagious 
and  most  fatal  of  the  diseases  of  childhood,  and  when  once 
an  epidemic  is  started,  it  spreads  from  house  to  house.  It 
is  a disease  of  antiquity,  and  is  supposed  to  owe  its  origin 
to  a micro-organism.  The  specific  germ  is  generally  inhal- 
ed, or  it  may  find  a suitable  soil  for  development  upon  an 
abraded  surface. 

When  we  attempt  to  prevent  the  occurrence  of  disease^ 
w^e  have  two  methods  which  we  must  adopt  before  any  de- 
gree of  success  will  be  attained  : 

.1.  Place  the  body  and  mind  in  a vigorous  state  of  health 
by  enforcement  of  the  rules  of  hygiene. 

2.  Investigate  and  remove  the  causes  of  diseases  which 
we  find  in  operation. 

Following  strictly  the  laws  of  hygiene  will  enable  us  to 
prevent  the  causes  of  many  diseases,  as  these  laws  are  ap- 
plications of  the  etiology  of  disease;  and  the  proper  under- 
standing of  etiology  is  the  basis  of  intelligent  methods 
for  action  in  the  matter  of  prophylaxis.  It  is  not  neces- 
sary to  understand  perfectly  the  causation  of  disease ; 
we  must  act  upon  the  probability  of  our'  understandhig 
them,  and  endeavor  to  remove  such  conditions  that  in 
our  knowledge  appear  to  be  the  causes  of  disease.  No 

Eead  at  a meeting  of  the  Medical  and  Surgical  Society,  Washing- 
ton, D.  C.,  January  19th,  1891. 
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■cause  is  SO  small  as  to  justify  us  in  neglecting  it.  Lancry 
and  Damez  have  each  cited  instances  showing  the  area  of 
contagion  in  diphtheria  to  be  very  limited,  not  extending 
beyond  a few  feet. 

Preventitive  measures  here  are  of  the  utmost  importance. 
The  means  generally  adopted  to  prevent  the  spread  of  diph- 
theria are  many,  the  principal  of  which  we  will  consider. 

Isolation  and  disinfection  of  the  patient,  thorough  disin- 
fection of  the  room  in  which  a patient  has  been  treated,  of 
the  bedding,  furniture  and  clothing,  with  the  exclusion  of 
noxious  gases,  as  from  sewers  or  accumulation  of  filth,  is  first 
in  the  list.  According  to  Dr.  H.  B.  Baker,  Secretary  of  the 
Michigan  Board  of  Health,  there  occurred  during  the  period 
of  one  year  218  outbreaks  of  diphtheria.  In  102  of  these  out- 
breaks, without  the  employment  of  disinfection  or  the  en- 
forcement of  isolation,  the  average  number  of  cases  to  the  out- 
break was  sixteen,  and  the  average  deaths  was  3.26 ; while 
in  116  outbreaks,  with  the  employment  of  disinfection  and 
the  enforcement  of  isolation,  the  average  number  of  cases 
•was  2.86,  and  the  average  deaths  .66.  Therefore  these  pre- 
cautionary measures  prevented  thirteen  cases,  and  2.57 
deaths  for  each  outbreak ; in  the  total,  1,545  cases  and  298 
deaths. 

Disinfection,  as'usually  employed,  is  by  burning  sulphur, 
and  upon  this  point  it  is  well  to  quote  from  a note  of  Dr. 
E.  R.  Squibb  to  Prof.  J.  Lewis  Smith.  Prof.  Smith,  having 
witnessed  the  failure  of  sulphur-fumigations  during  an  epi- 
demic of  diphtheria  in  1887-88,  in  the  New  York  Infant 
Asylum,  obtained  the  views  of  Dr.  Squibb  upon  the  cause 
of  the  failure  and  the  efficacy  of  the  fumigation. 

Dr.  Squibb  writes : “ Within  the  past  ten  years  the  efficacy 
of  sulphur-fumigation  against  infectious  material  has  been 
repeatedly  denied  and  re-affirmed  upon  very  good  authority;' 
and  observations,  apparently  made  with  accuracy  and  care, 
have  been  reported  from  time  to  time  to  prove  both  sides  of 
the  question,  so  that  all  that  can  now  be  said  is  that  burn- 
ing sulphur  is  of  doubtful  efficacy,  with  the  weight  of  the 
highest  authorities  in  bacteriology  against  it.  But  it  must  be 
added  that  it  is  still  largely  used  by  very  intelligent  bodies 
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in  large  institutions,  boards  of  health,  etc.,  where  it  would 
not  be  likely  long  to  maintain  and  unearned  confidence. 

“How  often  the  fumes  are  applied  dry,  and  how  often, 
moist,  no  one  can  tell  from  the  current  record ; and  how 
many  of  the  failures  of  the  dry  gas  would  be  successes  in 
the  presence  of  moisture,  there  is  no  means  of  knowing. 

“Formerly,  when  sulphur  was  burned  in  closed  chambers 
as  a disinfectant,  the  surfaces  were  all  wetted,  and  the  pot 
of  burning  sulphur  was  set  in  water  or  wet  sand,  that  the 
heat  might  evaporate  off  a constant  supply  of  watery  vapor. 
These  conditions  are  now  frequently,  if  not  generally,  neg- 
lected, and  where  this'is  the  case,  failure  on  principle  should 
be  the  rule.* 

Nearly  all,  if  not  all,  chemical  disinfectants  are  in  a state 
of  tension,  ready  to  change  on  coming  in  contact  with  the 
matter  to  which  they  are  applicable,  and  these  changes  are 
either  by  oxidation  or  deoxidation,  and  the  moment  of 
greatest  power  or  activity  is  the  moment  of  change,  when 
they  by  reacting  on  infectious  matter  pass  from  a state  of 
tension  to  a state  of  rest  under  new  relations.  The  agency 
through  which  these  changes  almost  universally  become 
operative  is  the  vapor  of  water. 

“ When  sulphur  is  burned  in  a close  chamber,  the  dioxide 
is  formed  by  condensing  two  molecules  of  oxygen  from  the 
air  upon  each  molecule  of  the  sulphur,  and  a heavy  gas 
is  the  result,  which  tends  to  settle  at  the  bottom  of  the  cham- 
ber and  to  run  out  through  the  lower  cracks.  Any  mois- 
ture present  is  at  once  seized  by  this  rather  inactive  anhy- 
dride, first  forming  sulphurous  acid,  and  then,  by  oxida- 
tion from  the  air,  sulphuric  acid.  The  dry  gas,  or  anhy- 
dride, not  only  seizes  with  avidity  all  watery  vapor  in  the 
air,  but  also  the  water  held  in  the  surfaces  of  all  bodies  with 
which  it  comes  in  contact,  and  in  the  presence  of  this  mois- 
ture only  is  it  ready  for  further  oxidation.  Then  it  is  by 
this  oxidation  that  it  deoxidizes  the  matters  with  which  it  is 
in  moist  contact,  filling  the  surfaces  of  these  matters  first 
with  sulphurous  acid ; then,  by  the  change,  with  sulphuric 
acid,  and  it  is  during  these  changes  that  its  power  is  exerted. 
If  there  be  no  moisture  supplied  to  the  burning  sulphur, 
that  which  was  present  in  the  air  and  the  surfaces  of  the 
chamber  is  soon  used  up,  and  the  dry  gas  remains  indefi- 
nitely in  a comparatively  inactive,  ineffective  condition. 
The  dry,  passive  anhydride  would  necessarily  destroy  all 
organisms  which  breathed  in  any  degree,  because  breathing 
surfaces  are  moist.  But  in  embryonic  life,  protected  by 
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shell,  as  in  seed,  if  the  shell  be  dry,  the  gas  would  be  impo- 
tent. Many  bacteriologists  have  admitted  that  burning 
sulphur  would  kill  bacteria,  but  not  germs.” — {Cyclop.  Dis. 
Children,  Vol.  I,  p.  652). 

Prof.  Smith  frankly  admits  his  mistake  in  the  fumigations 
employed,  as  he  burnt  the  sulphur  in  the  absence  of  moisture. 

Were  the  facts  as  presented  by  Dr.  Squibb  more  generally 
known  and  appreciated  by  health  boards  and  medical  men, 
the  results  of  disinfection  would  be  better.  As  the  destruc- 
tion of  the  specific  principle  of  diphtheria  is  so  important 
in  preventing  the  spread  of  the  disease,  any  safe  measures 
that  may  be  known  should  be  employed  in  conjunction  with 
the  sulphur-fumigations. 

Harold  C.  Ernest  ( Wood’s  Reference  Hand-Book  of  Medi- 
cine, Art.  Diphtheria,  Vol.  II,  p.  474)  recommends  sulphur, 
12  pounds  to  each  1,728  cubic  feet  of  space  ; free  employment 
of  a solution  of  copperas,  pounds  to  1 gallon,  or  the  so- 
lution of  corrosive  sublimate,  1 to  10,000.  That  the  nurse 
should  keep  the  mouth  closed  when  over  a patient ; any 
caressing  or  fondling  should  be  absolutely  prohibited.  He 
also  states  that  it  is  a good  plan  to  wear  cotton  in  the  nos- 
trils as  a filter. 

A.  Jacobi  {Trans.  Phila.  Co.  Med.  Soc’y,  1888,)  recommends 
that  in  a locality  where  diphtheria  is  present  the  children 
should  not  attend  church  or  school,  their  throats  should  be 
daily  examined,  nasal  catarrh  should  be  treated,  enlarged 
tonsils  should  be  reduced  by  the  galvano-cautery,  etc. 

There  is  one  more  method  to  which  I desire  to  call  atten- 
tion. It  is  the  constant  vaporization  of  turpentine  in  the 
house  where  diphtheria  is  present.  For  this  method  I claim 
almost  infallibility.  The  method  which  has  been  adopted 
in  the  quarantine  wards  of  the  New  York  Infant  Asylum 
differs  somewhat  from  the  one  I have  already  advocated,  in 
that  pure  turpentine  is  not  used,  but  the  following  formula 
is  prepared  : 

I^.  Acidi  carbolic!,  Sj. 

01.  eucalypti,  oj. 

Spts.  terebinth,  Sviij — Misc. 

Add  two  tablespoon fuls  to  one  quart  of  water  in  a pan 
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with  a broad  surface,  and  maintain  in  a constant  state  of 
ebullition  or  simmering,  in  the  room  occupied  by  the  pa- 
tient. No  subsequent  cases  have  followed  the  employment 
of  this  vapor. 

Delthil,  and  following  him  Schenker,  used  a mixture  of 
coal  tar  and  turpentine  burnt  in  the  patient’s  room.  Schen- 
ker’s  observations  led  him  to  believe  the  good  effect  follow- 
ing this  treatment  was  owing  to  the  turpentine,  and  being 
germicidal  and  antiseptic,  it  was  effective  as  well  when 
vaporized  and  inhaled  as  when  taken  into  the  stomach. 

My  plan  is  to  vaporize  the  turpentine  without  the  presence 
of  any  other  agent.  Mention  is  made  of  it  in  Professor 
Smith’s  article  on  Diphtheria  {Cyclopsedia  of  Diseases  of  Chil- 
dren, Vol.  I,  pp.  654  and  668). 

To  prove  my  claim  for  the  superiority  of  this  means  as  a 
preventitive  over  all  others,  I will  cite  a few  cases  in  which 
it  has  used.  These  instances  are  selected  from  many,  but  are 
the  most  conclusive  as  to  its  efficacy.  It  is  well  to  state 
that  the  usual  remedies  employed  for  the  treatment  of  diph- 
theria should  be  employed;  for  I speak  of  the  prophylaxis, 
and  not  of  the  treatment  of  the  disease.  In  case  of  death,, 
the  vaporizations  of  turpentine  are  equally  effective. 

Case  1. — Charles  H.  W.,  white,  aged  18  months.  Showed 
indisposition  to  nurse  on  the  morning  of  March  31,  1884. 
I was  called  at  6 same  evening  ; diagnosed  malignant  diph- 
theria. Ordered  isolation  and  the  usual  remedies,  together 
with  the  vaporization  of  turpentine.  Child  died  at  4 o’clock 
the  next  morning.  No  other  case  developed. 

Case  2. — A.,  white,  aged  5 years.  Diphtheria.  May 
22d,  1884.  The  usual  remedies,  but  turpentine  was  not 
used  as  directed. 

Case  3. — M.  A.,  white,  aged  8 months.  Diphtheria 
contracted  from  No.  2.  May  28th,  1884.  No  turpentine 
vapor.  Died  June  3d,  1884. 

Case  4. — H.,  white,  aged  34  years.  Diphtheria  con- 
tracted from  Nos.  2 and  3.  No  turpentine. 

Case  5. — J.  W.  N.,  white,  aged  4 years.  Case  seen  in  con- 
sultation, May  8th,  1885.  The  attending  physician  had 
failed  to  isolate  the  child,  allowing  it  to  play  with  the  rest 
of  the  family;  nor  had  he  told  the  family  the  child  was 
suffering  from  diphtheria.  Died  next  morning,  and  had  a 
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publia  and  a largely  attended  funeral.  No  turpentine  al- 
lowed by  the  physician,  who  did  not  think  it  would  be 
necessary.  Death  certificate  of  pneumonia  returned  to  the 
Health  Officer.  Other  cases  followed. 

Case  6. — P.  L.  P.,  white,  aged  3 years.  Diphtheria  de- 
veloped on  November  30th,  1885.  Turpentine  vaporized 
very  thoroughly.  No  case  followed,  although  the  family 
consisted  of  six  persons. 

Case  7. — Wm.  M.,  white,  aged  4 years.  On  January  5th, 
1886,  I was  called  to  perform  tracheotomy  on  this  child  by 
the  attending  physician.  It  was  a most  horrible  case.  Al- 
though the  child  lived  some  miles  in  the  country,  I pre- 
ferred to  return  that  night  to  do  the  operation,  having  sug- 
gested slight  changes  in  the  treatment  pursued.  Turpen- 
tine was  used  freely.  No  other  case  developed,  and  recovery 
followed  without  tracheotomy. 

Case  8. — John  S.,  white,  aged  3 years,  residing  in  the 
same  house  as  No.  7,  was  seen  at  the  same  visit.  The  same 
course  was  pursued,  and  recovery  followed,  no  new  case  de- 
veloping. 

In  cases  Nos.  7 and  8,  the  surroundings  of  the  children 
were  far  from  encouraging.  Living  in  four  rooms,  the  two 
families  had  free  access  to  their  sick,  while,  in  addition,  one 
mother  had  with  her  a nursing  baby  of  two  months.  There 
were  in  all  ten  persons  in  the  house. 

Case  9. — A.  H.  Y.,  white,  aged  2 years.  Was  circumcised 
on  January  31st,  1886.  On  the  fifth  day,  diphtheria  at- 
tacked the  penis;  the  throat  soon  became  involved.  Vapor- 
ization of  turpentine  was  carried  out  so  faithfully  that  the 
air  of  the  entire  house  was  saturated.  As  this  was  the 
only  child,  the  parents  and  the  grandparents  were  con- 
stantly in  the  room  ; the  mother  against  my  protestation,  as 
she  frequently  suffered  from  ulcerative  pharingitis.  No 
other  case  developed.  Recovery. 

Case  10. — W.  B.,  white,  aged  4 years.  On  April  9th, 
1886,  was  called  to  attend  him  for  diphtheria.  Turpentine 
vaporization  in  the  room  and  about  the  house.  No  other 
case  developed.  Recovery. 

Case  11. — N.  W.,  wffiite,  aged  4 years.  Diphtheria  de- 
veloped April  24th,  1887.  Parents  were  visiting  relatives 
in  a large  hoarding-house.  Isolation  and  the  faithful  use 
of  turpentine  vapor  prevented  the  development  of  any  new 
case..  Recovery. 

Case  12. — B.  A.,  white,  aged  6 years.  Diphtheria  devel- 
oped November  22d,  1887.  Isolation  and  turpentine  vapor- 
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ization.  No  new  developed  case,  but  the  child  died  No- 
vember 27th,  while  I was  intubating  it. 

This  case  is  a strong  recommendation  for  the  tur- 
pentine vapor,  for  the  reason  that  during  the  entire  five 
days  of  its  illness  the  child  was  not  on  its  bed  for  two 
hours.  There  were  the  father,  the  mother,  and  three  un- 
cles in  the  house,  and  one  or  the  other  carried  the  child 
over  the  shoulder,  and  I spent  very  much  time  in  the  room 
also;  but  in  spite  of  this,  not  one  of  them  suffered  from  the 
slightest  affection  of  the  throat. 

Case  13. — W.  S.,  white,  aged  3 years.  Seen  in  consulta- 
tion on  June  4th,  1888,  the  child  having  developed  diph- 
theria some  days  before.  The  surroundings  were  well  cal- 
culated to  propagate  the  disease.  The  free  use  of  turpen- 
tine as  a vapor  and  internally  prevented  any  new  case,  and 
resulted  in  the  child’s  recovery. 

Case  14. — P.  M.,  white,  aged  3 years.  Developed  diph- 
theria November  22d,  1890.  As  this  child  was  an  inmate 
of  St.  Ann’s  Infant  Asylum,  I was  quite  apprehensive  of  a 
siege  of  the  disease.  Turpentine  vapor  prevented  any  new 
case.  Recovery. 

Case  15. — J.  M.,  white,  aged  3 years.  Seen  at  the  same 
time,  and  at  the  same  institution.  The  same  measures  were 
adopted,  and  no  new  cases  developed,  although  the  disease 
was  afterwards  introduced  on  December  21st  by  the  admis- 
sion of  two  children  from  an  infected  quarter.  Recovery. 

I might  continue  this  list  of  cases,  but  enough  instances 
have  been  cited  to  establish  my  views  upon  a solid  founda- 
tion. 

I do  not  claim  that  the  means  which  I have  advocated 
will  prevent  the  spread  of  diphtheria  absolutely  and  en- 
tirely ; but  what  I do  claim  is  that  in  my  hands  it  has  given 
me  entire  satisfaction. 

In  1887  I wrote,  when  recording  my  experience  in  1886, 
as  follows:  “These,  to  my  mind,  show  the  very  good  results 
following  the  use  of  turpentine  as  I have  directed,  and  any 
physician  or  surgeon  could  attend  and  operate  upon  any 
case  did  he  surround  himself  and  his  patient  with  its  vapor. 
Let  us  have  no  shields,  respirators,  handkerchiefs,  or  such 
like,  but  an  air  saturated  with  turpentine.  This  will  apply 
most  forcibly  to  those  cases  requiring  tracheotomy  or  in- 
tubation.” {The  Medical  Register,  April  30th,  1887.)  In 
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1891,  I see  no  reason  for  deviating  one  iota  from  this  con- 
viction— especially  as  I am  the  possessor  of  a weak  throat, 
and  have  not  yet  contracted  the  disease. 

1106  P street  N.  W. 


Art.  IV. — The  Radical  Treatment  of  Pelvic  Inflammation  in 
Women.* 

By  JOSEPH  PRICE,  M.  D.,  of  Philadelphia,  Pa. 

The  pathology,  and  palliative  and  conservative  treatment 
of  pelvic  inflammations  in  women  having  been  discussed 
by  men  of  great  and  varied  experience,  it  only  remains  to 
be  added  to  their  statements  and  arguments,  as  exponents 
of  a midway  position  in  regard  to  operative  advisability, 
that  all  the  methods  of  conservatism  and  palliation  are 
daily  practised  by  those  who  most  strongly  urge  the  neces- 
sity for  early  resort  to  surgical  interference  as  a means  of 
obviating  the  necessit}’’  of  mere  palliation  in  a class  of  cases 
, rendered  incapable  of  relief  by  surgical  endeavor,  simply 
by  the  delay  which  at  first  strove  to  palliate  them. 

This  is  in  no  wise  suggested  as  hostile  to  the  plea  of  con- 
servatism properly  understood.  It  is  rather  urged  as  a plea 
for  the  necessity  of  discrimination  in  this  class  of  work, 
whereby  we  are  to  determine  what  cases  need  early  interfer- 
ence, which  ones  are  in  doubt,  and  which  will  be  clearly 
made  worse,  on  the  one  hand,  by  “palliation,”  and  on  the 
other  by  operative  resort.  The  plea  is  urged  by  experi- 
mentalists that  by  operation  we  mutilate  our  patient,  that 
we  unsex  her,  that  we  destroy  the  sexual  instinct,  and  that 
hence  we  blight  the  peace  of  marital  relations.  Let  us  see. 
Given  a wife  whose  every  approach  to  the  sexual  act  is 
misery,  as  the  complaint  so  often  reaches  my  ears,  is  there 
here  no  bliglit  to  marital  relations?  or  must  the  idea  of  the 
hypersensitive  surgeon  and  the  prejudiced  husband  be 
nursed  while  the  woman  suffers?  Is  there  no  reckoning  to 
be  made  of  pathological  unsexing,  even  though  the  remains 

*Read  by  invitation  before  the  Medical  Society  of  the  State  of  New 
York,  in  session  in  Albany,  February  3,  1891. 
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of  worthless  organs  are  present,  and  does  removal  do  more 
than  disease?  We  must  say,  No,  emphatically.  If,  after  a 
conception  or  two,  sterility  follows,  we  may  safely  assume 
that  pelvic  lesions,  sometimes  of  a dangerous  character, 
exist. 

What,  then,  are  some  of  the  most  important  lesions  that 
should  lead  to  an  early  resort  to  surgery?  It  is  once  for  all 
to  be  insisted  that  in  the  presence  of  adhesions  the  exact 
pathological  condition  cannot  be  actually  determined  by 
the  bi-manual  or  any  examination,  neither  can  the  amount 
of  pathological  deposit  be  categorically  insisted  upon.  It 
is  to  be  remembered  that  adhesions  simulate  deposit,  and 
that  when  these  involve  all  the  important  pelvic  viscera, 
when  they  are  freed,  the  amount  of  tissue  to  be  removed 
may  be  very  small.  This  shows  that  adhesions  themselves 
may  be  a sufficient  reason  for  operation,  by  the  fact  of  pa- 
thological involvement  they  entail,  and  the  suffering  that 
consequently  ensues.  Next  to  simple  or  general  adhesions, 
is  to  be  considered  tubal  occlusion,  with  or  without  the  re- 
tention of  fluid.  If  the  fimbriae  of  the  tube  are  shut  off 
from  and  bound  down  to  the  ovary,  there  is  certainly  a 
condition  of  sterility.  The  question  of  breaking  up  these 
adhesions  to  establish  patulency  of  the  tube  without  other 
interference  is,  I think,  for  the  most  part,  deserving  little 
serious  consideration.  The  desire  is  meritorious;  but  the 
accomplishment  is  so  little  to  be  counted  upon  and  the  risk 
consequent  upon  the  attempt  so  fraught  with  the  danger  of 
the  necessity  of  re-operation,  that  the  odds  are  much  against 
the  experiment.  Lest  this  statement  may  appear  arbitrary, 
I need  only  refer  to  the  difficulties  of  re-operation  for  adhe- 
sions. When  these  exist,  the  boldest  and  most  sanguine 
operator  will  greatly  hesitate  to  promise  to  cure  them  or 
their  complications  by  re-interference.  Adhesions  once 
formed  after  an  operation  are  prone  to  re-establish  them- 
selves, unless  a sufficient  reduction  of  their  territory  can  be 
obtained  and  their  extent  so  reduced.  In  operation  upon 
the  pavilion  this  cannot  be  promised.  In  the  presence  of 
such  facts,  it  is  plain  that  little  can  be  promised  by  such 
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procedure,  and  that  the  occasions  for  its  adoption  must  be 
exceptional  in  the  extreme.  That  once  in  a thousand  times 
such  plan  may  be  successful  is  no  reason  for  recognizing  it 
as  anything  but  an  exception  that  proves  the  rule  of  its 
inefficiency. 

When  there  are  real  degenerative  changes  in  the  append- 
ages, only  the  extremists  in  the  theory  of  conservatism  see 
anything  but  loss  of  time  in  palliation.  That  tubes  can  be 
chronically  enlarged  receptacles  for  pus  without  being  them- 
selves diseased  is,  I believe,  incapable  of  demonstration. 
He  must  be  called  into  question  who  has  put  the  statements 
on  record  in  which  huge  pus  tubes  have  been  evacuated 
and  the  structure  of  the  tubes  found  unchanged.  We  must 
here  differentiate  catarrhal  deposit  from  pus,  and  an  acute 
from  a chronic  deposit.  I have  specimens  which  I will 
gladly  submit  to  any  committee,  and  will  await  their  deci- 
sion whether  in  any  one  of  them  there  was  pus  without  a 
corresponding  destruction  of  essential  tubal  structure. 
Then,  again,  cases  are  recorded  in  which  conception  fol- 
lowed when  such  a tube  was  allowed  to  remain.  It  is  to 
be  regretted  that  these  cases,  like  the  tricks  of  the  ancient 
magicians,  are  so  recorded  and  witnessed  as  only  to  excite 
our  wonder,  without  carrying  sufficient  proof  to  convince. 

Mixed  cases,  in  which  pathological  growths,  combined 
with  adhesions,  are  a constant  source  of  danger  and  misery 
to  the  patient,  need  only  to  he  cited  to  hold  their  place.  I 
refer  chiefly  to  small  cystomata,  dermoid  cysts  and  suppu- 
rating sacs  from  any  cause.  Operators  without  a real  know- 
ledge of  these  conditions  must  not  be  accepted  as  carrying 
authority  in  their  assertions  that  they  do  not  exist  outside 
of  limited  territory.  Men  who  operate  for  pain,  not  for  real 
lesions,  must  change  their  idea  of  pelvic  surgery  before  they 
can  expect  success,  amid  the  complications  of  its  real  pa- 
thology. 

An  operator  who  is  striving  to  do  necessary  work  only, 
without  selection  of  cases  which  must  be  successful,  must 
meet  many  things  sufficent  almost  to  drive  him  from  the 
field.  Too  much  conservatism  and  too  much  palliative 
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treatment  fill  our  hospitals  and  homes  with  constant  suffer- 
ers, whose  delivery  must  be  prompt,  or  death  is  certain. 
Such  cases  at  the  end  are  too  often  cited  as  a reproach  to 
the  efficacy  and  accomplishments  of  surgery,  when  in  re- 
ality they  are  the  sign-boards  of  the  dangers  of  delay  and 
fearful  procrastination. 

Let  us  cite  the  following:  From  this  week’s  correspond- 
ence I will  quote  from  the  letters  of  three  physicians  living 
in  as  many  States  of  the  Union. 

No.  I says:  ‘’Wednesday  night  I saw  a woman  who 
begged  me  to  operate;  but  I said.  No,  and  in  about  twenty 
hours  I made  an  autopsy,  and  found  a ruptured  ovarian 
abscess  and  gangrenous  gut,  caused  by  a strong  band  of 
adhesions.  Less  than  two  years  ago  I warned  her  of  her 
danger,  but  she  did  not  heed  it.  She  would  not  call  me  in 
consultation  until  the  last  moment,  for  fear  I would  advise 
an  operation.” 

The  second  physician  gives  a lengthy  history,  from  which 
I make  brief  extracts:  “Consulted  over  a year  ago  by  young 
married  lady.  Found  evidence  of  tubal  disease,  with  occa- 
sional offensive  discharge  through  uterus,  apparently  con- 
sisting of  accumulations  of  pus  coming  from  the  right  tube. 
As  the  patient  was  up  and  about  and  apparently  in  good 
health,  I did  not  advise  immediate  operation,  but  said  I 
would  interfere  in  case  she  had  another  inflammatory  at- 
tack. Soon  afterward  the  patient  had  another  severe  attack 
of  what  was  called  peritonitis,  and  was  told  by  the  attend- 
ing physician  that  an  operation  done  at  that  time  would 
surely  be  fatal.  She  recovered  slowly,  but  her  sufferings 
increased  to  such  an  extent  that  she  demanded  relief,  and 
last  spring  “ Z.”  was  called  in,  who  curetted  the  uterus.  As 
this  naturally  did  no  good,  he  performed  abdominal  sec- 
tion. After  working  nearly  two  hours,  having  removed 
the  left  tube  and  ovary,  which  had  not  given  much  trouble, 
together  with  an  inch  or  more  of  the  uterine  end  of  the 
right  tube,  the  patient  not  unexpectedly  went  into  collapse, 
and  had  to  be  hurried  to  bed,  leaving  the  right  ovary  and 
the  diseased  part  of  the  right  tube  in  place.  The  patient 
recovered  and  did  well  for  a few  weeks,  when  pains  re- 
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turned  in  region  of  right  ovary.  In  six  weeks  she  was 
taken  with  severe  spasms  and  carried  into  a hotel  from  the 
street  and  “ Z.”  was  called.  He  declared  it  was  now  a case 
of  nervous  disease,  and  a nerve  specialist  was  summoned. 
The  wound,  however,  now  re-opened  and  began  to  discharge 
pus,  and  the  nerve  specialist  said  it  was  not  in  his  line,  so 
a general  practitioner  was  called,  who  treated  the  case  with 
a good  deal  of  discretion,  according  to  his  light.  Several 
weeks  ago  a mass  was  found  behind  the  uterus,  so  another 
gynaecologist  was  called,  who  opened  the  mass  and  put  in 
a drainage  tube.  The  nervous  symptoms,  if  anything,  were 
worse  than  ever;  and  so,  after  seeing  the  poor  girl  suffer  a 
few  weeks  more,  the  husband  finally  came  around  to  see 
your  humble  servant.  I found  purulent  discnarge  enough 
to  soak  two  napkins  in  twenty-four  hours.  Violent  chronic 
spasms  every  few  days,  with  opisthotomos;  patient  feels  her 
health  and  strength  are  giving  way  and  clamors  for  an 
operation,  preferring  death  to  her  present  sufferings.”  I 
will  briefly  state  that  a complete  removal  of  diseased  or- 
gans was  made,  and  at  last  accounts  the  patient  was  doing 
well. 

Case  III  is  sad  and  brief : She  was  seen  by  half  a dozen 
consultants.  Had  been  suffering  agonizing  pain  for  more 
than  a month ; high  temperature,  rapid  pulse,  pelvis  com- 
pletely choked.  I saw  her,  the  seventh  consultant,  and 
urged  section.  The  physician  writes  me:  “Section  was 
made,  by  Dr.  Blank,  the  third  day  following  your  visit.  A 
large  quantity  of  pus  was  found  in  the  peritonaeum ; removal 
of  the  appendages  was  impossible,  owing  to  extensive  adhe- 
sions. The  patient  rapidly  sank,  and  died  two  hours  after 
operation.” 

To  justify  my  position  as  to  what  can  be  done  in  these 
desperate  cases,  I will  cite  case  IV,  which  came  to  me  in  to- 
day’s correspondence  from  a distinguished  operator  and 
teacher : 

January  25, 1891.  Two  weeks  ago  I made  a section  on  a 
puerperal  woman,  just  one  month  after  confinement  She 
was  profoundly  septic,  with  pulse  140  and  temperature  va- 
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rying  from  102°  to  103.5°,  and  with  a tumor  on  right  side. 
The  intestines  were  adherent  to  the  abdominal  wall  and 
adherent  to  each  other.  There  was  general  peritonitis.  On 
carefully  separating  the  coils,  stinking  pus  welled  up  into 
the  opening.  On  removing  this  and  making  further  explo- 
ration, I got  into  a large  pus  tube,  which  had  ruptured  and 
communicated  with  the  abscess  cavity  above  mentioned. 
Enucleation,  if  possible  at  all,  would  have  killed  the  patient 
on  the  table.  She  was  livid  and  covered  with  sweat  when 
the  operation  was  commenced.  Irrigation  of  the  pus  cavi- 
ties and  packing  with  gauze  were  rapidly  done,  and  in  fif- 
teen minutes  she  was  again  in  bed.  Though  still  discharg- 
ing pus,  which  for  days  was  faecal  in  character,  she  is  now 
free  from  fever  and  practically  convalescent. 

Now,  this  patient  I would  not  have  touched  but  for  your 
work,  which  showed  that  the  puerperal  cases  can  be  helped. 

Death  comes  after  such  delays  as  those  I have  just  cited 
in  forms  varied,  fearful  and  hideous  as  the  nightmare  of 
the  battlefield.  As  Bernutz  and  Goupil  long  ago  pointed 
out,  tuberculosis  past  treatment  by  hypodermic  injections 
a la  Koch,  or  hydrogen  by  the  rectum,  is  begotten  by  the 
presence  of  pus. 

Amyloid  kidneys  from  the  same  cause  entail  all  the  well- 
known  miseries  of  that  complaint.  The  heart  labors  under 
a general  exhaustion.  Nervous  symptoms,  in  all  their  com- 
plexity, are  entailed  to  complete  the  wreck.  All  in  all,  the 
picture  is  far  from  fascinating,  supplemented,  as  it  so  often 
is,  by  general  exhaustion  from  suppurating  tracts  and  sin- 
uses implicating  all  the  important  viscera. 

With  all  this  must  be  contrasted  the  general  efficiency 
of  early  operation  in  such  disease.  And  with  such  opera- 
tion is  also  to  be  contrasted  the  so-called  conservative  ope- 
rative procedures.  These  all  are  tentative.  They  promise 
much,  hope  more,  and  accomplish  little.  Of  such  class  is 
vaginal  puncture  for  pelvic  abscess,  so-called;  of  such  is 
electrical  manipulation  for  the  restoration  of  fimbriae,  or 
for  destruction  of  chronic  pelvic  adhesions.  So,  likewise, 
is  to  be  considered  aspiration,  with  all  its  uncertainty,  and 
massage,  which  is  dangerous  as  it  is  efficient. 
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Supra- Pubic  (McGuire’s)  Lithotomy  in  a Child— Successful. 

By  E.  P.  liACEY,  M.  D.,  of  Bessemer,  Ala. 

On  the  25th  of  last  June,  I was  called  in  consultation 
with  Dr.  J.  W.  Carter,  to  see  Walter  S.,  aet.  4 years,  who, 
Dr.  Carter  informed  me,  was  suffering  with  symptoms  of 
stone  in  the  bladder.  AVe  chloroformed  the  patient,  and, 
on  introducing  a steel  sound,  detected  a stone  at  once.  We 
explained  the  nature  of  the  trouble  to  the  child’s  father, 
and  informed  him  that  nothing  save  an  operation  would 
give  relief,  to  which  he  consented,  as  he  saw  the  child  was 
rapidly  growing  worse,  and  his  suffering  was  so  intense 
that  he  required  all  the  care  and  attention  of  an  infant  of 
six  months.  The  little  fellow  had  been  afflicted  two  years, 
and  was  very  weak  and  emaciated  from  his  long  suffering. 
The  constant  administration  of  laudanum,  for  the  relief  of 
pain,  had  impaired  his  digestion,  and  we  deemed  it  advisa- 
ble to  put  him  on  preparatory  treatment,  as  his  condition 
did*not  promise  much  hope  of  a successful  operation. 

I was  suffering  with  an  attack  of  malaria  at  that  time, 
and  left  the  city  to  spend  a few  weeks  in  the  country,  with 
the  understanding  that  I would  return  and  do  the  operation 
when  the  patient’s  condition  was  better. 

On  the  13th  of  July,  I received  a postal-card  from  Dr. 
Carter,  asking  me  to  return  and  perform  the  operation.  I 
found  our  patient  had  improved,  and  we  made  all  neces- 
sary preparation  to  do  the  operation  the  following  day. 

Assisted  by  Drs.  Carter  and  Curry,  I did  the  supra-pubic 
operation,  after  Dr.  Hunter  McGuire’s  method.  The  lower 
portion  of  the  abdomen  and  generative  organs  were 
thoroughly  washed  with  soap  and  water,  and  then  bathed 
with  a bichloride  solution.  The  bladder  was  irrigated  with 
boracic  acid  solution,  and  then  filled  with  warm  water,  and 
a rubber  band  was  applied  to  the  penis  to  prevent  the  es- 
cape of  the  water.  A rubber  bag  was  introduced  into  the 
rectum,  and  inflated  with  water,  for  the  purpose  of  lifting 
the  bladder  out  of  the  pelvis,  and  bring  it  in  contact  with 
the  anterior  wall  of  the  abdomen.  I had  no  trouble  in 
reaching  the  bladder  below  the  peritoneum,  as  the  rubber 
bag  did  its  work  admirably.  The  incision  in  the  bladder 
was  only  large  enough  to  introduce  the  index  finger.  Two 
stones,  weighing  collectively  110  grains,  were  removed.  No 
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sutures  were  put  in  the  wound,  as  it  was  left  open  to  facili- 
tate drrinage.  The  bladder  was  thoroughly  washed  out 
with  warm  carbolized  water,  the  wound  dressed  with  iodo- 
form gauze,  and  the  little  patient  placed  in  bed. 

I returned  to  the  country  the  day  of  the  operation,  and 
left  the  subsequent  treatment  to  Drs.  Carter  and  Curry. 
They  administered  quinine  several  days,  and  gave  lemon- 
ade to  render  the  urine  acid.  The  bladder  was  washed  out 
every  day  by  introducing  a catheter  in  the  penis,  and  forc- 
ing water  through  it  with  a hard-rubber  syringe,  allowing 
it  to  escape  through  the  supra-pubic  wound. 

The  patient  never  had  a rise  of  temperature  exceeding 
one  degree,  and  was  dismissed  cured  in  three  weeks  after 
the  operation,  since  which  time  he  has  been  in  perfect 
health,  with  the  exception  of  an  attack  of  pneumonia. 

I consider  the  supra-pubic  operation  preferable  for  chil- 
dren, as  the  small  size  of  the  neck  of  the  bladder  makes 
the  perineal  operation  both  difficult  and  dangerous,  while 
the  former  is  simple  and  comparatively  safe. 


^orr^spontlerjce. 

Mercuric  Bichloride  Solution  Locally  and  Galvanism  for 
Alopecia  Areata. 

Mr.  Editor: — Some  time  ago  I had  occasion  to  treat  a 
case  of  alopecia  areata,  the  subject  being  a gentleman  set. 
30.  The  parts  involved  were  chin  and  cheek.  The  subject 
h^d  a luxuriant  growth  of  dark  whiskers,  except  on  the 
parts  upon  which  the  disease  existed. 

I had  heard  a paper  read  during  the  International  Medi- 
cal Congress  at  Washington,  and  had  seen  a favorable 
notice  of  it  by  French  dermatologists.  The  author  of  this 
paper  directed  the  application  of  mercuric  bichloride  solu- 
tion to  be  made  to  the  affected  part,  and  a galvanic  current 
of  moderate  intensity  was  used  at  the  same  time.  The 
theory  having  been  presented  by  good  authority,  that  alo- 
pecia areata  was  due  to  a micro-organism  that  followed  the 
hair  to  the  bulb,  induced  the  use  of  the  parasiticide.  The 
theory  that  the  galvanic  current  would  transmit  the  agent 
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to  the  home  of  the  morbific  agent,  the  root  of  the  hair,  was 
reduced  to  practice,  and  was  added  to  the  treatment  on 
account  of  the  suggestion  of  Martin,  of  Chicago,  in  the 
paper  mentioned. 

I am  enabled  to  corroborate  Dr.  Martin  as  to  results,  for 
my  case  terminated  well.  The  beard  is  well  and  beautifully 
reproduced,  and  that  too  with  little  interference  with  the 
pigmentation  of  the  new  beard,  compared  with  other  parts 
of  the  face  which  were  unaffected. 

E.  J.  Beall,  M.  D. 

Fort  Worth,  Tex.,  January  16,  1891. 


Valentine’s  Meat  Juice  and  Glycerin  Valuable  as  a Nutriment 
When  Externally  Applied. 

Mr.  Editor: — I had  as  a patient,  a two  months’ old  baby, 
born  in  the  seventh  month  of  gestation.  It  was  very  small — 
weighing  after  birth,  only  about  pounds — clothing  and 
all.  In  this  puny  condition,  the  child  took  cold  and  ap- 
peared to  be  threatened  with  broncho-pneumonia.  As  a 
result  of  its  inability  to  cough  up  the  secretions,  spasms 
set  in,  and  life  was  almost  extinct  when  I responded  to  the 
hasty  call.  Indeed,  for  some  minutes  after  my  arrival,  no 
sign  of  life  could  be  detected.  Yet  by  vigorous  continuous 
rubbing  the  body  with  equal  parts  of  whiskey  and  water, 
life  was  sustained  until  evidences  of  it  became  apparent. 

At  this  stage,  I prescribed  a mixture  of  cod-liver  oil  and 
whiskey  for  friction  purposes,  hoping  thereby  to  furnish 
some  element  of  nourishment  with  the  stimulant.  But  by 
mistake  or  misunderstanding  in  the  hurry,  a bottle  of  Val- 
entine’s Meat  Juice  and  Glycerin  was  substituted,  and  the 
contents  were  rubbed  all  over  the  infant’s  body.  In  a few 
hours,  the  child  recovered  enough  to  swallow,  when  the 
meat  juice  and  glycerin  was  given  in  doses  of  one,  two  and 
three  drops  at  a time  as  the  stomach  would  take  it.  B}'  this 
double  administration  of  Valentine’s  meat  juice  and  glyce- 
rin— rubbing  the  body  .with  it  and  dosing  it  internally — 
62 
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in  my  opinion,  the  child’s  life  was  saved.  In  thirty-six 
hours,  it  was  taking  milk  as  usual  from  the  bottle,  and  con- 
tinued to  improve  until  now  it  is  doing  well. 

Undoubtedly  in  this  case,  the  skin  absorbed  enough  of 
the  meat  juice  and  glycerin  to  furnish  the  requisite  nourish- 
ment for  the  time  being.  And  the  case  demonstrates  the 
fact  that  the  remedy  can  be  administered  successfully  by 
the  skin. 

Yours,  etc,  E.  H.  Lewis,  M.  D. 

Culpeper,  Va.,  January  10th,  1891. 

[Note  By  Editor. — If  our  readers  will  look  up  the  records, 
many  corroborative  cases  of  the  value  of  meat  juice  exter- 
nally and  hypodermically  could  be  adduced.] 


^raceediifg^  of  Societies,  ^oardM,  etii 


GYN.ffiCOLOGICAL  AND  OBSTETRICAL  SOCIETY  OP 
BALTIMORE,  MD. 

[Reported  by  William  S.  Gardnee,  M.  D.,  Secretary.] 

December,  1890,  meeting. 

Vice-President  Dr.  Chas.  H.  Riley  in  the  chair. 

Laparotomy  for  Immensely  Large  Dropsical  Graafian  Follicles — 

Death. 

Dr.  Wm.  E.  Moseley  related  the  following  case:  Mrs. 
Maggie  G.,  a light-colored  woman,  about  30  years  of  age, 
twice  married,  had  had  two  children  by  her  first  husband. 
She  suffered  much  during  the  past  twelve  years  from  dys- 
menorrhoea  ; had  been  unable  to  do  ordinary  work.  Ex- 
amination showed  the  uterus  to  be  retrofiexed  and  firmly 
bound  down,  but  the  character  of  the  adhesions  could 
not  be  definitely  made  out.  There  was  an  irregular-shaped 
elastic  mass  in  the  position  of  either  tube,  diagnosticated  as 
cystic  ovaries,  together  with  chronically  inflamed  tubes. 
All  the  pelvic  tissues  were  verj’’  sensitive  to  pressure.  There 
was  a deep,  double  laceration  of  the  cervix,  and  a lacerated 
perineum,  with  very  lax  vaginal  wall,  but  only  slight  rec- 
tocele. 

When  the  abdomen  was  opened,  the  mass  on  either  side 
of  the  pelvis  was  found  to  be  composed  of  a cystic  ovary 
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■and  the  corresponding  tube,  firmly  matted  together  by  old 
organized  adhesions,  each  mass  being  firmly  bound  down 
to  the  pelvic  wall  b}’’  numerous  strong  and  many  more  re- 
'Cent  adhesions.  There  were  also  adhesions  to  the  omentum. 
The  left  ovary  ruptured  before  it  could  be  removed.  The 
mass  in  the  right  side  appeared  to  be  a large  hsemato-salpinx, 
but  examination  proved  it  to  be  an  ovarian  cyst,  into  which 
blood  had  entered  from  a ruptured  graafian  follicle.  The 
adhesions  behind  the  uterus  were  very  broad,  strong  bands, 
and  were  pulled  off  the  uterine  walls.  All  possible  care 
was  used  to  secure  the  patient  against  haemorrhage,  and  the 
•abdomen  was  washed  out  with  hot  boiled  water  until  the 
outward  flow  was  practically  colorless.  A glass  perforated 
■drainage-tube  was  introduced  to  the  bottom  of  the  cul-de- 
aac,  and  the  incision  closed  about  it.  The  extreme  diffi- 
culty of  separating  the  adhesions  and  the  douching  pro- 
longed the  operation  to  about  an  hour  and  a half. 

Although  stimulants  and  artificial  heat  were  pushed,  no 
reaction  could  be  obtained,  the  temperature  never  reaching 
95°  F.,  and  the  patient  died  about  six  hours  after  the  opera- 
tion, apparently  from  shock.  At  no  time  was  there  any 
discharge  of  blood,  or  even  bloody  fluid,  from  the  drainage- 
tube.  Dr.  N.  G.  Keirle,  however,  kindly  examined  the 
pelvic  cavity  post  mortem,  and  reported  that  death  was  due 
to  hemorrhsege,  the  exact  source  of  which  could  not  be  made 
out.  Dr.  J.  Whitridge  Williams  kindly  furnished  the  path- 
ological report,  which  will  be  given  below. 

Dr.  Thomas  Opie  exhibited  a placenta  he  had  gotten  a 
few  hours  ago  from  a 

Case  of  Placenta  Praevia. 

The  patient  was  35  years  of  age,  and  had  borne  one  child 
previously.  When  he  saw  her  first  she  was  blanched  and 
exsanguined.  The  blood-flow  began  three  days  before,  with 
a loss  of  a quart,  and  contined  with  more  or  less  rapidity 
up  to  the  time  of  operation.  Her  confinement  was  not  ex- 
pected for  two  weeks.  When  first  seen  by  him  there  were 
some  rhythmical  pains  and  some  dilatation.  The  cervix  was 
dilated  with  the  fingers  and  cone  of  the  hand ; the  placenta 
was  detached  with  a sweep  of  the  forefinger  around  the  cer- 
vix, the  bag  of  waters  was  artificially  ruptured,  and  traction- 
rod  forceps  applied.  The  child  was  delivered  in  fifteen 
minutes  without  further  loss  of  blood,  the  placenta  coming 
away  simultaneously  with  the  birth  of  the  child.  Though 
the  position  was  occiput  posterior,  there  was  no  laceration 
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of  the  perineum,  and  the  child  was  unscathed.  Both 
mother  and  child  were  left  doing  well. 

Dr.  Opie  also  exhibited  a .specimen  of  an  ovarian  tumor,. 
which  he  had  recently  removed.  The  tumor  had  developed 
into  the  epigastric  region,  and  the  tumor  was  about  as  large 
as  it  would  have  been  at  the  full  term  of  pregnancy.  It 
took  two  hours  to  break  up  the  adhesions,  which  were  very 
dense  between  the  tumor  and  the  intestines,  and  between 
the  tumor  and  the  omentum.  The  second  tumor  was  taken 
from  the  pelvis.  It  was  ovoidal  in  form,  about  seven  inches 
in  length,  by  five  inches  high  and  four  inches  thick.  It  was 
removed  entire,  and  upon  section  it  proved  to  be  a dermoid 
growth.  There  was  no  history  of  peritonitis  to  account  for 
the  extensive  adhesions.  The  patient  had  never  had  a 
day’s  discomfort,  other  than  from  the  size  of  the  cyst.  She 
did  not  know  until  four  months  ago  that  she  had  a tumor. 
The  material  in  the  large  cyst  was  colloid.  Notwithstand- 
ing the  extensive  adhesion,  the  length  of  time  consumed  in 
breaking  them  up,  and  the  injury  resulting  from  the  opera- 
tion, the  patient  has  made  a good  recovery — this  being  the 
seventeenth  day  after  the  operation. 

Dr.  Howard  Kelly  said  that  the  term  colloid  is  often  used 
in  two  senses.  An  incorrect  use,  describing  the  yellowish, 
more  or  less  opalescent,  thick,  viscid  material  olten  found 
in  ovarian  cysts;  it  is  employed  in  such  cases  as  more  or 
less  synonymous  with  gluey.  The  other  use  of  the  term  is 
to  describe  a rare  condition,  in  which  the  contents  of  the 
cyst  are  more  like  calf’s-foot  jelly,  and  have  a vitreous  frac- 
ture ; they  are  with  great  difficulty  removed,  clinging  to 
everything.  This  latter  is  true  colloid,  and,  when  found, 
such  tumors  are  of  a suspiciously  malignant  character. 
We  should  limit  the  use  of  the  word  to  the  latter  condition. 

He  referred  to  two  minor  matters  of  interest  suggested  by 
this  specimen  of  placenta  prsevia.  The  position  which  the 
placenta  has  occupied  in  the  uterus  can  accuratel}'  be  deter- 
mined by  the  position  of  the  opening  in  the  membranes 
made  by  the  passage  of  the  child,  inasmuch  as  the  fundus 
uteri  must  of  necessity  be  just  opposite  to  this  perforation. 
We  can,  therefore,  by  reconstructing  the  membranes,  see 
just  in  what  part  of  the  uterus  the  ])lacenta  lay.  In  one  of 
his  placenta  prsevia  cases  there  was  no  hole  at  all  in  the 
membranes,  as  he  had  extracted  the  dead  child  through  a 
perforation  in  the  placenta.  We  can  do  still  more  than 
this  in  the  way  of  a diagnosis  with  the  membranes  By 
allowing  them  to  be  expelled  untouched  into  the'bed,  and 
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-carefully  observing  their  position,  we  can  tell  as  well  on 
which  side  of  the  uterus  the  placenta  was  attached. 

The  second  point  is  that  we  may  have  placenta  prsevian 
haemorrhage  without  being  able  to  detect  a placental  mar- 
gin, owing  to  a low  attachment  of  a part  of  the  placenta, 
near  the  internal  os,  below  the  contraction  ring,  but  not 
over  the  hole  of  the  cervical  canal.  The  lower  part  of  a 
placenta  thus  attached  is  separated  by  the  opening  up  of 
the  lower  uterine  segment. 

Dr.  L.  E.  Neale  said  that  although  Dr.  Kelly  had  alluded 
to  a point  of  some  interest,  it  is  of  far  more  practical  im- 
portance to  recognize  placenta  praevia  prior  to  its  expulsion, 
and  as  far  as  he  knew,  this  could  only  be  done  with  cer- 
tainty by  digital  examination.  Partial  placental  separa- 
tion and  rupture  of  the  membranes  during  labor,  in  cases 
of  placenta  prsevia,  was  outlined  by  Mariceau  as  early  as 
16()8,  but  was  fully  described  by  Purgas  in  1759.  He  saw 
nothing  in  the  history  of  the  present  case,  as  related  b}'^  Dr. 
Opie,  that  contradicted  the  method  of  Braxton  Hicks,  a 
method  that  up  to  the  present  time  had  given  by  far  the 
best  results — viz.,  4J  per  cent,  maternal  mortality.  If  this 
method,  when  practicable,  could  be  performed  earlier  than 
deliver}^  by  any  other  method,  and  w'as  not  difficult 
and  gave  the  best  results,  why  not  have  applied  it  in  the 
present  case? 

Dr.  Wilmer  Brinton  asked  why  Dr.  Opie  objected  to  the 
tampon  in  cases  of  placenta  prsevia?  He  thought  no  arbi- 
trary law'  could  be  applied. 

Dr.  Opie  said,  in  closing  the  discussion,  that  results  of 
operative  procedure  depended  largely  upon  the  skill  and 
familiarity  of  the  operator  with  the  special  operation  re- 
sorted to.  In  the  first  case  of  placenta  prsevia  he  had  at- 
tended he  had  turned,  and  lost  both  mother  and  child. 
With  rapid  dilatation  and  forceps  he  feels  that  he  has  com- 
mand of  the  situation ; and  having  resorted  to  that  method 
repeatedly,  has  gained  greater  skill  and  does  better  work. 
While  Dr.  Neale  might  do  better  by  some  other  method, 
he  is  fully  satisfied  that  he  does  best  himself  with  the  for- 
ceps. He  is  opposed  to  the  use  of  the  tampon  because  it 
conceals  wffiat  is  going  on.  It  is  not  best  to  wait  for  pains. 
He  is  in  favor  of  rapid  dilatation  and  delivery  in  placenta 
pains,  in  puerperal  eclampsiee,  and  in  abortion.  To  put  in 
a tampon  and  go  away  is  hazardous.  The  tampon  is  of 
very  little  help  in  haemorrhage. 

Dr.  Howard  A.  Kelly  read  a paper  upon  the 
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Palpation  of  the  Normal  Uterine  Appendages, 

(Published  in  full  in  the  February  number  of  the  Ameri- 
can Journal  of  Obstetrics). 

He  stated  that  the  normal  uterine  appendages  could  always 
be  palpated.  There  are  two  avenues  of  approach — by  the 
vagina,  and  by  the  rectum — and  three  ways  of  utilizing 
these  avenues.  First,  with  one  hand;  second,  with  twO' 
hands  employed  bimanually,  either  by  vagina  or  rectum ; 
and  third,  the  trimanual  method,  by  vagina  and  by  rectum. 

First,  the  examination  with  one  hand  is  unsatisfactory, 
and  the  ovary  cannot  even  be  felt  unless  abnormally  dis- 
placed downward  into  the  recto-uterine  pouch. 

Second,  the  success  of  the  bimanual  examination  depends 
upon  the  downward  pressure  with  the  external  hand  dis- 
placing the  abdominal  w’alls  in  the  direction  of  the  ovary  to 
be  palpated,  and  thus  affording  a resistant  plane  against 
which  the  ovary  can  be  felt  by  the  internal  hand.  The  in- 
ternal hand  must  be  used  to  invaginate  the  perineum,  whicli 
is  thus  displaced  upward  into  the  pelvis.  This  invagination 
gives  the  examining  finger,  even  though  it  be  a short  one, 
the  necessary  length.  One,  often  even  two  inches,  are  thus 
gained  to  the  palpating  finger.'  Care  must  betaken  in  mak- 
ing the  pressure  necessary  to  produce  this  invagination  not 
to  stiffen  all  the  muscles  of  the  forearm,  thus  impairing  the 
tactile  sense. 

The  rectum  is,  of  all  others,  the  best  avenue  for  approach- 
ing the  structures  lateral  to  the  uterus,  affording,  as  it  does, 
a wide  open  channel  throughout  the  whole  length  of  the 
pelvis. 

Where  the  structures  cannot  be  reached  at  once  through 
the  rectum,  they  are  brought  within  easy  touch  by  bringing 
the  uterus  and  ovaries  into  an  artificial  retroposed  anteflexion,, 
the  mechanism  of  which  was  carefully  described  by  dia- 
grams. He  had,  in  this  way,  palpated  fibroid  tumors  on  the 
posterior  surface  of  the  uterus  near  the  fundus,  not  as  large 
as  a pea. 

Third,  the  trimanual  examination  is  conducted  either  by 
the  vagina,  or  by  the  rectum  and  vagina,  assisted  with  the 
hand  above.  The  peculiarity  of  this  method  is  an  artificial 
descensus  uteri. 

The  uterus  is  grasped  with  a pair  of  bullet  forceps,  and 
drawn  downward  until  the  cervix  is  seen  at  the  vaginal 
outlet;  and  while  an  assistant  holds  it  in  this  position,  the 
gynaecologist  uses  his  hands  bimanually.  To  obviate  the 
employment  of  an  assistant.  Dr.  Kell}^  has  invented  an  in 
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strument,  which  he  calls  the  corrugated  tenaculum,  flattened 
and  roughened  so  that  it  can  be  readily  held  between  the 
last  phalanges  of  the  third  and  fourth  fingers  and  the  ball 
of  the  thumb,  while  the  index  finger  of  the  same  hand,  as- 
sisted by  the  abdominal  hand  above  is  engaged  in  making 
a vaginal  or  rectal  examination. 

By  one  or  the  other  of  these  methods  the  uterus,  broad 
ligaments,  and  ovaries  and  tubes,  are  within  reach  of  a most 
thorough  and  searching  examination,  revealing  at  once  the 
smallest  abnormalities. 

Dr.  William  P.  Chunn  said  that  when  speaking  of  what 
should  be  found,  or  can  be  found  at  an  examination,  it  is 
necessary  to  consider  the  circumstances  under  which  the  ex- 
amination is  made.  Office  examinations  are  the  most  usual, 
and  all  the  facilities  are  not  usually  at  our  command,  and 
the  circumstance  should  be  specified  and  taken  into  account. 
Certain  advantages  in  methods  give  certain  advantages  in 
results.  Of  course  when  the  woman  has  no  ovaries,  or  when 
the  ovaries  are  not  in  the  pelvic  cavity,  they  cannot  be  pal- 
pated. 

Dr.  Hunter  Robb  agreed  with  Dr.  Kelly  that  the  normal 
ovary  can  always  be  palpated- under  an  anaesthetic;  and  also 
that,  in  a large  number  of  patients,  the  ovary  can  be  out- 
lined without  anaesthesia.  Four  years  ago  Dr.  Kelly  taught 
me  the  method  of  examining  the  ovary  by  invaginating  the 
perineum,  and  I can  testif}'-  to  its  utility.  This  lengthens 
out  the  examiner’s  finger,  and  thus  enables  the  practitioner 
who  has  a short  finger  to  accomplish  it  with  almost  the  same 
facility  as  a longer  one.  The  corrugated  tenaculum  devised 
by  Dr.  Kelly  may  be  used  to  advantage  with  nulliparous 
patients  to  define  the  uterus  and  its  appendages  still  further. 
No  one,  of  course,  would  think  of  using  it  in  infiammatory 
conditions  of  the  pelvic  cavity. 

Dr.  B.  B.  Browne  said  that  he  had  listened  with  much 
pleasure  to  Dr.  Kelly’s  paper,  and  congratulated  him  upon, 
the  admirable  manner  in  which  he  had  systematized  these 
valuable  methods  of  pelvic  examination — methods  which 
most  of  us  had  been  using  in  our  gynaecological  practice  for 
several  years.  He  generally  preferred  the  use  of  two  fingers 
in  the  vagina,  as  he  could  thus  make  a more  satisfactory  ex- 
amination of  the  tubes  and  ovaries  than  with  one  finger. 
In  many  cases,  a more  accurate  idea  of  the  adhesions  can  be 
had  by  getting  the  finger  above  the  ovary  and  fixing  it  be- 
tween the  finger  and  the  spinal  column.  Pulling  down  the 
uterus  aids  diagnosis  very  much. 
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Dr.  Opie  said  that  there  were  few  objections  to  Dr.  Kelly’s 
paper,  but  it  seemed  that  the  elbow  on  the  hip  is  incompat- 
ible with  delicacy  of  touch  ; the  law,  as  expressed  by  Mar- 
tin, being — “ The  more  lightly  the  parts  are  touched  the 
easier  the  goal  is  reached,  and  the  less  the  force  that  is  em- 
ployed the  more  distinctly  things  are  felt.”  He  thinks  it  a 
cruel  sort  of  thing  to  drag  an  organ  out  of  its  position,  and 
would  like  to  know  how  much  displacement  can  be  made 
with  the  tenaculum  without  producing  dangerous  trouble ; 
for  example,  cellulitis,  metritis,  and  injuries  to  the  periute- 
rine tissue.  He  had  met  a number  of  cases  in  which  he  had 
not  been  able  to  make  out  the  ovaries.  Dr.  A.  Martin  says 
he  can  palpate  normal  tubes,  but  Dr.  Opie  has  never  been 
able  to  reach  that  degree  of  perfection. 

Dr.  Neale  referred  to  the  possibility  of  tracing  out  the 
ureters  through  the  anterior  vaginal  wall,  as  had  been  de- 
monstrated to  him  by  Dr.  Kelly  at  the  Hopkins  Hospital 
Clinic.  He  had  no  doubt  that,  in  a large  majority  of  cases, 
the  normal  ovary  could  be  displaced  out  of  its  normal  posi- 
t:’on  and  palpated  or  touched  with  ease  through  the  vaginal 
walls.  He  believed  that  a great  deal  of  difficulty  in  an  or- 
dinary gynaecological  examination  was  due  to  the  fact  of 
neglecting  to  empty  the  bladder,  or  to  employ  the  rectal 
touch. 

Dr.  H.  P.  C.  Wilson  said  there  were  a large  number  of 
women  in  whom  he  was  sure  he  could  not  palpate  the  ova- 
ries, and  he  was  doubtful  if  any  one  could  do  so.  The  ute- 
rus is  often  found  fixed  in  the  pelvis  as  in  a mass  of  putty, 
and  no  definite  outlines  can  be  made  out.  In  other  cases, 
the  abdominal  walls  are  from  two  to  four  inches  thick  with 
fat,  and  in  such  cases  he  had  failed  to  find  the  ovaries. 

Dr.  J.  Whitridge  Williams  said  that  he  could  certainly 
feel  the  ovaries  in  four  cases  out  of  five,  and  that  he  had 
succeeded  occasionally  in  finding  the  ureter. 

Dr.  Moseby  said  that  the  old  teaching  is  that  the  ovaries 
cannot  be  palpated  in  their  normal  position.  When  an 
ovary  can  be  found  by  an  ordinary  examination  its  location 
may  fairly  be  considered  as  abnormal.  If  Dr.  Kelly’s  idea, 
that  all  men  who  cannot  make  out  normal  ovaries  should 
be  thrown  out  of  the  specialty,  should  be  enforced,  a large 
number  of  experienced  and  thoroughly  informed  specialists 
would  be  excluded  from  practice.  It  is  practically  impossi- 
ble io  examine  every  patient  thoroughly  enough  to  make 
out  the  normal  ovaries  in  office  examinations.  In  dispen- 
sary, and,  more  especially,  in  hospital  practice  the  case  is 
very  different. 
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Dr.  Browne  thinks  that  the  cases  in  which  the  ovaries 
cannot  be  felt  are  the  abnormal  cases.  If  the  symptoms 
point  to  an  examination  of  the  ovaries,  they  can  be  made 
out;  but  if  necessary,  an  anaesthetic  should  be  given. 

Dr.  Kelly  said  that  he  examines  every  case  coming  to  him 
vulva  to  ovaries,  making  a special  note  of  every  important 
organ.  When  the  patient  complains  of  persistent  pelvic 
pain,  the  examination  is  never  considered  complete,  or  the 
diagnosis  sure,  without  a special  note  as  to  the  condition  of 
the  ovaries.  He  has  been  asked  about  examining  the  ure- 
ters by  palf  at  on.  They  can  be  felt  in  almost  all  cases,  be- 
ing distinctly  traced  from  the  anterior  part  of  the  pelvis 
back  to  the  side  of  the  uterus.  Pressing  upon  a diseased 
ureter  causes  a desire  to  pass  water,  if  not  irresistible.  He 
proves  that  this  structure  is  a ureter  by  catheterizing  it. 
The  catheter  can  be  felt  through  the  vaginal  wall,  outside 
the  bladder,  in  the  ureter,  and  the  urine  collected  as  it  comes 
down  from  the  kidney,  drop  by  drop.  The  Fallopian  tube 
can  often,  but  not  always,  be  made  out. 

The  amount  of  displacement  of  the  uterus,  which  can  be 
made  without  injury,  is  considerable.  In  normal  cases,  it 
■can  easily,  and  without  harm  or  pain,  be  brought  down  to 
the  vaginal  outlet.  When  there  is  fixation,  gentle  traction 
can  be  made  until  pain  is  felt.  In  these  cases,  I use  traction 
with  the  corrugated  tenaculum,  and  then,  pushing  up  the 
fundus  with  the  finger,  practice  massage,  stretching  the  ad- 
hesions. I am  sure  that  the  downward  traction  to  the  vul- 
var without  pain  never  does  any  harm. 

Dr.  J.  Whitridge  Williams’  remarks  upon  the 

Pathological  Experiments 

Submitted  to  him  by  Dr.  Moseley,  Dr.  Wilson,  and  Dr.  Opie- 

The  specimens  submitted  by  Dr.  Moseley  are  of  consider- 
able interest,  and  consist  of  the  uterine  appendages  from 
both  sides.  The  specimen  from  the  left  side  consists  of  the 
Fallopian  tube,  ovary,  and  part  of  the  broad  ligament.  The 
tube  was  completely  occluded  at  its  fimbriated  end,  but 
otherwise  presenting  nothing  abnormal  except  numerous 
small  adhesions.  It  contained  a very  small  amount  of  dirty 
yellow  fluid,  consisting  of  columnar  ciliated  epithelial  cells 
and  numerous  disintegrated  cells.  The  ovary  was  consider- 
ably torn,  and  covered  by  very  den.se  adhesions,  while  the 
broad  ligament  presented  nothing  of  note.  The  specimen 
from  the  right  side  was  an  irregular  mass  of  tissue  about 
5x4xlJ  cm.,  consisting  of  the  tube  and  ovary  imbedded  in 
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dense  adhesions.  At  first  glance,  the  mass  appeared  to  be 
composed  of  two  parts,  a larger  solid  anterior  portion  cov- 
ered by  dense  adhesions,  and  posterior  to  it  a cystic  struc- 
ture about  4xlJ  cm.  in  size.  This  had  a bluish  color,  thin 
wall,  and  was  intimately  connected  with  the  rest  of  the  mass. 
Imbedded  in  adhesions,  a piece  of  the  ampullar  end  of  the 
tube  was  found  which  could  be  traced  for  about  4 cm.,  and 
then  lost  itself  in  tbe  mass,  and  appeared  to  have  no  con- 
nection with  the  above-mentioned  cystic  portion.  The  main 
portion  of  the  mass  on  section  was  shown  to  be  composed  of 
ovarian  tissue,  which  was  covered  and  completely  hidden 
from  view  by  very  dense  adhesions.  It  contained  two  toler- 
ably fresh  -corpora  lutea,  about  cm.  in  diameter.  The 
larger  of  these  corpora  lutea  communicated  by  a small  open- 
ing with  the  cystic  portion  above  mentioned,  which  con- 
tained a thin  reddish  watery  fluid  containing  blood  cells. 
On  cutting  open  this  cystic  portion,  its  walls  were  found  per- 
fectly smooth,  with  several  smaller  cysts  projecting  into  it. 
These  varied  in  size  up  to  2 c.  in  diameter,  and  were  filled 
with  a clear  watery  fluid,  and  arose  directly  from  the  ova- 
rian tissue.  On  examining  the  scrapings  from  the  walls  of 
the  cysts,  I found  that  they  were  lined  by  a layer  of  almost 
flat  cutoidal  cells,  which  were  distinctly  ciliated.  These  cysts 
could  not  have  originated  in  the  tube,  as  was  readily  demon- 
strated by  their  arrangement  in  relation  to  the  larger  cyst, 
and  by  the  lining  epithelium,  which  w’as  totally  different 
from  that  of  the  tube.  Their  smooth  interior  precluded  the 
idea  of  a ciliated  [)apillary  cystoma  ; and  the  only  probable 
thing  for  them  to  be  was  dropsical  Graafian  follicles,  w'hich 
had  been  prevented  from  rupturing  by  the  dense  adhesions 
covering  them,  and  so  attained  their  large  size.  The  fact 
that  they  were  lined  by  ciliated  epithelium  is  not  at  all  op- 
posed to  this  supposition;  for  cilia  have  previonsly  been 
found  in  the  dropsical  Graafian  follicle,  as  was  shown  by  von 
Velits,  of  Budapest  about  a year  ago  ; and,  as  I found,  alto- 
gether independently  of  him,  last  spring.  But  as  yet  I have 
not  made  sufficient  number  of  observations  to  assert  that  all 
dropsical  follicles  are  lined  by  ciliated  epithelium.  The 
blood  in  the  large  cyst,  in  all  probability,  came  from  the 
corpus  luteum  with  which  it  was  connected.  The  adhesions 
about  the  ovary  were  particularly  dense  and  resisting.  The 
diagnosis  from  the  specimen  in  pelvic  peritonitis,  with  ad- 
hesions binding  down  the  adnexia  on  both  sides,  particu- 
larly the  right  side,  with  several  very  large  dropsical  Graa- 
fion  follicles. 
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The  specimen  submitted  to  me  by  Dr.  H.  P.  C.  Wilson 
was  a small  myoma  about  3 cm,  in  diameter,  and  bore  on 
one  surface  a piece  of  vaginal  mucous  membrane  the  size  of 
a two-cent  piece.  The  tumor  was  submitted  to  me  to  decide 
whether  its  origin  was  from  the  anterior  fornix  or  from  the 
uterus  itself.  Sections  made  through  the  tumor  and  the  va- 
ginal mucous  membrane  readily  showed  it  to  be  a myoma 
which  was  separated  from  the  submucous  tissue  and  epithe- 
lium by  numerous  bands  of  non-striated  muscular  tissue, 
From  the  presence  of  muscular  fibre  between  the  tumor  and 
epithelium,  I think  we  are  justified  in  concluding  that  it 
was  fnot  of  vaginal  origin.  Were  it  of  vaginal  origin,  it 
should  arise  from  the  submucous  tissue  and  be  immediately 
adjacent  to  the  epithelium  and  not  separated  from  it,  as  it 
was  in  this  case  by  muscular  tissues.  Force  is  lent  to  this 
conclusion  by  the  fact  that  vaginal  fibroids  are  very  rare 
indeed,  and  many  of  the  reported  cases,  especially  fibroids 
from  the  anterior  fornix  had  their  origin  in  the  anterior 
wall  of  the  uterus  instead  of  the  vagina. 

The  specimen  submitted  b}'^  Dr.  Opie  was  a greatly  hy- 
pertrophied posterior  lip  of  the  cervix,  which  measured  5 
cm.  in  length  and  2 cm.  at  its  broadest  part.  Microscopical- 
ly, it  was  found  to  consist  of  almost  normal  cervical  tissue, 
with  only  a very  slight  increase  of  the  connective  tissue. 
Except  at  its  cut  surface,  the  entire  mass  was  covered  with 
the  usual  stratified  epithelium. 

Generally  speaking,  we  may  distinguish  two  forms  of  hy- 
pertrophy of  the  portio-vaginalis — follicular  and  diffuse  or 
simple  hypertrophy.  The  first  form  is  due  to  an  increase 
in  the  number  and  size  of  the  cervical  glands,  with  frequent 
retention  of  their  contents,  and  is  quite  frequent,  but  never 
attains  a very  great  size,  and  is  readily  distinguished  by  its 
nodular  appearance.  The  diffuse  or  simple  form  of  hyper- 
trophy is  far  more  important.  In  this,  there  is  a general 
increase  in  all  the  elements  that  compose  the  cervix,  though 
there  may  be  a slight  increase  in  the  amount  of  connective 
tissue,  as  there  was  in  this  case. 


Antikamnia  in  La  Grippe,  Neuralgia,  etc. 

Drs.  J.  W.  Hicks,  of  Orlando,  Fla.,  A.  P.  McConnell,  of  Port 
Luddington,  Mich.,  John  J.  Rigg,  of  Montrose,  Iowa,  Hy. 
Lindsay,  of  O’Fallon,  Mo.,  etc.,  speak  of  “Antikamnia”  in 
5 to  8-grain  doses  as  giving  excellent  results  in  relieving  the 
pains  of  la  grippe,  neuralgia,  etc. 
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Obstetrical  and  Gynaecological  Notes  by  E.  S.  McKee,  M.  D., 
of  Cincinnati,  0. 

Extra-  Uterine  Pregnancy.  This  subject  was  brought  before 
the  Obstetric  Section  of  the  International  Congress  at  Ber- 
lin, by  Leopold,  of  Dresden,  and  was  handled  in  the 
author’s  usual  thorough  manner.  A number  of  specimens 
representing  various  forms  of  ectopic  gestation  were  pre- 
sented. One  case  was  ovarian,  another  tubal ; both  came 
to  the  ninth  month  without  rupture.  He  also  showed  a 
lithopsedion  resulting  from  ovarian  pregnancy  and  carried 
25  years  before  removal.  Several  others  were  cases  in  which 
rupture  had  taken  place. 

The  Silver  Lines  of  Pregnancy  was  the  subject  of  a very 
interesting  paper  by  Dr.  W.  F.  Langdon,  of  Cincinnati,  at  a 
recent  meeting  of  the  Cincinnati  Medical  Society.  The 
doctor  says  these  lines,  which  are  usually  considered  the 
necessary  concomitants  of  pregnancy,  are  not  cicatricial  in 
their  character,  but  are  due  to  a rearrangement  of  the  tissues 
by  stretching. 

“ Evil  to  him  who  evil  thinks'’  is  a maxim  which  should 
be  ever  in  the  minds  of  medical  men  and  especially  of 
obstetricians  and  gynaecologists.  We  should  speak  the 
truth  boldly.  Call  black  black,  and  fear  not  to  say  the  truth, 
lest  some  low  minded  person  try  to  make  you  out  as  low  as 
himself.  Science  should  know  no  obscenity.  As  Heinrich 
Heine  said, “we  are  all  naked  under  our  clothes,”  and  what 
is  the  use  of  denying  it  or  abusing  people  who  say  we  are. 
Humanity  is  a whited  sepulchre ; we  all  know  it,  and  we 
should  treat  medical  mailers  in  a truly  scientific  manner, 
dealing  with  facts  not  fancies.  Americans  are  the  most 
modest  and  the  most  impolite  people  in  the  civilized  world. 
True  ideas  of  politeness  differ,  as  do  ideas  of  beauty.  A 
Cincinnati  specialist  said  to  me  the  other  day,  “ I have  just 
had  a beautiful  case  in  my  clinic  of  stricture  of  the  rectum 
in  a boy.”  This  boy’s  rectum  was  just  as  beautiful  to  him 
as  the  young  lady’s  cataract  so  well  described  a few  days 
later  by  the  colleague  of  the  rectal  surgeon.  The  Ameri- 
can young  lady  and  gentleman  will  spend  the  whole  day  at 
the  exposition  and  both  suffer  untold  (for  they  wouldn’t 
mention  it)  misery,  rather  than  excuse  themselves  and  re- 
lieve their  bladders  and  recti,  as  would  the  young  lady 
and  gentleman  in  France.  The  Americans  may  be  more 
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modest  than  the  French,  but  the  latter  show  more  sense.  I 
well  remember  reproving  a young  lady  but  recently  from 
France,  and  a novice  in  the  English  language,  from  saying 
“leg”  in  company,  telling  her  she  must  say  limb.  A few 
minutes  after  she  called  her  arm  her  limb.  I told  her  that 
was  unnecessary,  she  might  say  arm  but  not  leg.  She 
argued  that  if  her  leg  was  her  limb  her  arm  was  also  her 
limb;  that  one  member  was  just  as  useful,  honorable  and 
well  named  as  the  other.  She  wound  up  with  the  conclu- 
sion that  neither  her  arms  nor  her  legs  were  her  limbs,  for 
she  was  not  a tree,  neither  was  she  a block  head.  True  she 
had  a trunk,  so  had  the  elephant;  yet  he  was  not  a tree,  and 
his  legs  were  legs  and  good  big  ones  at  that.  The  same 
young  lady  refused  to  call  a bull  a cow,  as  did  some  of  her 
feminine  American  associates.  As  to  that  harmful,  false 
modesty  which  exists  between  mothers  and  daughters,  in 
this  country,  through  which  the  daughter  is  kept  in  igno- 
rance of  certain  changes  and  experiences,  it  is  so  familiar 
as  not  to  demand  discussion  here.  I once  knew  a young 
girl  who  flooded  for  six  months  and  nearly  died,  studiously 
keeping  the  fact  from  her  mother  because  she  did  not  know 
what  it  was,  had  never  heard,  and  supposed  it  was  bad 
blood,  which  must  come  from  her  and  was  something  to  be 
very  much  ashamed  of.  Generally  we  will  find  those  who 
accuse  scientific  men  of  obscenity  are  rotten  to  the  very 
core. 

Exercise  in  Pelvic  Diseases  of  Women  is  the  subject  dis- 
cussed by  Dr.  J.  H.  Kellogg,  superintendent  of  the  Battle 
Creek  Michigan  Sanitarium.  The  doctor,  from  his  im- 
mense experience  in  the  treatment  of  diseases  peculiar 
to  women,  is  quite  capable  of  speaking  on  this  subject.  In 
his  observations  he  has  found  that  the  defective  muscular 
development  is  a prime  factor  in  the  etiology  of  a large 
number  of  the  pelvic  disorders  to  which  civilized  women 
are  subject.  The  mode  of  dress  commonly  found  among 
civilized  women  is  a cause  of  deficient  and  asymmetrical 
muscular  development.  He  has  found  this  dress  produc- 
tive of  such  disturbances  of  the  relations  and  functions  of 
the  abdominal  and  pelvic  viscera, as  lead  directly  to  the  pro- 
duction of  functional  and  structural  changes  in  the  uterus 
and  its  appendages.  That  properly  graduated  exercises,  in 
his  opinion,  with  adjustment  of  clothing,  will  permit  tree 
and  unrestricted  movements  of  every  group  of  muscles  in 
the  body,  are  of  great  importance  in  the  management  of  a 
large  class  of  pelvic  disorders. 
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Jhe  Constant  Galvanic  Current  in  Gynsecology  was  the  sub- 
ject discussed  by  Dr.  Apostoli,  of  Paris,  at  the  Interna- 
tional Congress,  at  Berlin.  The  following  points  are  gleaned 
from  a copy  of  the  paper  sent  me  by  the  author.  The  con- 
stant galvanic  current  finds  its  principal  indication  in 
endometritis  and  fibroma.  It  is  sovereign  against  amenor- 
rhoea,  dysmenorrhoea  and  menorrhagia,  a powerful  agent 
in  arresting  the  evolution  of  benign  neoplasms,  and  in  aiding 
in  the  absorption  of  peri-uterine  exudates.  It  has  a very  salu- 
tary resolvent  action  in  many  peri-uterine  phlegmasise  and  in 
certain  catarrhal  ovaro-salpingites,  but  is  inefficacious  and 
■even  injurious  in  high  doses,  especially  if  the  intra-uterine 
pole  is  negative,  against  the  suppurative  phlegmasise  of  the 
-appendages.  A valuable  means  of  diagnosis,  in  determin- 
ing the  existence  and  nature  of  unknown  or  merely  sus- 
pected peri-uterine  liquid  accumulations,  is  the  invariable 
intolerance  of  the  current ; this  will  increase  with  the  in- 
Ham  matory  state  of  the  appendages.  The  fundamental 
basis  of  Apostoli’s  method  are  high  galvanic  applications 
above  50  milliamperes.  The  intra-uterine  applications  must 
remain  the  preferable  method,  according  to  the  author,  be- 
cause it  utilizes  the  maximum  of  the  current  and  the  anti- 
septic action  of  the  positive  pole;  because  it  conduces  to  the 
diminution  of  pain,  and  assures  greater  eflficacy  in  increas- 
ing the  applied  intensity  and  of  the  induced  sanguineous 
irrigation.  Vaginal  galvano-punctures  aid  the  intra-uterine 
therapeutics  in  better  localizing  the  galvanic  action.  The 
innocuousness  of  his  intra-uterine  therapeutics  is  established 
by  numerical  statistics  collected  all  over  the  world,  and  his 
own  especially.  From  July,  1882,  to  July,  1890,  he  has 
made  11,499  galvanic  applications,  viz : 8,177  positive  intra- 
uterine galvano-cauterizations,  2,486  negative  ditto,  222 
positive  vaginal  galvano-punctures,  614  negative  ditto.  He 
has  treated  912  patients,  comprising  531  fibromata,  133 
simple  endometrites  and  240  endometrites  complicated  with 
peri-uterine  phlegmasise,  313  fibromata,  70  simple  endome- 
trites, 163  endometrites  complicated  were  seen  in  clinique; 
218  fibromata,  63  simple  endometrites,  85  complicated  en- 
domentrities  were  treated  in  office  or  city.  He  has  had  3 
deaths  attributable  to  operative  errors,  2 galvano-punctures, 
one  for  sub-peritoneal  fibroma,  the  other  for  an  ovaro- 
salpingitis,  and  one  galvano-cautery  for  ovarian  cyst  mis- 
taken for  a fibroma.  He  has  seen  30  cases  of  pregnancy 
occur  after  intra-uterine  galvanic  applications.  The  paper 
was  very  well  received  and  extensively  discussed. 
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Painful  Menstruation  in  Virgins  is  a subject  well  handled 
by  the  well-known  pediatrician,  Dr.  I.  N.  Love,  of  St.  Louis. 
This  is  a disease  which  is  on  the  border  line  between  gyne- 
cology and  pediatrics,  and  the  tie  between  women  and  chil- 
dren is  a ver}’’  close  one  anyhow.  Dr.  Love  does  not  believe 
with  many  of  the  workers  in  the  field  of  diseases  of  women, 
that  the  ills  which  female  flesh  is  heir  to,  can  generally  be 
charged  to  the  reproductive  organs.  Cases  of  painful  men- 
struation, especially  in  virgins,  seriously  burden  the  consci- 
entious physician.  In  the  many  cases  which  have  come  under 
his  care,  he  has  always  felt  that  every  therapeutic  measure 
should  be  exhausted  before  local  means  should  be  instituted ; 
in  fact,  in  nearly  all  cases  in  young  girls  special  treatment 
should  be  avoided.  The  doctor  has  obtained  gratifying  re- 
sults from  Ponca  Compound,  one  tablet  every  four  hours. 

The  Absorption  of  Drugs  from  the  Vagina,  is  the  subject 
handled  with  his  usual  clearness  by  Dr.  A.  Lapthorn  Smith, 
of  Montreal.  The  doctor  has  been  employing  the  local  ad- 
ministration of  mercury  in  doses  of  1-10  grain  every  three 
or  four  days  on  tampons  of  boro-glycerin  during  the  last 
two  years,  about  five  hundred  times  in  fifty  cases  of  vagini- 
tis, endometritis,  salpingitis,  ovaritis,  pelvic  peritonitis,  and  he 
feels  sure  that  the  duration  of  treatment  before  relief  has  been 
obtained,  has  been  very  much  less  than  when  before  this 
method  was  adopted.  He  is  unable  to  say  exactly  how 
much  of  his  success  is  due  to  the  bichloride  alone,  for  the 
simple  reason,  that  at  one  time  or  another  in  the  treatment 
■of  every  case,  he  employed  other  remedies  and  measures  in 
addition  to  it.  One  of  his  reasons  for  attaching  so  much 
value  to  the  bichloride  of  mercury  employed  in  this  way  is, 
that  nearly  every  one  of  the  diseases  above  mentioned  is  due 
more  or  less  directly,  to  septic  absorption,  and  that  the  more 
or  less  constant  production  of  septic  matter  is  necessary  to 
keep  up  the  disease.  He  has  found  this  absorption  taking 
place  when  using  iodoform,  iodine,  and  corrosive  sublimate. 
He  was  lead  to  this  practice  by  noting  the  absorption  which 
takes  place  in  injections,  post  partum,  of  bichloride,  and 
thinks  it  occurs  also  to  a less  degree  under  other  condi- 
tions. 

The  Second  Edition  of  Diseases  of  Women,  by  Dr.  A.  Martin, 
of  Berlin,  and  translated  by  Dr.  E.  W.  Cushing,  of  Boston, 
is  now  before  the  profession.  The  distinguished  author  who 
all  who  have  seen  him  operate  will  remember  is  well  known 
for  his  erudition  and  dexterity  with  the  knife  and  needle. 
It  is  doubtful  if  another  operator  so  rapid  and  at  the  same 
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time  so  safe  exists.  The  author  has,  in  this  latest  edition, 
inserted  the  latest  improvements  and  advances  in  this  art 
during  the  two  years  since  the  former  edition.  Gynaecolo- 
gists are  largely  indebted  for  the  free  use  of  operative  meas- 
ures in  prolapse  of  the  uterus,  the  introduction  of  vaginal 
hysterectomy  for  cancer,  and  the  correct  pathology  and  opera- 
tive treatment  of  salpingitis,  to  Dr.  Martin,  who  is  always  an 
early  advocate  and  a brilliant  operator.  In  Dr.  Martin  we 
find  that  excellent  combination,  sound  pathological  knowl- 
edge, clear  operative  directions,  and  judicious  advice  as  to 
therapeutic  measures.  Also  this  work  is  especially  beyond 
and  above  others  of  its  class,  in  the  very  excellent  and  numer- 
ous illustrations.  The  micro-photographic  plates  all  repre- 
sent the  results  of  the  pathological  and  photographic  work 
of  the  translator.  Dr.  Cushing,  whose  appendix  of  136  pages 
and  large  number  of  illustrations  adds  not  a little  to  the 
value  of  the  book.  Many  of  these  illustrations  are  borrowed 
from  that  well  known  journal,  the  Armais  of  Gynaecology, 
which  has  made  this  department  reach  such  perfection. 

The  Southern  Surgical  and  Gynecological  Society's  Transac- 
tions Vol.  II,  giving  the  work  of  the  Nashville  meeting, 
makes  a handsome  volume  of  379  pages,  which  is  well  exe- 
cuted by  the  well  known  printer.  Win.  J.  Dornan,of  Phila- 
delphia, who  is  now  doing  nearly  all  of  the  publishing  of 
Transaciwas  for  various  medical  associations.  What  Civiliza- 
tion is  doing  for  the  Human  Female  was  the  subject  so  well 
handled  by  Dr.  A.  Lapthorn  Smith,  of  Montreal.  Maury, 
Roberts,  Wathen,  McGuire,  Johnstone,  Hadra,  Englemann, 
Mathews,  Brown,  Lydston,  Briggs  and  Johnson  were  among 
the  authors  of  articles. 

Appendicitis — the  Physician’s  and  the  Surgeon’s  Relations 
Thereto. 

In  the  discussion  of  this  subject  before  the  Medical  Society 
of  the  State  of  New  York,  just  held  (Feb.  3-5),  Dr.  A. 
Vander  Veer,  of  Albany,  N.  Y.,  said  that,  as  to  the  classifi- 
cation of  the  subject,  the  pathology,  the  indications  for  early 
laparotomy,  the  technique  of  operative  interference,  the  in- 
dications, etc.,  for  operation  during  the  quiescent  stage  of 
appendicitis,  papers  have  been  presented  by  surgeons  known 
everywhere  as  the  ablest  operators.  The  amount  of  litera- 
ture accumulated  even  during  the  past  five  years,  upon  ap- 
pendicitis, has  been  very  great.  The  word  itself,  presented 
by  Dr.  Fitz,  has  helped  much  to  simplify  cases  originating 
about  and  within  the  appendix.  Dr.  Vander  Veer’s  experi- 


ANALYSES,  SELECTIONS,  ETC. 


923 


ence,  now  considerable,  shows  that  these  cases  are  being 
studied  by  the  physician,  many  of  whom  never  do  opera- 
tive surgery,  with  greater  care  and  determination  to  reach 
correctness  in  the  early  diagnosis.  It  is  plain,  he  thinks,  that 
the  good  results  following  the  present  treatment  of  appendici- 
tis has  been  largely  due  to  the  wise  and  judicious  advance- 
ment made  by  the  operative  surgeon  ; yet  it  is  to  be  said  to 
the  credit  of  the  physician,  that  he  has  studied  their  ways 
and  methods  carefully,  and  has  appreciated  the  importance 
of  an  early  and  correct  diagnosis;  still  much  is  to  be  ac- 
complished. He  would  say  then  : 

Firstly.  That  the  care  of  cases  of  appendicitis,  so  far  as 
the  physician  is  concerned,  consists  in  his  early  and  prompt 
recognition  of  the  case.  That  abdominal  surgery  has  now 
advanced  to  that  point,  and  reached  such  a degree  of  suc- 
cess, that  by  the  application  of  the  methods  of  exclusion, 
the  physician  is  able  to  narrow  down  the  possible  condition 
of  his  patient  to  such  a point  that  sharing  the  anxieties  of 
the  case  with  the  operative  surgeon  becomes  an  immediate 
and  imperative  necessity.  Surely  every  physician  has  rea- 
son tofeelgreatefultosuch  surgeons  as  Edebohls  and  McBur- 
ney  for  bringing  to  his  attention  such  plain  and  useful 
diagnostic  points  as  they  have.  There  is  no  excuse  for  any 
physician,  now  in  full  practice,  for  not  knowing  and  fully 
understanding  what  is  meant  by  “The  McBurney  point.” 

Secondly.  When  called,  the  responsibility  rests  largely 
with  the  surgeon,  to  further  aid,  or  decide  as  to  diagnosis, 
and  as  to  the  necessity  of  immediate  operation.  If  it  is 
once  decided  to  operate,  then  the  technique  of  the  operation 
and  the  care  of  the  case  for  a certain  period,  devolves 
entirely  upon  the  operating  surgeon.  We  know  from  expe- 
rience that  these  cases  so  often  occur  among  a class  of  peo- 
ple where  the  anxiety  is  of  the  greatest. 

Thirdly.  At  no  time  after  the  operating  surgeon  is  called 
in  and  operates,  should  the  physician  and  he  be  separated 
in  their  care  of  the  case.  The  watching  of  the  wound  rests 
with  the  surgeon.  Should  he  he  in  doubt  as  to  the  neces- 
sity of  an  operation,  he  may  be  impressed  more  positively 
in  the  direction  of  the  necessity  of  doing  it  later,  if  he  sees 
the  patient  again  at  the  end  of  twelve  or  twenty-four  hours, 
or  more  or  less  frequently. 

Fourthly.  That  the  physician  has  yet  much  to  grasp  in 
the  recognition  of  these  cases,  as  cases  of  great  anxiety, 
there  can  he  no  doubt.  A case  of  this  kind  occurred  recently 
in  a neighboring  city  in  which  the  operating  surgeon  was 
63 
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called  in  at  the  end  of  the  second  day’s  illness  of  the  patient, 
and  after  careful  examination  said,  “that  he  had  no  doubt 
of  the  condition  being  one  of  appendicitis,”  and  when  go- 
ing over  the  symptoms  carefully,  the  physician  said, “when 
we  compare  this  attack  with  one  the  patient  had  some 
months  since,  I am  confident  that  they  are  both  of  the  same 
nature,”  thus,  confirming  not  onl}'^  his  own,  but  the  surgeon’s 
(Dr.  Hodgeman,  of  Saratoga),  diagnosis  and  opinion  of 
the  necessity  of  an  immediate  operation,  which  was  done. 
The  appendix  was  found  full  of  pus  just  ready  to  escape. 
The  patient’s  life  was  saved.  Had  the  attending  physician 
waited  another  twent3'^-four  hours  to  call  in  the  operating 
surgeon,  it  .would  probabl}"  have  proven  fatal. 

Fifthly.  There  is  a great  duty  resting  with  us  as  operative 
surgeons  in  endeavoring  to  classify  our  cases  of  abdominal 
surgery  in  such  a way  as  will  make  it  clearer  to  the  students 
and  the  practicing  physician,  to  recognize  these  cases ; and 
then  to  endeavor  to  bring  before  the  older  members  of  the 
profession  an  array  of  statistics,  a percentage  of  recoveries 
that  will  impress  them  with  the  importance  of  prompt  ope- 
ration in  these  cases.  To  illustrate : Not  long  since  he  was 
called  to  see  a case  in  which  a younger  physician,  who  had 
seen  the  case  casually,  had  suspected  appendicitis  and  sug- 
gested the  propriety  of  an  operation  to  the  older  practiti- 
oner, in  attendance,  and  who  said  in  reply,  “ well,  granted 
that  it  is  that,  and  in  which  I believe  you  are  correct ; but 
have  you  ever  known  of  a case  that  recovered  after  an  ope- 
ration for  removal  of  the  appendix?”  This  has  been  too 
often  the  experience  of  our  middle-aged  and  older  practiti- 
oners. Therefore,  Dr.  Vander  Veer  repeats,  that  it  is  our 
duty  to  endeavor  to  bring  this  subject,  by  constant  study, 
by  repeated  discussion  in  our  societies,  by  careful  observa- 
tion of  our  pathological  specimens,  to  that  point  of  perfec- 
tion that  we  maybe  able  to  convince  the  pure,  upright,  hon- 
est and  intelligent  physician  that  the  operative  surgeon  can 
help  and  save  these  cases,  when  presented  to  him  in  time 
fur  treatment. 

/Sixthly.  The  mutual  care  of  these  cases  must  consist  in 
a greater,  closer  watching  of  early  symptoms  b}’’  the  physi- 
cian, and  in  a greater  degree  of  confidence  in  the  skill  of 
operating  surgeons.  The  care  of  these  cases,  as  between 
physician  and  surgeon,  must  be  brought  to  that  plane  where 
we  shall  meet  with  fewer  cases  of  septic  conditions  when 
operating,  and  where  the  symptoms  of  collapse,  such  as 
cold  hands  and  feet,  husky  voice,  sub-normal  temperature 
and  like  conditions  have  not  been  reached. 
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Tumor  of  Centrum  Ovale  Diagnosed  by  Motor  Paralysis  and 
Paralysis  of  Muscular  Sense. 

Dr.  Landon  Carter  Gray,  of  New  York  city,  read  a pa- 
per during  the  session  of  the  Medical  Society  of  the  State 
of  New  York,  just  held  (Feb.  3-5),  upon  a tumor  of  the 
centrum  ovale,  causing  motor  paralysis  and  paralysis  of  the 
muscular  sense,  and  at  the  autopsy  a round-cell  sarcoma 
about  the  size  of  a hickory-nut  was  found  about  one-fourth 
of  an  inch  beneath  the  cortex  at  the  junction  of  the  leg  and 
arm  center  of  the  posterior  central  convolution.  The  pa- 
tient was  a young  man  of  38,  who  was  brought  to  Dr.  Gray 
from  Richmond,  Va.,  by  Dr.  I.  H.  White,  two  weeks  after 
motor  paralysis  had  begun  in  one  lower  extremity.  As 
there  was  a large  tumor  in  Scarpa’s  triangle,  and  as  an 
-angioma  had  been  removed  some  time  before  from  the 
popliteal  region,  Dr.  Gray  was  led  to  believe  that  the  symp- 
toms were  caused  by  an  intracranial  tumor.  There  was 
motor  paralysis  of  one  lower  extremity,  and  paralysis  of 
the  muscular  sense,  slight  headache,  but  no  mental  symp- 
toms whatsoever.  The  patient  was  advised  to  go  home 
and  settle  up  his  affairs,  and  to  have  trephining  done  if  he 
grew  worse.  Two  weeks  afterward  he  was  brought  to  New 
York,  and  was  found  to  have  a motor  paralysis  and  a paraly- 
sis of  the  muscular  sense  also  of  the  upper  extremity  on 
the  same  side  with  the  paralysis  that  already  existed.  The 
patient  was  gradually  becoming  comatose.  The  headache 
had  become  very  much  worse.  There  were  no  changes  in 
the  optic  disk,  very  slight  impairment  of  the  tactile  sense, 
and  no  motor  or  sensory  paralysis  or  tremor  of  any  kind 
other  than  th.at  mentioned.  The  patient  was  operated  on 
by  Dr.  J.  A.  Wyeth,  but  neither  by  palpation  or  an  explor- 
ing needle  could  the  tumor  be  found.  Two  days  after  the 
operation  death  ensued,  and  at  the  autopsy  the  tumor  was 
found  as  above  located.  Dr.  Gray  then  went  over  the  his- 
tories of  cases  showing  the  localization  of  the  muscular  sense, 
and  showed  that  this  case  was  the  most  significant  one  on 
record  in  the  limitation  and  the  rapid  growth  of  the  lesion 
as  indicative  of  the  location  of  the  muscular  sense. 

Three  Diagnostic  Signs  of  Melancholia. 

During  the  session  of  the  Medical  Society  of  the  State  of 
New  York,  just  adjourned  (Feb.  5),  Dr.  Landon  Carter 
Gray,  of  New  York,  N.  Y.,  read  a paper  upon  the  “ Three 
Diagnostic  Signs  of  Melancholia,”  it  being  the  second  com- 
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munication  upon  this  subject  which  he  had  made,  the 
previous  one  having  been  made  in  the  summer  of  1889,  to 
the  American  Neurological  Association.  He  read  histories 
of  sixty  cases  in  which  there  were  present  all  three  or  two- 
of  the  following  symptoms,  viz : (1)  Melancholia  of  a pecu- 
liar type,  (2)  insomnia,  and  (3)  a peculiar  sensation  in  the 
back  of  the  head  and  neck,  to  which  he  gave  the  generic 
name  of  the  “post-cervical  ache.”  The  melancholia  was  a 
fixed  and  organic  melancholy  indicated  by  a sad  and  slight- 
ly suspicious  facies,  slight  dullness  of  the  mental  reflex,, 
and  often  accompanied  by  melancholy  or  terrifying  delu- 
sions and  hallucinations — rarely  by  illusions.  The  insomnia 
varied  from  almost  complete  loss  of  sleep,  persisting  for 
months,  to  a loss  of  one  or  two  hours  of  the  usual  length 
of  slumber.  The  post-cervical  ache  consisted  of  a sensa- 
tion that  was  variously  described  by  different  patients  as  a. 
tingling  or  numbness,  or  a hysterical  feeling,  or  positive 
aching,  or  actual  neuralgia,  and  is  felt  somewhere  between 
the  back  part  of  the  vertex  and  the  lower  part  of  the  neck,, 
or  sometimes  extending  throughout  the  whole  of  this  region^ 
being  most  frequently  found  in  the  occipital  region.  Dr.. 
Gray  then  went  on  to  state  the  points  of  differential  diagno- 
sis as  offered  by  this  triad  of  symptoms  between  true  mel- 
ancholia and  neurasthenia,  hysteria,  ordinary  insomnia,  occi- 
pital neuralgia  from  various  causes,  etc.  And  as  slight 
cases  of  melancholia  are  per  se,  very  frequently  indistin- 
guishable from  other  neurotic  disorders,  he  thought  this 
means  of  differential  diagnosis  would  prove  to  be  of  invalu- 
able service,  not  only  in  diagnosis,  but  also  in  prognosis 
and  treatment. 

Treatment  of  Pelvic  Inflammation  in  Women. 

Dr.  L.  S.  McMurtry,  of  Louisville,  Ky.,  by  invitation, 
read  before  the  Medical  Society  of  the  State  of  New  York^ 
at  Albany,  February  4th,  1891,  a paper  on  this  subject. 
He  said  that  upon  the  pathological  doctrine  accepted 
must  rest  the  rational  treatment  of  any  given  disease.  Now 
that  operative  surgery  daily  explores  the  peritoneum,  the- 
unsatisfactory  teachings  upon  this  subject  are  fast  being  re- 
placed by  a practical  appreciation  of  the  true  pathological 
process  and  resulting  lesions.  Pari  passu  with  this  advance, 
the  radical  treatment  of  tubo-oyarian  diseases  as  the  focus 
of  pelvic  inflammation  has  grown  in  estimation. 

Dr.  McMurtry  accepts  unreservedly  the  teachings  of 
Bernutz,  announced  in  1862,  confirmed  by  Polk,  in  1886, 


ANALYSES,  SELECTIONS,  ETC. 


927 


iind  demonstrated  by  modern  pelvic  surgery.  Pelvic  cellu- 
litis is  a rare  condition,  but  pelvic  peritonitis  is  common, 
and  recurs  often  with  sequelae  so  dangerous  that  it  is  the 
most  important  and  constant  of  the  affections  encountered 
in  gynecic  practice.  Time  and  again  has  Dr.  McMurtry 
demonstrated  by  abdominal  sections  that  the  hard  masses 
within  the  pelvis  above  the  lateral  fornices,  hitherto  de- 
scribed as  pelvic  cellulitis,  are  in  reality  peritonitis  with 
exudation  surrounding  chronicallj'^  inflamed  tubes  and 
■ovaries.  As  a rule,  this  inflammation  begins  in  the  mem- 
brane lining  the  uterus,  and  by  continuity  spreads  to 
the  mucous  surface  of  the  Fallopian  tubes.  The  tubes  are 
are  not  provided  with  ready  means  of  expelling  increased 
secretion  externally,  and  the  discharges  accumulate  and 
distend  them.  Leakage  results  through  the  fimbriated  ex- 
tremity of  the  tube  into  the  peritoneum.  Endometritis  and 
endo-salpingitis  are  the  primary  steps.  Nature  at  once  cir- 
cumscribes the  inflammatory  process  by  a limiting  wall  of 
inflammatory  exudate.  The  process  thus  limited  may  re- 
main quiescent  indefinitely,  the  tubes  distended,  the  fimbri- 
ated ends  sealed,  and  a mass  of  exudate  enclosing  tube  and 
ovary.  As  time  goes  on  the  exudate  becomes  more  dense 
and  organizes  into  firm  bands  of  false  membrane.  . With  the 
menstrual  ebb  and  flow  its  vessels  enlarge  and  persistent 
■contraction  goes  on.  Fi*om  the  time  the  peritioneum  is  in- 
volved, pain  is  a conspicuous  symptom,  and  as  contraction 
progresses  this  pain  is  intensified.  The  imprisoned  organs 
undergo  degenerative  changes,  their  functions  are  impaired 
•or  destroyed,  the  woman  is  an  invalid,  and  may  at  any 
time  develop  fatal  general  peritonitis  by  rupture  of  one  or 
both  distended  tubes.  Dr.  McMurtry  here  showed  the  tubes 
he  removed  from  a patient  suffering  with  suppurative  peri- 
tonitis from  a ruptured  tube,  the  sequel  of  gonorrhoeal  in- 
flammation. The  tubes  were  distended  with  pus,  and  one 
had  ruptured  into  the  general  peritoneal  cavity. 

The  etilogy  of  the  inflammatory  process  here  considered — 
■endometritis,  salpingitis  and  peritonitis — will  in  a great 
majority  of  cases  be  easily  traced  to  infection.  The  peri- 
toneum is  an  immense  lymph-sac,  and  readily  takes  up 
infectious  material.  The  traumatisms  of  parturition,  either 
at  term  or  prematurely,  with  the  injections  of  the 
unprotected  puerperal  state,  gonorrhoea,  the  introduc- 
tion of  unclean  instruments,  and  the  injury  and  exposure 
incident  to  many  minor  gynaecological  operations,  are  the 
principal  causes  of  the  disease  under  consideration.  The 
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severity  of  the  inflammatory  process,  and  the  degree  of  re- 
covery vary.  An  attack  may  terminate  in  exudation  of 
plastic  lymph,  or  in  purulent  effusion.  Recovery  may  oc- 
cur with  damaged  tubes  and  ovaries  imbedded  in  plastie 
exudate  and  bound  to  the  uterus  and  other  adjacent  organs. 
Such  a recovery  is  a very  imperfect  one.  The  attack  may 
end  in  pyo-salpinx,  with  the  ever  present  danger  of  rupture- 
and  general  peritonitis.  In  some  cases  the  inflammatory 
process  may  quickly  develop  into  general  septic  peritonitis. 
It  may  be  a simple  catarrhal  inflammation,  terminating  in 
slight  adhesions  and  doing  no  material  damage  to  the  intra- 
pelvic  structures.  Such  are  the  cases  which  make  good  re- 
coveries under  palliative  treatment. 

In  Dr.  McMurtry’s  observation,  the  relation  of  an  attack 
of  gonorrhoea,  of  an  abortion  or  miscarriage,  or  labor  at 
term,  when  necessary  precautions  to  prevent  infection  are- 
disregarded,  or  of  treatmentfor  “ womb  disease,”  to  pelvic  in- 
flammation, is  always  apparent.  The  violence  so  common 
in  probing  the  uterus,  the  too  frequent  and  forcible  use  of 
the  curette,  and  the  unnecessary  operations  upon  the  cervix^ 
open  up  the  avenues  of  infection  in  many  cases  of  peritoni- 
tis. 

From  the  view  presented  of  the  pathological  process,  it  is 
clear  that  we  are  dealing  with  inflammation  and  its  results 
in  the  Fallopian  tubes,  with  or  without  ovaritis  and  peri- 
tonitis, the  grade  varying  from  a simple  catarrh,  through 
the  several  grades  of  salpingitis  and  circumscribed  peri- 
tonitis with  exudation  of  lymph  matting  together  adjacent 
parts,  false  membrane  and  effusion  of  serum,  on  to  suppura- 
tion and  general  systemic  infection  and  death.  Under 
treatment  by  warm  sitz  baths,  rest,  the  hot  douche,  massage, 
counter-irritation,  and  local  depletion,  recefit  pelvic  inflam- 
mation w'ith  extensive  but  unorganized  exudation  may  dis- 
appear and  recovery  ensue.  Especially  may  this  obtain 
under  the  use  of  saline  purgatives,  by  which  an  indirect 
method  of  peritoneal  drainage  is  established.  Yet  in  more 
severe  cases  the  exudate  may  become  absorbed  in  most 
part,  but  the  appendages  are  damaged,  pelvic  peritonitis  is 
prone  to  recur,  and  the  patient  is  not  permanently  relieved. 
If  the  ends  of  the  tubes  are  sealed,  if  the  tubes  are  filled 
with  serum,  blood  or  pus,  the  trouble  will  persist  in  spite 
of  all  palliative  measures  of  treatment.  AVhen  the  symp- 
toms point  to  the  formation  of  pus  there  is  no  excuse  for 
delay  to  dally  with  palliative  measures.  The  one  supreme- 
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indication  is  incision,  evacuation,  irrigation,  drainage  and 
removal  of  disintegrated  structures. 

Non-surgical  treatment  in  the  milder  grades  of  inflamma- 
tion may  remove  the  products  of  inflammation  deposited 
in  the  surrounding  peritoneum,  but  fail  to  cure  the  diseased 
appendages.  The  indications  are  not  positive  for  surgical 
interference,  since  life  is  not  endangered,  but  these  women 
are  unfitted  for  the  duties  of  life,  are  confirmed  invalids,  and 
several  have  acquired  the  opium  habit.  They  are  improved 
by  the  treatment,  but  are  not  cured. 

When  a patient  presents  the  history  of  recurrent  attacks 
of  pelvic  inflammation,  it  is  at  once  indicative  of  leaky 
tubes.  The  only  treatment  to  cure,  is  to  remove  the  dis- 
eased appendages  by  abdominal  section. 

Some  Notes  Bearing  on  the  Administration  of  Iron. 

Dr.  John  Aulde,  of  Philadelphia,  Pa.,  says  (N.  E.  Med. 
Monthly)  that  although  iron  is  highly  esteemed  and  largely 
used  as  a tonic,  yet  so  frequently  the  patients  object  to  it, 
owing  to  idiosyncrasy  or  fancy,  that  it  is  not  wholly  the 
ideal  hsematinic.  He  offers  no  apology,  therefore,  in  offer- 
ing a comparatively  recent  preparation,  which  is  free  from 
some  objections  that  have  been  urged  against  many  of  the 
iron  preparations  now  in  use. 

Besides  reduced  iron,  we  use  ferric  and  ferrous  prepara- 
tions, the  latter  being  more  mild,  less  astringent,  and  free 
from  objections  to  the  ferric  salts — that  of  coagulating  albu- 
min. Lethal  doses  of  the  ferric  salts  used  intravenously, 
in  experimental  investigations,  cause  almost  immediate  pa- 
ralysis of  the  central  nervous  system,  fall  of  blood  pressure, 
and  death.  Although  the  perchloride,  when  thus  used, 
causes  instant  death  by  coagulation  of  the  blood,  it  does 
not  act  in  this  direct  manner  when  introduced  subcutane- 
ously ; the  nerves  are  unaffected,  but  at  the  points  of  elim- 
ination inflammatory  action  is  set  up,  e.  g.,  the  kidneys, 
liver,  and  intestinal  mucous  membrane  show  more  or  less 
eSect.  Absorption  takes  place  as  a peptonate  or  albumin- 
ate, but  it  is  taken  up  so  slowly  that  no  appreciable  result 
follows,  unless,  as  just  stated,  used  intravenously  or  subcu- 
taneously. Absorption  takes  place  more  rapidly  in  ca- 
tarrhal conditions  of  the  intestinal  tract — a fact  to  be  borne 
in  mind  when  exhibiting  large  doses,  which  cause  gastro- 
intestinal catarrh.  Small  doses  do  not  have  this  effect,  nor 
does  the  metal  appear  in  the  urine,  such  as  may  be  observed 
after  the  ingestion  of  large  doses.  It  will  be  inferred  from 


«80 


ANALYSES,  SELECTIONS,  ETC. 


the  foregoing  that  small  doses  of  a soluble  preparation  of 
iron  will  be  assimilated  without  causing  derangement  of  the 
alimentary  tract,  and  in  this  way  the  secondary  effects,  i.  e., 
the  deposit  of  the  metal  in  the  system,  may  be  avoided. 

The  fact  should  be  kept  constantly  in  view,  that  metals 
have  a poisonous  action  upon  nerves,  nerve  centres,  mus- 
cles, and  upon  all  glandular  structures;  and  as  iron  is  a 
reputed  haematinic,  much  harm  may  result  from  its  injudi- 
cious employment,  as  there  are  evidently  certain  toxic  ef- 
fects following  the  long  continued  use  of  insoluble  prepar- 
ations. This  rule  applies  especially  to  all  insoluble  iron 
preparations,  and  it  is  but  reasonable  to  assume  that,  what- 
ever harm  has  been  done  through  this  means,  may  have 
escaped  attention,  because  few  physicians  are  likely  to  in- 
vestigate the  presence  of  factitious  disease.  Another  factor 
which  has  contributed  to  lessen  these,  evils,  is  the  slow  pro- 
cess of  absorption. 

The  foregoing  observations  apply  with  equal  force  to  the 
effects  of  the  drug  upon  the  circulatory  apparatus.  While 
copper  is  an  active  agent  in  causing  contraction  of  the 
blood  vessels,  iron  produces  slow  contractions,  showing  that 
it  is  less  irritant  (stimulant)  to  the  nervous  system.  This 
may  possibly  be  accounted  for  on  tbe  hypothesis  that  iron 
is  a normal  constituent  of  the  blood.  Whether  this  effect 
is  due  to  irritation  (stimulation)  of  the  vaso-motor  nerves, 
central  or  peripheral,  or  to  a direct  action  upon  the  muscu- 
lar walls  of  the  blood  vessels,  is  a question.  His  impression 
is,  that  through  the  influence  of  the  medicament  upon  the 
nerve  cells  the  large  doses,  comparatively,  arrest  their  func- 
tion, when  contraction  of  the  muscular  structures  in  the 
vessels  takes  place.  The  ferric  salts,  owing  to  their  prop- 
erty of  coagulating  albumin  and  blood,  of  course  produce 
more  marked  effects  than  the  ferrous  salts.  Digitalis  and 
ergot  among  the  organic,  and  barium  chloride  among  the 
inorganic,  remedies,  well  known  as  vascular  tonics,  furnish 
apt  illustrations  of  this  important  principle. 

Iron  has  a tendency  to  accumulate  in  the  liver;  small 
doses  do  not  show  this  tendency,  but  they  may  serve  to  in- 
crease the  functional  activity  of  this  organ,  when  given  in 
a soluble,  non-astringent  form,  by  restoring  cell-nutrition 
to  the  normal. 

Large  doses  of  iron,  while  they  do  not  affect  the  irrita- 
bility of  muscular  structure,  lessen  materially  the  amount 
of  work  it  is  capable  of  performing,  while  small  doses  in- 
crease the  capacity  of  muscle  for  work.  What  is  most  to 
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be  desired,  therefore,  is  a preparation  not  open  to  the  objec- 
tions inferred  from  these  investigations  ; but  owing  to  the 
necessity  for  consulting  the  palate  of  our  patients,  it  is  also 
desirable  that  the  substance  should  be  free  from  the  nause- 
ating effects  which  are  so  common  to  all  preparations  of 
iron.  The  combination,  he  believes,  is  to  be  found  in  that 
form  known  as  “ levalose  ferride,”  which  was  highly  recom- 
mended to  him  several  years  ago  by  Dr.  James  Collins,  of 
Philadelphia.  This  preparation  takes  the  place  of  a well 
known  and  popular  German  product  called  Eisenzucker 
(iron  sugar),  very  extensively  used  in  domestic  practice. 
Dr.  Aulde  was  led  to  employ  iron  sugar  on  account  of  its 
palatability— fastidious  patients  and  children  making  no 
objections  to  it ; but  this  has  been  supplanted  by  levulose  fer- 
ride,  which  in  the  form  of  tablet  triturates  will  be  taken  as 
readily  as  chocolate  bon-bons.  It  is  readily  soluble  in  an 
excess  of  water,  and  is  practically  free  from  any  ferrugin- 
ous taste  or  styptic  effect  when  dissolved  in  the  mouth,  and 
is  substantially  a peptonate. 

The  method  of  preparing  it  is  briefly  as  follows;  To  a 
certain  amount  of  iron  a measured  quantity  of  malt  sugar 
(maltose)  is  added,  and  the  mixture  constantly  stirred  while 
exposed  on  a water  bath.  While  it  possesses  all  the  desir- 
able qualities  mentioned,  the  presence  of  metallic  iron  may 
be  determined  by  chemical  analysis,  the  strength  of  the 
product  being  about  three  per  cent  This  preparation  will 
act  much  less  actively  as  an  astringent  than  even  the  fer- 
rous preparations  ; but,  of  course,  it  cannot  be  expected  to 
take  the  place  of  the  ferric  products,  which  are  sometimes 
demanded,  as  in  the  case  of  intestinal  parasites  (sarcina 
ventriculi  and  lumbricoides.)  On  the  other  hand  it  will 
be  especially  indicated  for  the  relief  of  anaemia  and  chloro- 
sis, owing  to  its  ready  absorption,  lack  of  astringency,  and 
its  palatability.  In  all  cases  of  defective  nutrition,  from 
any  cause,  where  the  indigestion  of  any  form  of  medica- 
ment is  a trial  to  the  patient,  this  product  will  be  kindly 
received.  Dr.  Aulde  gives  a synopsis  of  some  cases  in 
which  it  is  indicated,  together  with  a summary  of  the  effects 
following  its  employment. 

During  the  early  summer  he  attended  a young  mother 
with  a six-month’s  old  child,  who  was  very  anaemic.  He 
had  seen  her  but  once  since  the  delivery  of  her  child.  An- 
ticipating that  she  would  not  be  able  to  nourish  it  suffici- 
ently and  maintain  her  health,  he  had  cautioned  her  in  re- 
gard to  the  most  appropriate  diet.  Notwithstanding  every 
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care  had  been  used,  she  was  finally  compelled  to  seek  med- 
ical aid  or  go  to  bed.  All  that  this  patient  required  was 
something  to  increase  the  amount  of  haemoglobin,  which 
would  restore  the  integrit}"  of  the  red  corpuscles  and  im- 
prove the  oxygen-carrying  capacity  of  the  blood.  This  be- 
ing most  readily  accomplished  by  levulose  ferride,  she  was 
ordered  to  take  tablets  of  this  preparation,  each  containing 
three  grains,  after  meals.  To  meet  the  emergency,  and  in- 
crease the  patient’s  strength  until  such  time  as  the  advan- 
tages of  the  iron  would  be  apparent,  small  doses  of  strych- 
nine (one-sixtieth  grain)  were  administered  along  with  the 
iron.  Ordinarily,  this  class  of  patients,  when  they  begin  in 
the  early  summer,  suffer  more  or  less  from  the  effects  of  the 
heat,  and  become  regular  patrons  of  the  doctor;  but  this 
patient  did  not  make  her  appearance  again  for  about  two 
months,  when  she  said  she  thought  it  was  about  time  to 
have  a little  more  of  the  same  medicine.  The  first  med- 
icine was  sufficient  only  to  cover  the  first  ten  days,  and  the 
patient  seemed  greatly  disappointed  that  she  was  compelled 
to  return. 

So  many  children  are  so  promptly  benefited  by  a small 
quantity  of  iron,  that  it  is  a great  drawback  that  no  palata- 
ble preparation  has  been  put  on  the  market.  He  has  in 
mind  a little  fellow  who  has  long  been  very  much  adverse 
to  eating  meat,  due,  he  presumes,  to  defective  digestion  ; 
but  for  the  past  few  weeks,  since  he  has  been  taking  the 
levulose  ferride,  he  seems  quite  content  to  eat  meat  alone, 
and  is  becoming  strong  and  robust. 

Not  long  ago  a lady  brought  to  the  doctor  a lad,  aged 
fourteen,  who  had  a most  forbidding  cadaveric  expression 
and  could  eat  no  meat.  His  brother  had  died  at  about 
this  age  from  Bright’s  disease,  and  this  one  presented  all 
the  symptoms  peculiar  to  the  brother  who  died.  Still,  with 
attention  to  diet,  outdoor  exercise  in  the  country,  and  a 
tablet  triturate  containing  three  grains  of  levulose  ferride 
after  meals,  he  made  a prompt  recovery.  Although  unable 
to  discover  symptoms  of  Bright’s  disease  in  this  instance  the 
doctor  was  impressed  with  the  depression  due  to  the  anaemic 
condition ; and  yet,  without  some  readily  assimilable  iron 
preparation,  it  would  have  been  tedious  to  start  him  on  the 
way  toward  recovery. 

Late  in  the  spring  of  the  year  a gentleman,  aged  about 
thirty-five,  called,  complaining  of  dyspepsia,  although  he 
had  been  under  the  treatment  of  another  physician,  for 
overwork  for  the  preceding  four  years.  After  regulating 
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his  diet  and  adopting  treatment  calculated  to  restore  the 
activity  of  the  digestive  apparatus,  he  was  placed  upon 
levulose  ferride  with  strychnine  sulphate — three  grains  of 
the  former  in  tablet  form  and  one-sixtieth  grain  of  the  lat- 
ter, and  did  remarkably  well  on  this  combination.  This 
product,  like  all  other  mild  preparations  of  iron,  is  mostly 
indicated  in  cases  of  this  class  and  along  with  these  may  be 
mentioned  chorea,  convalescence  from  lingering  diseases, 
like  typhoid  fever;  and  in  all  such  instances  he  anticipates 
that  the  results  will  be  especially  favorable  where  proper 
attention  is  given  to  dietetic  measures. 

The  powder  is  taken  dry  on  the  tongue,  dissolved  in  wa- 
ter or  coffee,  or,  more  conveniently,  in  the  form  of  tablets, 
each  containing  three  or  five  grains.  The  dose  for  children 
ranges  from  three  to  ten  grains,  and  for  adults  from  five  to 
thirty  grains.  The  levulose  ferride  was  obtained  through 
Messrs.  Eisner  & Mendelson  Co.,  of  New  York,  who  import 
this  article. 

Therapeutic  Memoranda. 

Asthmatic  attacks  occurring  in  Bright’s  disease  are  said  by 
Godfrey  to  be  quickly  relieved  by  ten-drop  doses  of  tincture 
of  strophanthus. 

Complete  cessation  of  the  symptoms  of  acvde  pharyngitis: 
resulted  in  twenty-four  hours  in  a Philadelphia  hospital 
patient  whose  pharyngeal  pillars  and  posterior  wall  were 
touched  with  a nitrate  of  silver  solution  (5j  to  Sj),  followed  by 
a gargle  of — 

15^  Potassi  chloratis — 

Ext.  rhus  glab.  fid.  aa  Sss 
Aquae  ...q.  s.  Sviij — Misce. 

For  hiccough  of  drunkenness,  two  drops  of  creosote  made 
from  beech  tar,  given  with  a little  water,  is  said  to  be  a 
specific. 

For  the  removal  of  corns.  Dr.  W.  S.  Payne,  of  Mason  City, 
111.,  uses — • 

Collodion  flex,  f.  5j 

Acid.  Salicylic,  q.  s.  saturated  solution 
Cocaine  Muriate — 4 per  cent,  solut.  gtt.  x — Mix. 

S : Apply  to  corn  for  three  consecutive  nights,  after  thor- 
oughly bathing  the  foot  in  warm  water. 

I have  used  Tongaline  both  in  hospital  and  private  prac- 
tice, and  with  excellent  results. — Julian  S.  Patterson,  M.  D., 
Assistant  Resident  Physician  to  Baltimore  Univ.  Hospital. 
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Koch’s  Treatment  of  Tuberculosis. 

As  a statement  of  the  present  status  of  the  “Koch  lymph 
treatment,”  we  take  the  following  abstracts  from  papers  in 
the  limes  and  Register,  January  17,  1891 : 

Dr.  Ernest  Laplace,  Professor  of  Pathology,  etc.,  Medico- 
Chirurgical  College  of  Philadelphia,  says  that  to  use  the 
lymph  for  the  treatment  of  tuberculosis,  it  is  dissolved  in 
water,  so  that,  as  a rule,  the  first  dose  given  a patient  is 
one  milligramme  of  the  lymph.  This  is  given  in  the  form 
of  hypodermic  injections,  by  means  of  a sterilized  hypoder- 
mic syringe,  generally  in  the  region  of  the  spinal  column. 

The  pure  lymph  keeps  indefinitely,  but  once  dissolved  it 
soon  becomes  turbid  from  the  development  of  micro-organ- 
isms; hence  Koch  advises  that  the  water  used  be  a two  per 
cent,  solution  of  carbolic  acid,  or,  if  pure  water  be  used,  the 
liquid  to  be  injected  should  be  sterilized  by  boiling  previous 
to  its  being  used. 

The  forms  of  tuberculosis  to  be  treated  must  be  divided 
into  two  great  classes: 

1.  Tuberculosis  of  the  skin,  and  surgical  tuberculosis. 
2.  Pulmonary  tuberculosis. 

In  all  cases  of  tuberculosis  the  remedy  acts  by  creating  a 
violent  inflammatory  process  around  the  tuberculous  tissue. 
This  inflammation  or  reaction  takes  place  after  each  injec- 
tion of  l3unph,  and  continues  to  take  place  until  all  the  tu- 
berculous tissue  has  been  destroyed.  The  patient  then  reacts 
no  longer,  even  under  largely  increased  doses— that  is  five 
centigrammes,  or  even  as  much  as  five  decigrammes  of 
lymph.  A patient  who  does  not  react  is  likewise  said  to 
have,  through  the  constant  reaction,  become  free  from  his 
tuberculous  condition. 

From  three  to  eight  hours  after  receiving  a sufficient  dose, 
a lupus  will  redden,  swell,  and  begin  to  secrete  a thick  se- 
rum. Fever  rises  to  39  C.,  or  even  as  high  as  41  C.,  in  some 
cases,  and  will  last  from  eight  to  twelve  hours,  when  the 
temperature  gradually  sinks  to  below  normal — sometimes 
as  low  as  36  C.  When  the  reaction  is  very  violent,  after 
one  day’s  interval  the  same  dose  is  given  again,  and  the 
dose  is  increased  only  when  the  reaction  ceases  to  be  as  vio- 
lent. Gradually,  during  the  course  of  treatment,  the  lupus, 
after  thus  oozing  continuously,  begins  to  cicatrize,  and  by  the 
time  the  patient  ceases  to  react  under  increased  doses  of 
Ij’mph,  there  exists  a perfectly  smooth  surface,  where  form 
crly  an  indolent,  tuberculous  ulceration  existed. 

In  tuberculous  affections  of  joints,  these  show  the  reaction 
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by  swelling  and,  as  a result,  pain.  The  tuberculous  tissue, 
being  deep,  cannot  eliminate  itself  as  promptly  as  in  the 
case  of  skin  tuberculosis,  hence  the  greater  tediousness; 
Fistulse  and  open  tuberculous  abscesses  show  increased  se- 
cretion, and  finally  close,  after  the  elimination  of  the  tuber- 
culous surface. 

In  tuberculosis  of  hone,  nothing  short  of  the  surgical  re- 
moval of  the  sequestra. can  eliminate  the  parts  acted  upon, 
b}’^  the  lymph. 

In  all  cases,  the  reaction  consists  in  an  apparently  chemi- 
cal union  of  the  lymph  with  the  tuberculous  cells,  resulting 
in  violent  congestion,  or  even  inflammation  of  the  neigh- 
boring parts.  Tuberculosis  cells  seem  to  be  the  only  ones  thus 
acted  upon.  This  fact  must  be  borne  in  mind  to  thoroughly 
understand  the  conditions  of  treatment  in  the  second  great 
class  of  cases,  that  is,  pulmonary  tuberculosis.  Only  such 
cases  as  are  in  the  incipient  stage  are  selected  for  treatment. 
In  these  the  dose  is  always  one  milligramme.  The  patient 
reacts  exactly  in  the  same  way  as  in  other  forms  of  tuber- 
culosis, except  that  owing  to  the  inflammation,  which  must, 
of  necessity,  take  place  in  the  lungs,  the  respiration  is  much 
more  labored.  Inasmuch  as  it  is  now  always  possible  to 
diagnose  the  presence  of  small  tubercles,  when  they  are  dis- 
seminated, the  danger  of  the  treatment  becomes  apparent 
from  the  inflammation  which  will  follow  wherever  tuber- 
cles exist,  sometimes  leaving  not  enough  lung  capacity  to 
supply  the  needs  of  life,  hence  the  fatal  cases  reported. 

Furthermore,  the  lung,  not  being  able  to  rid  itself  of  the 
tuberculous  material  as  easily  as  a superficial  tuberculosis, 
it  follows  that  even  after  the  cessation  of  reaction,  when  the 
case  ought  to  be  considered  as  cured,  the  physical  signs  re- 
main almost  unchanged  by  auscultation  and  percussion,  as 
it  would  require  a very  long  time  for  such  tissue  to  be  re- 
sorbed. In  a case  of  tuberculosis  of  the  lungs,  under  the 
care  of  Dr.  Cornet,  the  patient,  aged  27,  reacted  at  first  vio- 
lently, under  a dose  of  one  milligramme,  and  in  one  month 
of  treatment  did  not  react  under  a dose  of  one  gramme  of 
the  pure  lymph.  In  these  cases,  notwithstanding  the  fever 
that  necessarily  accompanies  the  reaction,  the  patient,  as  a 
rule,  retain  their  appetite  and  increase  in  weight. 

Koch  has  determined  that  the  treatment  does  not  destroy 
the  bacillus — the  seed  of  the  disease.  What  is  destroyed  is 
that  which  has  developed  from  the  tissues  under  the  irrita- 
tion of  the  bacillus.  If  the  remedy  only  did  this,  Koch’s 
object  would  not  be  reached. 
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There  is  one  means  left  for  curing  the  tuberculous  pro- 
oess:  this  is,  that  the  lymph  should  so  act  upon  the  system 
as  to  render  it  unsuited  to  let  the  bacilli  of  tuberculosis  de- 
velop in  it.  In  other  words,  Koch  hopes  that  the  remedy 
will  confer  immunity  against  tuberculosis  in  man,  as  he 
says  it  does  in  the  guinea-pig. 

Prof.  Sonnenburg,  under  the  direction  of  Koch,  has  ap- 
plied surgical  procedures  to  the  treatment  of  cavities  in  the 
lungs,  by  resecting  the  ribs,  and  scraping  the  cavity,  then 
establishing  drainage.  The  case  is  further  treated  by  the 
lymph  injection. 

So  far,  there  are  no  cases,  or  at  least  a sufficient  number, 
to  establish^  that  immunity  is  conferred.  Several  cases  of 
apparently  cured  lupus  have  returned,  after  a week’s  cessa- 
tion of  treatment;  and  as  for  the  apparently  cured  cases  of 
other  forms  of  tuberculosis,  it  takes  a longer  time  for  a re- 
currence to  attract  attention. 

As  to  the  evil  effects  of  the  lymph,  a collapse  from  even 
a dose  of  one  milligramme  has  sometimes  taken  place ; 
though  no  death  has  resulted  in  that  condition.  Patients 
have  always  been  restored  by  the  ordinary  stimulants. 
The  most  dreaded  after-effect,  and  the  one  upon  which  the 
French  lay  the  most  stress,  is  the  possible  constant  irrita- 
tion of  the  kidneys  by  the  lymph,  leaving  these  organs  in 
a permanently  impaired  condition.  Albuminuria  and  he- 
maturia have  not  unfrequently  been  noticed.  Whether  this 
was  due  to  the  mere  irritation  of  the  lymph,  or  to  a local 
reaction  in  the  bladder  and  kidneys,  because  of  the  unex- 
pected existence  of  tubercles  in  those  organs,  is,  of  course, 
impossible  to  decide. 

The  contra-indications  to  treatment  are,  therefore,  those 
lesions  which,  when  undergoing  the  reaction,  would,  di- 
rectly or  indirectly,  endanger  life.  They  are  principally : 1. 
Extensive  disease  of  the  larynx.  2.  Miliary  tuberculosis, 
or  very  extensive  tuberculosis  of  the  lungs.  3.  Tubercular 
meningitis. 

Although  there  have  been,  by  this  time,  many  thousand 
cases  already  treated,  it  will  be  apparent  from  the  above 
that  the  greatest  difficulty  exists  in  forming  eyen  the  slight- 
est idea  as  to  the  number  of  true  cures,  if  any.  Of  im- 
provements there  can  be  no  doubt;  but,  since  tuberculosis 
is  such  a slow  process,  it  is  manifest  that  at  least  two  years 
are  required  to  ascertain  positively  whether  the  patient, 
who,  after  a course  of  treatment  for  any  form  of  tuberculo- 
sis, has  to-day  ceased  to  react,  has  attained  that  immunity 
without  which  he  is  not  to  be  called  cured  of  tuberculosis. 
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In  a few  cases,  a rapid  development  of  tuberculosis  has 
occurred  in  patients  who  have  been  treated  with  the  lymph, 
and  the  question  has  arisen  whether  the  inflammatory  reac- 
tion had  not  provoked  a migration  of  tubercle  bacilli  from 
the  original  focus  of  disease  to  new  localities  in  the  lungs, 
and,  developing  there,  formed  separate  and  rapidly-devel- 
oping foci  of  disease.  Whether  it  be  really  the  case,  or 
whether  unsuspected  tubercles  already  existed  in  other  parts 
than  where  diagnosed,  must  remain  unsettled. 

As  a summary,  therefore,  of  the  present  status  of  Koch’s 
new  discovery,  we  conclude  that  in  our  opinion — 

1.  This  discovery  marks  a distinct  epoch  in  the  history 
of  therapeutics.  Contrary  to  our  ideas  of  the  physiological 
action  of  drugs,  this  substance  acts  solely  when  tuberculous 
tissue  exists  in  the  body.  It  thus  exercises  a speciflc  and 
selective  action.  And  this  is  the  more  admirable,  as  we 
have  all  reasons  to  surmise  that  the  lymph  is  directly  or 
indirectly  the  result  of  cultures  of  the  bacillus  tuberculosis. 

2.  It  is,  therefore,  a valuable  means  of  diagnosis  as  to 
■even  the  unsuspected  existence  of  tuberculosis  in  the  body. 

3.  Under  its  continued  action,  tuberculous  tissues  are  de- 
stroyed, and,  when  possible,  are  cast  off  by  sloughing. 

4.  No  case  of  permanent  cure,  has,  to  our  knowledge, 
been  positively  recorded. 

5.  The  large  amount  of  clinical  experience  already  exist- 
ing, warrants  the  further  trial  and  careful  observation  of 
the  remedy  in  tuberculous  cases. 

6.  Even  should  the  future  prove  the  lymph  unsuited  to 
permanently  cure  tuberculosis,  the  discovery  will  still  re- 
main an  index  for  future  researches  in  the  domain  of  scien- 
tiflc  therapeutics. 

Prof.  Dixon  (same  number  of  Times  and  Register)  in  speak- 
ing of  the  diagnostic  characteristic  of  the  remedy,  expressed 
faith,  as  he  believed  it  to  be  a metabolic  product  of  the  tu- 
bercle bacillus,  and  that  the  active  principle  composed 
about  one-thousandth  part  of  the  menstruum  given  out  by 
Dr.  Libbertz.  The  liquid  likely  contains  glycerine,  gelatine, 
and  some  salt,  likely  that  of  gold.  He  admits  that  it  is  yet 
a question  in  his  mind,  whether  or  not  it  will  not  often  fan 
latent  tuberculous  tissue,  that  would  otherwise  have  re- 
mained inactive,  into  an  active  and  progressive  condition. 
This  possible  action,  coupled  with  the  fact  that  we  are  yet 
quite  ignorant  of  its  flnal  curative  power,  seemed  to  satisfy 
the  doctor  that  it  should  not,  for  the  present,  be  used  for  the 
purpose  of  diagnosing. 
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He  was  disappointed  with  its  action  on  human  pulmonary 
phthisis.  Owing  to  the  fact  that  all  vascular  tissue  surround- 
ing tubercles,  when  under  treatment,  is  loaded  with  small, 
round  cells,  and  that  the  hyperaemia  is  so  often  produced  by 
the  remedy,  the  alveoli  in  the  periphery  of  tlie  tubercle  are 
rendered  incapable  of  action ; should  the  lesion  be  too  ex- 
tensive, the  decrease  in  the  functio'.able  lung  parenchyma 
will  prove  fatal  to  the  life  of  the  individual  under  treat- 
ment. To  obviate  such  a risk,  the  doctor  suggested  admin- 
istering smaller  quantities  than  any  that  have  yet  been  ad- 
ministered, so  that  the  quantity  might  be  neutralized  before 
all  the  tuberculous  tissue  was  reacted  upon. 

He  cautioned  the  profession  to  exhaust  all  their  knowl- 
edge in  diagnosing  before  applying  the  remedy,  even  in 
mild  cases  of  pulmonary  phthisis  (tuberculous),  on  account 
of  the  possibility  of  lurking  danger  arising  from  latent 
disease,  or  a strong  predisposition  of  the  tissues  to  the  tuber- 
culosis process  When  the  area  of  tuberculous  tissue  is  very 
extensive  he  was  rather  of  the  opinion  that  the  remedy 
should  not  be  injected. 

The  symptoms  produced  by  the  remedy  are  about  as  fol- 
lows : There  may  or  not  be  a chill,  followed  by  a tempera- 
ture running  up  to  102°  F.  to  106°  F.  This  generally  sub- 
sides within  two  hours  after  it  reaches  its  maximum,  mak- 
ing it  about  seven  hours  after  injection.  This  fever,  in  other 
cases,  remains  up  some  forty-eight  hours.  Diarrhoea  and 
also  enlarged  spleen  and  lymphatic  glands,  are  frequent  ac- 
companiments, following  the  pyrexia.  The  patients  gener- 
all}'^  look  quite  ill.  Sputum  often  increases.  The  bacilli, 
at  first,  often  increase  in  number,  and  would  appear  to  have 
a changed  morphology  ; that  is,  they  become  swollen  at  the 
ends  and  show  signs  of  budding.  This  may  or  may  not  be 
peculiar  to  the  micro-organisms  after  or  during  the  treat- 
ment, yet  he  has  noticed  them  more  frequently  in  inoculated 
cases  than  in  others.  The  physical  signs  increase  only  when 
new  tissue  has  been  made  active. 

In  lupus  cases  he  was  unable  to  see  any  reasons,  other 
than  the  possibilities  mentioned,  why  it  was  not  a valuable 
remedy.  In  those  cases  the  temperature  began  to  rise  in 
about  four  hours  after  the  injection  of  the  Koch  remedy, 
reaching  its  maximum  suddenly.  This,  however,  soon  fell 
to  normal,  and  with  very  anaemic  patients  it  fell  to  sub- 
normal. In  one  case  of  pernicious  anaemia  death  soon  fol- 
lowed the  injection.  During  this  treatment  a nodular  infil- 
tration took  place.  The  oedema  in  many  cases  was  exagger- 


BOOK  NOTICES. 


939 


ated,  as  the  fever  subsided.  The  patient  was  often  much 
prostrated.  The  nodules  gradually  became  covered  with  a 
crust,  under  which  could  be  detected  a healthy  granulation. 
Young,  red  cicatrices  form  under  the  crusts,  and  the  lupus 
spots  soon  assumed  an  appearance  of  recovery.  The  speaker 
witnessed  one  case  of  a boy  ten  years  old  that  was  appar- 
ently making  a fine  recovery,  but  just  after  the  injection  he 
broke  out  in  a rash  resembling  scarlatina,  and  that  the  pro- 
cess went  on  to  desquamation;  the  small,  brawny  scales 
coming  off  and  leaving  a healthy  looking  skin.  In  another 
case  of  lupus  an  irritating  cough  and  harsh  voice  set  in 
after  injection.  Then  small  clusters  of  red  excrescences  ap- 
peared on  the  right  vocal  chord.  After  some  days  the  lupus 
was  tending  to  recovery.  The  vocal  chords  had  improved, 
and  the  cough  was  rapidily  decreasing. 

Owing  to  the  suppuration  caused  by  the  Koch  remedy,  in 
the  vascular  tissue  immediately  surrounding  the  tubercles, 
the  remedy  is  positively  contra-indicated  in  tuberculosis  of 
brain  tissues. 

The  doctor  saw  no  reason  why  a wound,  in  a patient  not 
predisposed,  that  had  become  infested  with  bacilli  could  not 
be  successfully  treated  by  the  Koch  method.  Jomt  and  bone 
tubercular  cases  would  seem  to  make  better  progress  when 
surgically  treated,  if  first  treated  with  Koch’s  remedy  until 
the  tissues  cease  to  respond  to  the  liquid.  The  only  case  of 
kidney  tuberculosis  seen  by  the  doctor  did  not  improve  under 
the  treatment. 

In  speaking  of  laryngeal  tuberculosis,  he  believed  that  an 
extensive  area  meant  danger,  and,  owing  to  the  fact  that  it 
was  almost  universally  accompanied  with  pulmonary 
lesions,  a most  thorough  examination  must  be  made  of  the 
lungs  before  injection  was  indulged  in. 


§ooh  Settees. 


Cyclopaedia  of  the  Diseases  of  Children— Medical  and  Surgi- 
cal. Edited  by  JOHN  M.  KEATING,  M.  M.  Illustrated.  Volume  I. 
Published  1889.  Large  8vo.  Pp.  1003.  Volume  II,  Published  1890. 
Pp.  1066.  Philadelphia : J.  B.  Lippincott  & Co.  Cloth.  Price,  $3  a 
volume. 

This  Cyclopsedia  is  of  incalculable  value  to  practitioners. 
Volume  III  is  about  ready  for  issue.  The  work  covers  the 
entire  field,  and  most  of  the  chapters  are  of  great  service  to 
64 
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him  who  studies  the  standard  works  on  the  “ Practice  of 
Medicine.  The  articles  in  this  Cyclopcedia  are  written  by 
something  like  thirty-five  or  forty  American,  Canadian  and 
British  authors  for  each  volume,  and  have  been  well  chosen 
because  of  their  reputed  special  qualifications  for  such  tasks 
as  were  assigned  them.  So  many  points  of  excellence  pre 
sent  themselves  for  commendation,  that  we  do  not  know 
which  topics  to  specialize.  Under  the  head  of  “General 
Subjects”  there  are  two  articles  that  every  physician  should 
familiarize  himself  with,  the  Anatomy  of  Children,  by  Dr. 
George  McClellan,  of  Philadelphia,  and  their  Physiology, 
by  Dr.  Angel  Money,  of  London.  To  the  Southern  practi- 
tioner especially  there  is  much  of  value  in  the  well-pre- 
pared article  by  Dr.  J.  Wellington  Byers,  of  Charlotte,  N. 
C , on  the  “Influence  of  Race  and  Nationality  upon  Dis- 
ease. Dr.  William  C.  Dabney,  of  the  University  of  Vir- 
ginia, presents  many  instruttive  facts  and  a long  list  of  well- 
drawn  conclusions  on  the  subject  of  “Maternal  Impres- 
sions.” Dr.  Theophilus  Parvin,  of  Philadelphia,  gives  a 
chapter  long  wished  for  by  obstetricians  on  the  “Injuries 
of  the  New  Born,”  received  during  or  in  connection  with 
labor.  Dr.  J.  Lewis  Smith,  of  New  York,  contributes  ex- 
haustive practical  papers  on  the  ever-important  diseases, 
“ Cerebro-Spinal  Fever”  and  “Diphtheria.”  The  article  by 
Dr.  John  Guiteras,  of  Charleston,  S.  C.,  on  “Yellow  Fever” 
contains  all  the  important  information  on  the  subject.  A 
better  author  than  Dr.  Rudolph  Matas,  of  New  Orleans, 
could  not  have  been  chosen  for  the  article  on  “Dengue.” 
In  Volume  II  we  find  thoroughly  practical  papers  on  “Tu- 
berculosis” and  on  “Phthisis”  by  Dr.  A.  Jacobi,  of  New 
York,  although  written  just  before  the  present  furor  about 
“Koch’s  lymph”  was  begun.  Dr.  E.  Carroll  Morgan,  of 
Washington,  D.  C , devotes  a chapter  of  some  twenty-five 
pages  to  “Epistaxis,”  which  is  of  special  importance  in  its 
relations  to  so  many  diseases  of  organs,  etc.;  but  he  omits 
reference  to  “Parker’s  plug,”  which  is  of  great  value  in 
stopping  nose-bleed.  Dr.  B.  A.  Watson,  of  Jersey  City, 
writes  a most  useful  paper  on  “Diseases  of  the  Spleen,  and 
their  Operative  Treatment.”  And  thus  we  might  consume 
page  after  page  in  merely  enumerating  well-written,  useful 
articles,  of  marked  importance  to  practitioners  who  have 
anything  to  do  with  infants  or  children.  If  our  references 
to  only  a few  of  the  many  most  valueble  articles  in  the  two 
volumes  of  the  Cydopsedia  now  out  influence  any  of  our 
readers  who  have  not  purchased  the  work  to  get  it  for  fre- 
quent study  and  reference,  we  will  have  done  a benefit. 
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Prof  Koch’s  Method  to  Cure  Tuberculosis.  Popularly  treated 
by  De.  max  BIR.NBAUM.  Translated  from  the  German  by  Dr.  Fr. 
Brendecke.  With  an  Appendix,  being  Prof.  Koch’s  first  communica- 
tion on  the  subject.  Translated  from  the  Deutsche  Medicinishe  Woch- 
enschrift,  and  Explanatory  Notes  by  the  Author.  Milwaukee,  Wis. : 
H.  E.  Haferhon.  1891.  8vo.  Pp  105.  Price  : Cloth,  $l ; paper,  75c. 
(From  Publisher.) 

This  is  a premature  oublication,  in  that  it  does  not  con- 
tain Dr.  Koch’s  statement  as  to  the  composition  of  the 
“lymph,”  which  was  published  in  January,  1891.  We  can- 
not regard  it  as  a work  of  scientific  value,  because  the  au- 
thor is  so  enthusiastic  in  his  rash  advocacy  of  Koch’s  lymph 
as  to  give  to  it  virtues  not  claimed  by  the  discoverer,  and 
certainly  not  sustained  by  current  reports  of  cases  under 
treatment.  And  yet  the  very  enthusiasm  of  the  writer 
makes  this  book  entertaining  reading,  although  doctor  and 
patient  should  be  cautioned  to  accept  its  statements  cum 
grano  salis. 

Auscultation  and  Percussion.  By  FREDERICK  C.  SHATTUCK, 
M.  D.,  Professor  of  Clinical  Medicine  in  Harvard  University,  etc.  1890. 
George  S.  Davis,  Detroit,  Mich.  Paper.  12mo.  Pp.  121.  Price,  25 
cents. 

This  number  of  “The  Physicians’  Leisure  Library”  is  on 
a subject  which  every-day  observations  and  consultations 
show  to  be  too  imperfectly  understood  by  the  majority  of 
practitioners.  Dr.  Shattuck  has  written  this  monograph  in 
the  simplest  of  language  which  is  thoroughly  descriptive; 
and  the  general  run  of  physicians  will  do  themselves  great 
benefit  by  devoting  an  off  night  or  two  to  a studious  read- 
ing of  this  well-issued  number  of  the  “ Leisure  Library.” 
Several  well-drawn  illustrations  are  introduced  to  explain 
the  text. 

Modern  Treatment  of  Headaches.  By  ALLAN  McLANE  HAM- 
ILTON, M.  D.  No.  6 of  “The  Physicians’  Leisure  Library.”  Paper. 
12mo.  Pp.  122.  Issued  monthly.  |2.50  a year;  single  copy,  25  cents. 
Geo.  S.  Davis,  Detroit,  Mich.,  Publisher.  1890. 

An  excellent  monograph,  with  special  reference  to  diag- 
nosis and  treatment  of  one  of  the  commonest  and  yet  some- 
times most  intractable  of  symptoms.  We  wish  we  could 
persuade  our  subscribers  to  better  post  themselves  than  most 
of  them  do  on  the  suitable  therapuetics  of  so  common  an  af- 
fection. A proper  study  or  reading  of  this  monograph  will 
give  much  information  to  all  practitioners. 
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Treatise  on  Diseasesof  Infancy  and  Childhood.  By  J.  LEWIS 
SMITH,  M.  D.,  Clinical  Professor  of  Diseases  of  Children,  Bellevue- 
Hospital  Medical  College ; Physician  to  the  N.  Y.  Foundling  Asylum 
to  the  Infant  Asylum,  etc.  Seventh  Edition.  Thoroughly  Revised. 
With  51  Illustrations.  Phliadelphia  : Lea  Brothers  & Co.  1890.  8vo,. 
Pp.  900.  Cloth.  (From  Publishers  ) 

The  revised  edition  is,  to  all  intents  and  purposes,  a re- 
written work,  necessitated  particularly  by  recent  investiga- 
tions and  discoveries  relating  to  the  bacterial  origin  of  the 
local  as  well  as  constitutional  diseases  of  early  life.  Many 
new  chapters  are,  for  the  first  time,  introduced,  such  as  those 
on  epilepsy,  i tetany,  appendicitis,  typhlitis,  conjunctivitis, 
umbilical  diseases,  hsematemesis,  etcj  In  its  present  form,. 
Dr.  mith’s  Treatise  on  Diseases  of  Infancd  and  Chddhood  is 
the  indispensable  practical  work  for  every  family  physician. 
The  great  value  of  this  book  is  its  careful  and  well-sustained 
directions  in  matters  af  causation,  diagnosis,  and  treatment. 
As  we  suppose,  few  members  of  the  churches  who  can  read 
and  are  able,  fail  to  purchase  their  psalters  and  hymnals,  so 
we  would  suppose  that  every  American  practitioners,  who 
deals  with  children’s  diseases,  should  own  and  read  and  be 
profited  by  this  most  valuable  of  practical  treatises. 

Manual  of  Uusoultation  and  Percussion.  By  AUSTIN  FLTNT^ 
M.  D.,  LL.  D.,  Late  Professor  of  Principles  and  Practice  of  Medicine 
and  of  Clinical  Medicine  in  Bellevue  Hospital  Medical  College,  etc. 
Fifth  Edition — Thoroughly  Revised  by  J.  C.  W ilson,  M.  D.,  Lecturer 
on  Physical  Diagnosis  in  Jefferson  Medical  College,  etc.  Philadelphia; 
Lea  Brothers  & Co.  1890.  Demi  8vo.  Pp.  268.  (From  Publisher.) 

The  Editor  tells  of  the  standard  value  of  this  most  im- 
portant work  to  every  student  and  practitioner,  when  he 
says  that  the  most  careful  examination  of  the  fourth  edi- 
tion leads  him  to  confess  that  no  material  change  of  that 
edition  is  necessary  to  make  this  fifth  edition  fully  up  to 
the  times.  In  fact,  almost  word  for  word  is  this  fifth  editioa 
a reprint  of  the  fourth;  so  that  owners  of  the  latter  edition 
are  scarcely  required  to  purchase  the  former.  But  this  very 
fact  most  strongly  impresses  upon  those  who  have  neither 
edition  that  they  should  by  all  means  get  a copy  of  this 
last  edition.  We  say  all  we  could  say  of  any  book,  that 
this  one  contains  all  the  practical  information  known  about 
aucultation  and  percussion  in  medicine,  “embracing  the 
physical  diagnosis  of  diseases  of  the  lungs  and  heart,  and 
of  thoracic  aneurism.” 
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CESuvres  Completes  de  J.  M.  Charcot.  Hemorrhagie  et  Ramol> 
lissement  du  Cerveau.  Metallotherapie  et  Hypnotisme. 
Electrotherapie.  Tome  IX.  With  34  wood  cuts  and  13  photo  plates. 
Paris : Bureaux  du  Progres  Medical,  14  Rue  des  Carmes.  1890.  Paper. 
8vo.  Pp.  571.  Price,  11  francs  (From  Publishers.) 

The  Complete  Works  of  Dr.  Charcot  in  themselves  form 
a medical  library  of  great  value.  Part  I of  the  volume  be- 
fore us  is  on  Cerebral  Haemorrhage  and  Softening ; Part  II 
is  given  up  to  Metailoscopy,  Metallotherapie,  Hypnotism, 
etc.;  Part  III  is  devoted  to  Electrotherapy — limited  espe- 
cially to  the  uses  of  static  electricity  in  medicine.  An  ap- 
pendix of  some  thirty  odd  pages  is  taken  up  with  a des- 
eription  of  “grand”  and  “petit  hypnotisme.”  The  works 
are  edited  by  Dr.  Bourneville,  which  gives  to  them  a greater 
value  in  that  he  himself  is  no  less  an  authoritative  neurolo- 
gist than  Charcot.  It  is  Part  I especially  that  is  of  greatest 
interest  to  the  general  run  of  American  practitioners,  for 
they  have  not,  as  a class,  developed  much  confidence,  for 
every-day  use,  in  metallotherapy.  Yet  no  one  who  under- 
takes the  study  of  neurology  can  any  more  do  without  the 
great  works  of  Charcot  than  can  the  gynecologist  do  with- 
out the  teachings  of  the  immortal  J.  Marion  Sims. 

Diseases  of  the  Eye.  By  EDWARD  NETTLESHIP  F.  R.  C.  S.,  Oph- 
ibalmic  Surgeon  to  St.  Thomas'  Hospital,  London,  etc.  Fourth  Ameri- 
can from  Fifth  English  edtition.  With  a chapter  on  “ Examination  for 
Color  Perception,”  by  William  Thomson,  M.  D.,  Professor  of  Ophthal- 
mology in  Jefferson  Medical  College,  etc.  Philadelphia;  Lea  Brothers 
& Co.  1890.  Royal  llmo.  Pp.  508.  Price,  $2.  (From  Publishers.) 

While  every  effort  has  been  made  consistent  with  the 
scope  of  this  now  established  text  book  not  to  enlarge  this 
fifth-edition  volume,  still  such  have  been  the  additions  to 
the  science  of  ophthalmology  in  the  last  two  or  three  years 
that  the  author  was  compelled  to  add  some  twenty-five  or 
thirty  pages,  so  as  to  keep  this  edition  fully  up  to  the  ad- 
vanced state  of  the  science  and  art.  The  most  important 
•changes  or  additions  are  to  be  found  in  the  chapter  on 
“Operations”  The  publishers  have  also  added  again  the 
■chapter  on  “Detection  of  Color-Blindness.”  Whoever  is 
now  paying  anything  like  special  attention  to  eye  diseases 
cannot  well  afford  to  do  without  this  work.  Three  chap- 
ters are  given  to  matters  of  Diagnosis.  The  Clinical  Divi- 
sion occupies  about  300  pages.  Part  III  is  most  valuable 
to  practitioners  generally  in  that  it  treats  of  “ Diseases  of 
the  Eye  in  Relation  to  General  Diseases  ” The  Appendix 
gjives  formulae,  test  types,  tests  for  color-blindness,  etc. 
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Essentials  of  Practice  of  Pharmacy,  Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared  especially  for  Pharmaceutical 
Students.  By  LUCIUS  E.  SAYRE,  Ph.  G.,  Professor  of  Pharmacy  and 
Materia  Medica,  School  of  Pharmacy  of  University  of  Kansas.  Phila- 
delphia: W.  B.  Saunders.  1890.  12mo.  Pp.  179.  Cloth.  $1.  Inter- 
leaved for  taking  notes,  $1.25. 

What  we  have  so  often  said  commendatory  of  other  vol- 
umes of  “Saunders’  Question  Compends”  is  applicable  to 
this  number,  18.  It  gives  the  gist  of  the  whole  subject  of 
Practice  of  Pharmacy.  Especially  is  such  a compend  use- 
ful to  the  country  doctor  and  town  pharmacist.  The  very 
best  of  authors  are  kept  as  the  guides  of  information  for  the 
author  of  this  book,  while,  the  form  of  his  questions  and 
answers  has  been  planned  from  his  observation  as  to  what 
is  the  best  course  for  the  student  to  follow.  The  order  of 
the  United  States  Pharmacopoeia  has  been  preserved  as  far 
as  practicable.  A good  index  assists  ready  reference  to  an 
item  of  information  to  be  sought. 

Compend  of  Diseases  of  Children.  Especially  Adapted  for  the  Use 
of  Medical  Students.  By  MARCUS  P HATFIELD,  A.  M.,  M.  D.,  Pro- 
fessor of  Diseases  of  Children,  Chicago  Medical  College,  etc.  With  a 
colored  plate.  P.  Blakiston,  Son  & Co.,  Philadelphia.  1890.  From 
Publishers.  Cloth.  Price,  $1.  Interleaved  edition  for  taking  notes, 
$1 25.  12mo.  Pp.  185. 

This  is  No.  14  of  the  “Quiz  Compends” — one  of  the  most 
serviceable  series  of  publications  for  students  attending  lec- 
tures, or  for  those  about  to  undergo  examinations  for  gradu- 
ation, or  boards  of  examiners,  or  for  the  practitioner  who 
wishes  to  get  at,  as  a resume  the  pith  of  authoritative  in- 
formation on  a given  subject.  Dr  Hatfield  has  done  his 
work  admirably  well.  It  is  surprising  to  see  how  much  of 
truly  practical  information,  covering  a whole  course  of 
study  on  pediatrics,  can  be  given  in  so  small  a space.  No- 
medical practitioner  or  student  can  well  do  without  fre- 
quent reviews  of  his  own  learning;  and  no  series  can  be 
better  than  these  “Quiz  Compends.” 

The  Medical  Student’s  Manual  of  Chemistry  By  R.  A.  WITT- 
HAUS,  A.  M , M.  D.,  Professor  of  Chemistry  and  Physics  in  Univer- 
try  of  City  of  New  York ; Professor  of  Chemistry  end  Toxicology  in 
University  of  Vermont,  etc.  Third  Edition  New  York:  William 
Wood  & Co.  1890.  Cloth.  Demi  8vo.  Pp.  529.  (From  Publishers.) 

Dr.  Witthaus  has  done  a great  service  to  the  medical  stu- 
dent and  profession  by  selecting  his  details  illustrative  of 
chemical  action,  formulae,  etc.,  from  the  fields  of  study  of 
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medicine — thus  making  this  work  on  Chemistry  the  very 
thing  long  needed  by  medical  students  and  doctors.  It  is 
likewise  of  special  service  to  the  pharmacal  student — con- 
taining-the  chemical  record  of  even  the  most  recent  intro- 
ductions into  the  shops — even  up  to  the  summer  of  1890. 
Doctors,  pharmacists,  and  students,  in  either  of  these  direc- 
tions, should,  by  all  means,  secure  this  text  book,  which  is 
also  a thorough  text-book  for  the  general  principles  of 
Chemistry. 

Text  Book  of  Materia  Mediea  for  Nurses.  Compiled  by  LAVI- 
NIA  L.  DOCK.  Graduate  of  Baltimore  Training  School  for  Nnrses,  Su- 
perintendent of  Grace  Memorial  House,  etc.  G.  P.  Putnam’s  Sons,  New 
York.  1890.  Demi  8vo.  Pp  201.  Cloth.  $1.25.  (For  sale  by  West, 
Johnston,  & Co.,  Richmond.) 

The  South  has  not  yet  generally  received  the  benefit  of 
“trained  nurses,”  but  gradually  they  are  coining  in  the 
cities,  and  soon  they  will  be  as  numerous  in  the  South  as 
doctors’  sign  boards.  They  are  a great  help  in  the  sick- 
room. The  graduated  nurse  has  nothing  to  do  with  the 
doctor’s  province  of  therapeutics,  but  she  should  know 
something  of  the  appearances  of  drugs  and  chemicals,  their 
effects,  doses,  and  modes  of  administration,  etc.  This  “text 
book”  gives  precisely  such  information  which  makes  the 
nurse  who  acquires  it  a most  serviceable  help  in  time  of 
need.  Many  items  of  useful  instruction  to  the  doctor  him- 
self are  told  in  this  book;  and  lest  the  scholar  should  get 
beyond  her  teacher,  we  would  advise  practitioners  to  “read 
up”  from  just  such  a work  as  this.  It  is  excellent. 

Practical  Treatise  on  Impotence,  Sterility  and  Allied  Disor- 
ders of  the  Male  Sexual  Organs.  By  SAMUEL  VV.  GROSS,  A. 
M.,  M.  D.,  LL.  D.,  Profcosor  of  the  Principles  of  Surgery  and  Clinical 
Surgery,  Jefferson  Medical  College,  etc.  Fourth  Edition.  Revised  by 
F.  R.  Sturgis,  M.  D.  Philadelphia:  Lea  Brothers  & Co.  1890.  8to. 
Pp.  178.  (From  Publishers.) 

This  indispensable  work  to  the  library  of  every  physician 
and  surgeon  who  undertakes  treatment  of  the  disorders  of 
the  male  sexual  organs  has  been  made  the  more  valuable 
by  numerous  additions  and  some  revisions  made  by  Dr. 
Sturgis.  An  important  statement  by  Dr.  Gross,  which  he 
has  confirmed  by  statistics  he  has  collected,  is  that  the  hus- 
band is  the  impotent  party  in  the  marriage  bed  in  the  pro- 
portion of  about  one  to  every  six  sterile  or  impotent  wives. 
We  know  of  no  book  that  can  take  the  place  of  this  mono- 
graph for  practical  information  on  subjects  named  in  the 
title  above  given. 


946 


BOOK  NOTICES. 


Essentials  of  Minor  Surgery  on  Bandaging,  witli  an  Appen- 
dix on  Venereal  Diseases.  Arranged  in  the  form  of  Questions  and 
Answers.  Prepared  especially  for  Students  of  Medicine.  By  EDWARD 
MARTIN,  A M.,  M.  D..  Professor  of  Operative  Surgery,  University  of 
Pennsylvania,  etc.  Illustrated.  Poiladelphia : W.  B.  Saunders.  1890. 
12mo.  Pp.  166.  Cloth,  $1;  interleaved  for  taking  notes,  ^1.2.5.  (From 
Publishers ) 

This  is  No.  12  of  “Saunders’  Question  Compends,”  and, 
like  all  the  others  of  them  that  we  have  examined,  is  pre- 
cisely the  book  needed  by  student  or  doctor  about  to  be  ex- 
amined. It  is  of  special  service  to  the  college  student  who 
has  not  the  time  to  read  up  all  of  the  pages  of  the  full  text 
books  while  attending  a full  course  of  lectures.  But  let  it 
not  be  inferred  that  such  an  excellent  compend  even  as  this 
is  should  take  the  place  of  an  authoritative  text  book  in  a 
curriculum;  it  is  simply  to  be  used  as  a help  to  review  of 
lecture  and  text  book. 

Woods’  Medical  and  Surgical  Monographs.  Published  Monthly. 
8vo.  Vol  8.  Nos.  2 (November,  1890,)  and  3 (December.  1890).  About 
300  pages  a number.  William  Wood  & Co.,  New  York,  N.  Y.,  Publish- 
ers. ^ 10  a year — 12  numbers;  single  copy,  ^1. 

The  contents  of  the  November  No.  are  “Treatment  of  Uter- 
ine Affections  by  Massage,”  by  Dr.  Eugene  Arendt;  “Cos- 
metics,” by  Dr.  Heinrich  Paschkis,  of  Vienna;  “Affections 
of  the  Stomach  in  Diseases  of  the  Male  Genital  Organs,”  by 
Dr.  Alexander  Peyer,  of  Schaffhausen.  December  No.: 
“Practical  Guide  to  the  Demonstration  of  Bacteria  in  Ani- 
mal Tissues,”  by  Dr.  H.  Kiihne,  of  Wiesbaden;  “Present 
Position  of  Antiseptic  Surgery,”  by  Sir  Joseph  Lister;  “Can- 
cer and  its  Complications,”  by  Charles  Egerton  Jennings, 
F.  R.  C.  S.;  “Treatment  of  Epilepsy,”  by  Dr.  C.  H.  F^re,  of 
Paris;  “Handbook  to  Dr.  Koch’s  Treatment  in  Tubercular 
Disease,”  by  Edward  F.  Griin,  M.  R.  C.  S,  and  Walter  D. 
Severn.  Each  of  these  monographs  is  practical  and  valua- 
ble to  the  practitioner. 


The  Health  Restorative  Co., 

Who  prepare  a truly  “Restorative  Wine  of  Coca”  and  the 
popular  antipyritic  and  analgeric  “Febricide  Pills,”  etc., 
have  removed  their  place  of  business  to  90  South  Fifth 
Avenue,  New  York,  N.  Y.  See  advertising  page  7. 

The  McArthur  Hypophosphite  Co. 

Has  issued  an  attractive  calendar  for  1891,  which  any  of 
our  readers  can  get  upon  request  addressed  to  our  advertis- 
ers on  white  card-board  facing  advertising  page  51. 
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^ditormL 

Dr.  Hunter  McGuire 

Injured  one  of  his  fingers  while  operating  on  a patient 
at  St.  Luke’s  Home  a few  weeks  ago.  This  caused  him  to 
stop  surgical  operations  for  ten  days  or  two  weeks,  and  sen- 
sational rumors  got  afloat  as  to  the  seriousness  of  his  inju- 
ries, causing  letters  of  inquir}’-,  sympathy,  etc.,  to  come  in 
from  subscribers  from  many  sections  of  the  [country.  We 
are  glad  to  say  Dr.  McGuire  is  well  and  at  work  again.  We 
saw,  among  other  cuses  in  his  hospital  (St.  Luke’s),  six  lap- 
aratomies — all  getting  well. 

Medical  Attendance  for  the  Poor  of  Richmond,  Va. 

We  are  a little  ashamed  to  have  to  confess  that  Rich- 
mond, with  its  nearly  100,000  population,  has  no  city  hos- 
pital, except  the  hospital  wards  in  its  almshouse.  No  other 
city,  in  Europe  or  North  America,  of  anything  like  its  pop- 
ulation, so  far  as  we  know,  is  without  its  distinctive  “ city 
hospital”  for  the  care  of  its  sick  or  wounded  working  class- 
es, who  are  by  no  means  the  “ poor-house  poor  people.”  To 
make  a break  in  the  right  direction,  however,  the  City 
Council  has  just  voted  $2,000  annually,  to  be  divided  be- 
tween four  physicians,  to  be  elected,  located  in  different 
parts  of  the  city,  whose  duty  it  shall  be  to  attend  the  de- 
serving poor  of  their  respective  four  districts  of  the  city, 
without  charge.  This  provision  is  far  better  than  nothing, 
as  heretofore. 

The  Water  we  Drink, 

Also  the  ice  used  in  it,  are  becoming  items  of  serious  in- 
terest. Recent  research  by  Prof.  Pruden,  of  New  York,  as- 
serts that  countless  myriads  of  organic  germs  are  found  in 
all  ice  blocks  cut  on  rivers  which  sk,irt  cities.  Now,  if  this 
be  true  of  the  transparent  crystal  cubes,  hewn  from  beds  of 
flint,  what  must  be  the  nature  of  the  water  drawn  from  the 
same  source  and  not  having  undergone  the  freezing  pro- 
cess? It  is  well  for  us  that  we  cannot  see  the  hideous  ani- 
malculse  that  float  down  our  throats.  It  has  been  deter- 
mined beyond  any  question,  by  analysis,  that  the  typhoid 
germ  retains  its  vitality  even  at  six  degrees  below  zero,  and 
these  germs  may  be  retained  as  long  as  the  ice  lasts  and 
may  then,  if  melted  and  taken  into  the  human  stomach, 
come  out  of  their  torpid  condition  and  produce  various  dis- 
turbances in  the  human  system  It  is,  therefore,  important 
that  we  should  examine  into  this  subject,  and  thereby  pre- 
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vent  in  a large  measure  the  distress  and  disease  that  con- 
stantly occur  around  us.  The  pure  mineral  waters  that 
flow  fresh  from  under  the  rocks  of  our  grand  old  moun- 
tains, at  an  altitude  of  1.300  feet  above  sea-level,  should 
claim  our  unbiased  judgment.  Among  them,  none  have  a 
better  or  more  deserved  reputation  than  the  waters  of  the 
Blue  Ridge  Springs,  in  Botetourt  county,  Va.  Numerous 
remarkable  results  of  the  use  of  this  water  have  been  re- 
corded, but  it  is  sufficient  only  to  call  attention  to  the  cer- 
tificates of  two  well-known  and  eminent  physicians  of  Pe- 
tersburg, Va.,  found  on  advertising  page  38,  of  this  issue. 
The  proprietor,  Capt.  Phil.  F.  Brown,  informs  us  that  dur- 
ing the  past.season  he  had  to  refuse  between  four  and  five 
hundred  applications  for  accommodations.  But  he  hopes 
to  obviate  such  a necessity  during  the  coming  season  be- 
cause of  additional  buildings  now  being  erected. 

Hxdrastics  vs.  Phthisis. 

In  1882  the  tubercle  bacillus  was  discovered  by  Koch.  It 
is  now  generally  conceded  that  tuberculosis  is  coincident 
with  the  presence  of  these  microphytes.  The  important 
consideration,  then,  is  how  to  exterminate  these  pathogno- 
monic germs,  or  prevent  the  putrefactive  process  which  they 
induce. 

Dr.  A.  Judson  Palmer,  of  Brooklyn,  N.  Y.,  says  {Medical 
Current)  that  he  has  used  hydrastis  for  the  past  thirty  years- 
as  a local  application  to  inflamed  mucous  surfaces.  Noting 
its  efficiency,  especially  in  inflammatory  conditions  of  the 
pharynx,  it  occurred  to  him  that  it  might  be  equally  effica- 
cious in  the  treatment  of  bronchitis,  if  applied  directly  to 
the  inflamed  membrane.  Accordingly,  about  four  years 
ago,  to  accomplish  this,  he  administered  it  by  inhalation  in 
the  form  of  a vapor,  freed  from  spra}^  and  thus  secured  its 
deposit  when  required.  The  result  was  very  satisfactor3L 
He  then  used  it  in  a case  of  bronchitis  complicated  with 
chronic  hepatization,  due  to  incomplete  restoration  from  an 
attack  of  pneumonia,  which  had  occurred  two  months  pre- 
viously. Not  only  the  bronchitis,  but  also  the  pneumonic 
deposit  disappeared.  He  then  determined  to  test  its  virtue 
in  phthisis,  and  has  now  been  using  it  in  the  different  stages 
of  this  disease  over  three  years.  He  thinks  the  result  justi- 
fies the  assertion  that  in  it  is  a remedy  of  remarkable  effi- 
cacy in  the  treatment  of  phthisis,  if  properly  and  persever- 
ingly  used;  and  that  the  majority  of  cases,  while  in  the 
arly  stages,  can  thus  be  restored  to  a condition  of  apparent 
health.  Precisely  in  what  manner  its  extraordinary  influ- 
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ence  is  exerted,  is  a question  upon  which  opinions  may  dif- 
fer, but,  in  some  way,  it  has  a decidedly  specific  action  upon 
this  disease. 

During  the  first  month  of  treatment  the  night-sweats  usu- 
ally disappear,  and  the  cough  and  expectoration  greatly 
diminish;  the  patient  has  a better  appetite,  better  digestion,, 
and  gains  in  strength. 

In  cases  so  far  advanced  as  to  be  incurable,  the  patients 
are  so  much  relieved  that  they  regard  the  remedy  as  indis- 
pensable to  their  comfort.  Its  hsemostatic  properties  render 
it  of  great  value  as  a preventive  of  haemorrhage.  He  ob- 
tains the  best  results  by  using  it  in  combination  with  chlo- 
ride of  sodium,  one  part  of  the  fluid  extract  of  hydrastia 
canadensis  to  three  parts  of  a saturated  solution  of  the  salt. 

The  fact  that  he  uses  it  in  conjunction  with  salt  may  lead 
to  the  supposition  that  salt  is  the  principal  agent  in  effect- 
ing the  cure;  but  he  has  obtained  the  same  results  by  using 
it  mixed  with  glycerine  and  water. 

The  volume  of  vapor  should  be  moderate  at  first,  and 
gradually  increased  from  day  to  day  as  the  patient  becomes 
accustomed  to  its  use.  After  this,  he  advises  deep  inspi- 
rations to  insure  the  entrance  of  the  vapor  to  the  remote  air 
cells.  When  patients  are  taking  the  inhalations  at  their 
homes,  the  physician  should  visit  them  sufficiently  often  to 
watch  the  effect  of  the  treatment  and  to  advise  in  regard  to 
the  strength  of  medicine  and  the  volume  of  vapor.  In  most 
cases  he  continues  the  inhalations  once  or  twice  daily  until 
he  observes  a decided  improvement,  after  which  he  regu- 
lates the  frequency  according  to  circumstances.  Care,  of 
course,  should  be  taken  to  place  the  patient  under  as  favor- 
able hygienic  conditions  as  possible. 

Micajah  & Co.’s  Medicated  Uterine  Wafers. 

Dr.  Abram  Livezey,  of  Yardley,  Pa.,  says  {Medical  Sum- 
mary, December,  1890,)  these  wafers  have  astonished  him  in 
their  medicinal  efficacy.  This  “little  wafer,  or  tablet,  about 
the  size  of  a lady’s  index  finger-nail,  pushed  up  to  the  os 
uteri  every  third  night — which  the  patient  can  easily  do 
herself  lying  upon  her  back — produces  wonderful  curative 
results  in  weakness  of  the  tissues  in  giving  tonicity  to  the 
muscular  fibres  of  the  vagina,  thus  curing  all  the  displace- 
ments which  the  injections,  usually  recommended,  fail  to 
produce.  Contract  the  vagina,  and  prolapse  cannot  occur.’' 
He  then  cites  the  case  of  a married  woman  about  fifty  years 
of  age  who  had  for  several  years  pains  in  her  left  iliac  space, 
running  to  the  back ; painful  urination,  smarting  and  ten- 
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derness  of  urethra;  often  much  distress  about  the  rectum, 
slight  leucorrhoea,  soft  and  relaxed  vagina,  and  a longer 
train  of  nervous  symptoms.  All  sorts  of  treatment  had 
failed  to  give  relief,  when  he  began  to  use  these  wafers — 
one  every  third  night — and  a wonderful  improvement  be- 
gan. Tlie  vagina  became  rugous,  like  a virgin’s,  and  all 
pain  and  smarting  ceased  in  a few  weeks.  He  refers  to  a 
number  of  other  cases,  showing  that  these  wafers  are  invalu- 
able to  poor  women,  who  cannot  pay  for  prolonged  medical 
attendance,  etc. 

Budwell  Pharmacal  Co. 

Is  the  title  of  the  new  firm  in  Roanoke,  Va.,  which  will 
hereafter  have  charge  of  the  manufacture  of  “Budwell’s 
Emulsion  of  Cod  Liver  Oil,”  etc.  Mr.  .James  Carr,  until 
recently  representing  in  this  section  the  firm  of  Messrs. 
Fairchild  Brothers  & Foster,  is  now  an  active  member  of 
the  above  Roanoke  compan3L  The  other  members  of  this 
company  are  Messrs.  Walter  Budwell,  J.  F.  Christian  and 
J.  P Barbee.  The  popularity  growing  out  of  the  usefulness 
of  Budwell’s  Emulsion  has  fully  justified  the  enlargement 
of  this  corporation  by  the  the  addition  of  Mr.  Carr,  who  is 
already  most  favorably  known  to  the  profession  of  the  South. 

International  Medical  Annual. 

The  publisher,  Mr.  E.  B.  Treat,  6 Cooper  Union,  New 
York,  N.  Y.,  announces  as  in  press  for  early  publication  the 
ninth  yearly  issue  of  this  Annual.  Its  corps  of  thirty-seven 
editors,  comprising  the  brightest  and  best  American,  Eng- 
lish and  French  authors,  will  vie  with  previous  issues  in 
making  it  even  more  popular  and  useful.  Some  of  the  best 
practitioners  assest  that  the  service  rendered  by  this  Annual 
cannot  be  duplicated  b}'^  any  current  annual,  and  that  it  is 
an  absolute  necessity  to  every  physician.  The  Index  of 
New  Remedies  and  Ditionary  of  New  Treatment,  epitomized 
in  one  ready-reference  volume  at  the  low  price  of  $2.75, 
make  it  a desirable  investment  for  the  busy  practitioner, 
student  and  chemist. 

Dio-viburnia, 

The  formula  of  which  is  published  in  the  advertisement 
page,  is  a uterine  tonic,  antispasmodic  and  anodyne  of  such 
decided  virtues,  according  to  the  testimony  of  professors 
and  practitioners  of  known  abilit}",  that  it  deserves  this  spe- 
cial notice.  Its  range  of  usefulness  in  general  practice  is 
verj'  extensive. 
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American  Electro-Therapeutic  Association 

Was  organized  January  22, 1891,  in  New  York,  N.  Y.,  by 
the  adoption  of  a Constitution  and  By-laws  and  the  election 
of  the  following  officers:  President,  Dr  G.  Betten  Massey, 
Philadelphia;  Vice-Presidents,  Drs.  Wm.  J.  Norton  and  Au- 
gustin H.  Goelet,  New  York;  Secretary,  Dr.  Wm.  H.  Wall- 
ing, Philadelphia,  Pa.;  Treasurer,  Geo.  H.  Rohe,  Baltimore, 
Md.;  Executive  Council — Drs.  Horatio  R.  Bigelow,  Philadel- 
phia; Franklin  H.  Martin,  Chicago;  Wm.  F.  Hutchinson, 
Providence,  R.  I ; Frederick  Peterson,  New’  York,  and 
Chauncey  D.  Palmer,  Cincinnati,  Ohio.  The  object  of  the 
Association  is  “the cultivation  and  promotion  of  knowledge 
in  whatever  relates  to  the  application  of  electricity  in  medi- 
cine and  surgery.”  The  Association  starts  with  a strong 
and  vigorous  membership,  and  has  every  prospect  of  a 
most  useful  and  successful  career.  The  next  meeting  will 
be  held  in  Philadelphia,  in  September  of  this  year. 

Virginia  Pharmacal  Co. 

We  are  glad  to  learn  that  the  pharmaceutical  prepara- 
tions of  this  company,  whose  factory  is  in  this  city,  is  rap- 
idly growing  in  favor  of  both  the  physician  and  pharma- 
cist wherever  they  are  introduced.  We  know  the  gentle- 
men conducting  this  enterprise.  They  are  among  the  most 
able  and  trustworthy  pharmacists  of  the  State.  We  know 
the  character  and  quality  of  their  goods,  and  we  confidently 
recommend  them  to  the  medical  profession  as  altogether 
coming  up  to  the  high  standard  of  excellence  claimed  for 
them.  One  of  the  representatives  of  the  company,  Mr.  R. 
D.  Apple,  is  calling  on  the  medical  profession  of  North  Car- 
olina, and  W'e  ask  for  him  a hearing  and  a test  of  the  phar- 
maceutical preparations  of  the  company. 

Operation  Blanks. 

Messrs.  Lea  Brothers  & Co.,  of  Philadelphia,  have  pub- 
lished in  pad  form  a very  serviceable  series  of  Ijlanks,  pre- 
pared by  Dr.  W.  W.  Keen,  which  the  surgeon  is  to  fill  up, 
giving  directions  as  to  how  the  patient  is  to  be  prepared  for 
a given  operation,  dressings,  instruments,  medicines,  etc.,  to 
be  on  hand.  One  form,  after  filling  up,  is  to  be  handed  to 
the  nurse;  the  other  is  to  be  sent  to  the  drug  store.  On  the 
back  of  the  pad  is  printed  a list  of  the  instruments  required 
in  various  operations.  We  most  cordially  recommend  these 
blanks  as  very  serviceable  to  surgeons.  Each  pad  of  fifty 
blanks,  50  cents. 
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Koch’s  Lymph  in  Therapeutics. 

As  might  have  been  expected  from  the  secret  methods  of 
production  adopted  by  the  author,  and  the  still  actually 
persistent  concealment  of  details  of  manufacture  by  Dr. 
Koch,  this  “lymph”  has  a much  more  narrow  range  of  use 
than  was  claimed  for  it  even  so  late  as  two  or  three  months 
ago.  Every  journal  has  to  say  its  say  about  this  agent. 
Our  position  about  such  announcements  as  excited  the 
world  of  doctors  and  patients  with  consumption,  is  to  take 
a conservative  view  of  the  facts — neither  denying  nor 
claiming  too  much.  “Learn  to  labor  and  to  wait”  until  a 
truth  is  developed  before  hurrahing.  We  have  a right  to 
look  upon^  Dr.  Koch’s  methods  of  secrecy  in  manufacture 
or  development  of  the  “lymph”  as  of  the  same  character 
as  that  adopted  by  manufacturers  of  proprietary  prepara- 
tions. Concealment  of  his  methods  of  manufacture  has 
been  so  long,  and  yet  the  sale  of  the  lymph  has  been  so 
large,  and  the  pressing  demand  to  know  so  great  that  one 
is  forced  to  the  conclusion  that  Dr.  Koch’s  secrecy  has  been 
measurably  prompted  by  other  and  less  noble  purposes  than 
doing  good  to  humanity. 

Renz  4t  Henry’s  Elixir  of  Three  Chlorides 

Is  an  elegant  preparation  of  the  chlorides  of  iron,  arsenic 
and  mercury,  in  a form  that  is  palatable  and  very  service- 
able as  a tonic  and  alterative — useful  in  a great  variety  of 
conditions  w'hich  naturally  suggest  themselves  to  the  doc- 
tor. In. an  article  by  Dr.  C.  L.  Dana,  of  New  York  city,  he 
says,  “ We  find  in  chorea,  first,  a vasomotor  paralysis  and 
trophic  disturbance  affecting  certain  areas  of  the  brain,  and, 
to  a less  extent,  of  the  cord.  Then  we  have  this  becoming 
chronic,  with  connective  tissue  hyperplasia,  and  degenerat- 
ing changes  in  the  ganglionic  cells  and  fibres.”  This  view 
of  the  subject  derives  confirmation  by  the  flattering  results 
obtained  by  several  physicians  who  have  used  the  “elixir 
of  the  three  chlorides”  in  the  treatment  of  chorea. 

Dr.  J.  S.  Dorset, 

Until  now  Superintendent  of  the  Texas  State  Lunatic 
Asylum,  at  Austin,  will  open  a sanitarium  in  Fort  Worth, 
Tex.,  early  this  spring  for  the  treatment  and  cure  of  patients 
having  nervous  diseases,  those  addicted  to  the  opium  and 
alcohol  habits,  etc.  We  are  glad  such  a sanitarium  is  to  be 
established  in  the  South  by  one  so  competent  and  well 
trained  by  hospital  service  as  physician-in-chief  to  take 
charge  of  such  an  institution  as  is  proposed. 
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Changes  in  Columbia  Hospital,  Washington,  D.  C. 

Dr.  P.  J.  Murphy  has  been  supplanted  by  a staff  at  Co- 
lumbia Hospital,  of  which  he  was  until  recently  physician- 
in-chief.  Drs.  J.  W.  Bovee  and  L.  W.  Ritchie  have  been 
placed  in  charge  of  the  Obstetrical  Department,  and  Dr. 
Jos.  Taber  Johnson  in  charge  of  the  Gynaecological.  The 
new  staff  have  made  some  very  radical  and  necessary  de- 
mands for  improvements  in  the  way  of  a new  matron,  tho- 
roughly trained  nurses,  an  operating  room  which  shall  be 
tiled  and  equipped  equal  to  the  best  in  the  country,  a new 
and  perfect  armamentarium  chirurgicum,  etc.  An  appro- 
priation of  $1,500  was  at  once  made  to  furnish  and  equip  a 
new  operating  room  for  Dr.  Taber  Johnson,  and  |1,000 
more  for  various  other  instruments,  so  as  to  bring  the  ap- 
pointments of  the  hospital  fully  up  to  date. 

Restorative  Wine  of  Coca, 

Prepared  by  the  Health  Restorative  Co.,  of  New  York,  N. 
Y.,  is  an  excellent  tonic  in  laryngeal  and  gastric  troubles, 
a diffusible  stimulant  in  anaemia,  nervous  depression,  me- 
lancholia, tardy  convalescence,  general  malaise  and  in  cases 
where  there  is  much  depression  and  atony.  Dr.  Wm.  A. 
Hammond  has  discarded  other  wines  of  coea,  and  uses  this 
one  alone.  Common  experience  with  this  preparation  shows 
its  great  value  as  a restorative  agent  whenever  the  best  of 
coca  wines  is  indicated. 

Campho-Phenique. 

This  agent  is  of  real  value  in  general  practice,  in  surgi- 
cal work,  in  gynaecological  operations — major  and  minor — 
as  a substitute  for  iodoform,  as  a genericide,  etc.  Besides 
its  uses  in  dipththeria,  as  pointed  out  in  our  January  num- 
ber by  Dr.  M.  D.  Hoge,  Jr.,  we  would  ask  the  attention  of 
cur  readers  to  the  extra-advertisement  page,  9. 

Messrs.  T.  C.  Morgan  & Co  , 

Manufacturing  Chemists,  32  Platt  St.,  New  York,  N.  Y., 
are  new  advertisers,  but  an  “old,  reliable”  house.  Their 
pharmaceutical  specialties,  including  tablets  triturates,  hy- 
podermic tablets,  compressed  tablets,  etc.,  are  of  the  highest 
grade  of  excellence,  as  we  have  had  recent  occasion  to  find 
out.  Their  liquid  hypophosphites  is  an  excellent  prepara- 
tion, made  without  sugar,  and  fills,  therefore,  a most  service- 
able place  where  the  hypophosphite  syru})s  are  not  tole- 
rated. Their  quincoca  is  a nutritious  tonic,  nervine  and 
stimulant,  described  in  their  advertisement  on  page  40. 
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Mobile  County  [Ala.]  Medical  Society. 

At  the  meeting  held  on  the  last  Saturday  in  December, 
1890,  the  following  w'ere  unanimously  elected  for  the  year 
1891:  Dr.  Rhett  Goode,  President;  Dr.  Charles  Martin,  Jr., 
Vice-President ; Dr.  W.  R.  Jackson,  Secretary ; Dr.  D.  E.  Smith, 
Treasurer;  Dr.  Samuel  R.  Olliphant,  Member  of  the  Board  of 
State  Censors;  Dr.  Angelo  Festorazzi,  Librarian.  On  the 
night  of  January  3rd  an  elegant  banquet  was  tendered  by 
the  officers  elect  to  the  members  of  the  Society  at  Spotts- 
wood’s  palatial  rooms.  Everything  that  the  culinary  art 
could  suggest  was  laid  open.  Wines  flowed  profusely,  and, 
with  the  elegant  speeches  made,  the  affair  closed  as  the  mid- 
night sound  ran  through  the  stillness  of  the  night. 

Dr.  Livius  Lankford 

Has  just  returned  to  his  home  in  Norfolk,  Va.,  after  a 
visit  of  some  four  or  five  months  to  the  medical  centres  of 
Europe.  He  was  a member  of  the  Medical  Examining 
Board  of  Virginia  until  he  resigned  in  anticipation  of  his 
trip  abroad.  While  in  London  he  passed  the  examinations 
of  the  Recommending  Committee,  and  was  elected  a Fellow 
of  the  British  Gynsecological  Society.  He  [tbe  only  Ameri- 
can student  at  the  time)  took  a course  of  instruction  under 
Dr.  Heron,  of  the  Victoria  Chest  Hospital  in  London— the 
largest  hospital  of  the  kind  in  England.  Dr.  Heron  was 
for  two  years  a private  pupil  of  Prof.  Koch,  and  was  the 
first  to  have  the  “Koch  lymph”  entrusted  to  him  in  Eng- 
land. Then  Dr.  Lankford  went  to  Berlin,  and  through  Dr. 
Heron’s  influence  with  Dr.  A.  Libbertz  (Dr.  Koch’s  agent), 
succeeded  in  arranging  for  supplies  of  the  now-famous 
lymph.  Dr.  Lankford  will,  therefore,  now  be  better  pre- 
pared than  any  Virginia  doctor  that  we  know  of  to  admin- 
ister the  “Koch’s  lymph  treatment.”  Dr.  Lankford’s  visit 
abroad  was  not  so  much  for  pleasure  as  to  take  a private 
pupilage  post  graduate  course  under  several  of  the  eminent 
lights  of  the  world.  We  welcome  him  home. 


Dr.  Milton  A.  Ish 

Died  at  his  home  at  Neabsco  Mills,  Prince  William  coun- 
ty, Va.,  December  15, 1890.  He  joined  the  Medical  Society 
of  Virginia  in  1874,  and  was  active  in  all  that  promoted 
the  interests  of  that  organization.  He  was  influential  in  his 
profession  and  a most  excellent  practitioner  of  medicine. 
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(BriqinaJ  Communications. 

Art.  L— Cervical  Adenitis— Its  Etiology,  Symptoms  and  Diag- 
nosis.* 

By  A.  JACOBI,  M.  D.,  of  New  York,  N.  Y. 

Late  President  op  the  Academy,  and  Cdinical  Professor  in  the  College  of 
Physicians  and  Surgeons,  etc. 

The  great  lymphatic  trunks  are  three  in  number — the 
jugular,  the  subclavian,  and  the  broncho-mediastinal.  The 
first  carries  lymph  from  the  head  and  neck;  the  second 
gathers  that  of  the  upper  extremity  and  the  anterior  wall  of 
the  chest ; and  the  third  that  of  the  lower  extremities  and 
the  posterior  part  of  thorax.  On  the  left  side  of  the  body, 
the  latter  is  represented  by  the  thoracic  duct,  which  attends 
to  the  collection  of  chyle  and  the  rest  of  the  lymph  circu- 
lating in  the  abdominal  and  thoracic  organs.  These  three 
trunks  are  usually  but  short,  and  discharge  their  contents, 
which  float  in  the  network  of  innumerable  ducts,  into  the 
veins.  Before  so  doing,  they  sometimes  join,  on  either  side, 
into  a common  lymphatic  trunk.  The  innumerable  lymph 
ducts  which  form  the  trunks  have  to  pass  the  so-called  lym- 
phatic glands ; such  of  these  which  are  peripherous  send 


*Read  before  the  New  York  Academy  of  Medicine,  Jan’ry  15th,  1891. 
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their  vasa  efferentia  into  the  inner  tiers;  thus  the  vas 
etferens  of  the  superficial  glands  becomes  the  afFerens  of  one 
more  centrally  located. 

The  subject  of  to-night’s  discussion  is  the  jugular  trunk. 
Its  large  number  of  lymph  ducts,  both  small  and  large,  su- 
perficial and  deep-seated,  forms  an  incredibly  complicated 
but  still  regular  network,  which  is  subdivided  into  two 
plexuses — the  superficial  or  external,  and  the  deep  or  inter- 
nal jugular  plexus.  The  first  gathers  the  ducts  distributed 
over  the  occipital,  aural,  and  temporal  regions.  There  are 
the  occipital  glands  (one  or  two)  near  the  linea  nuchae,  the 
frequent  seats  of  disease  in  erysipelas  and  phlegmon  of 
vertex  and  occiput;  near  these  are  the  posterior  auricular 
glands,  situated  over  the  insertion  of  the  sterno-cleido-mus- 
cle;  with  them  combines  a network  of  ducts  originating  in 
the  territory  of  the  facial  veins.  From  two  to  four  anterior 
auricular  glands  gather  the  lymph  from  the  temporal  re- 
gions, and  are  located  above  and  below  the  parotid.  The 
submaxillary  glands  collect  the  lymph  of  the  forehead,  eye- 
lids, surface  of  the  nose,  cheeks,  lips  and  chin — indeed,  all 
the  surface  parts  of  the  face — also  some  of  the  cerebral  por- 
tions, particularly  the  floor  of  the  mouth,  and  part  of  the 
tongue.  Here  it  is  where  the  first  deposits  take  place  in 
epithelioma  of  the  lip.  Adjoining  are  two  or  three  mental 
glands.  To  the  same  plexus  belong  five  or  six  superficial 
cervical  glands.  They  are  covered  by  the  platysma,  lie  on 
or  behind  the  sterno-cleido-mastoid,  and  are  intimately  con- 
nected with  the  posterior  auricular  and  the  submaxillary 
glands.  In  them  the  lymph  of  tiie  external  ear  and  the 
skin  of  the  throat  and  neck  is  collected,  and  many  of  the 
morbid  processes  take  place  in  these  superficial  cervical 
glands. 

The  external  and  the  internal  jugular  plexuses  are,  how- 
ever, by  no  means  strictly  separated  from  each  other.  The 
latter  receives  the  vasa  efferentia  of  the  superficial  cervical 
glands,  also  the  ducts  of  the  central  layers  of  the  face  with 
their  four  or  six  deep  facial  glands  on  the  side  of  pharynx, 
also  a number  of  the  vasa  efferentia  of  the  submental 
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glands.  The  deep-seated  facial  glands,  three  or  six  in  num- 
ber, are  situated  behind  the  buccinator  muscle  and  along- 
side the  pharynx.  They  receive  the  lymph  of  the  temporal 
and  spheno-maxillary  fossae,  of  the  orbit,  the  nares,  the  su- 
perior maxilla,  palate  and  pharynx.  To  tliem  belongs  a 
gland  first  described  by  Tortual,  which  lies  between  the 
long  muscle  of  the  head  (longus  capitis)  and  the  sulcus  of 
of  the  posterior  wall  of  the  pharynx.  Some  of  the  retro- 
pharyngeal abscesses  result  from  its  morbid  changes. 

The  internal  jugular  plexus  extends  also  along  the  large 
blood-vessels  to  the  base  of  the  skull,  where  it  gathers  the 
intra-cranial  ducts.  Its  deep  cervical  glands,  from  ten  to 
twenty  in  number,  are  distinguished  as  upper  and  lower — 
the  latter  being  adjacent  to  and  connected  with  the  superfi- 
cial cervical  glands.  The  upper  deep  cervical  glands  col- 
lect the  ducts  of  both  pharynx  and  tongue,  along  which 
there  are  three  or  four  lingual  glands;  also  of  the  inner 
muscles  of  the  neck,  of  larynx  and  thyroid  gland. 

The  lingual  glands  receive  most  of  the  lymph  from  the 
tongue,  the  lower  part  of  the  pharynx,  the  deep  muscles  of 
the  throat  and  neck,  of  the  larynx  and  thyroid. 

The  lower  deep-seated  cervical  glands  are  located  in  the 
supraclavicular  space,  on  the  brachial  plexus  and  scalenus 
muscle,  and  extend  as  far  as  the  axillary  glands.  Through 
the  tier  of  the  upper  deep  cervical  glands  they  receive  the 
lymph  from  the  whole  head  and  neck,  and  independently 
that  of  the  lower  part  of  the  integuments  of  the  skin,  and  of 
the  muscles  of  the  neck;  of  the  lower  part  of  the  larynx,  of 
the  thyroid  and  of  the  trachea;  of  the  lower  part  of  the  fauces 
and  of  the  oesophagus,  of  the  vertebral  canal  and  posterior 
part  of  cranial  cavity.  They  are  intimately  connected  with 
the  lymphatic  glands  of  the  axilla  and  of  the  thorax,  and 
owe  their,  peculiar  pathological  dignity  to  both  the  extent 
of  their  connection  and  communicat’on,  and  their  location 
behind  and  alongside  the  internal  and  the  common  jugular 
vein. 

Curnow  and  Treves  (quoted  in  Ashby’s  article  on  “Scrof- 
ulosis,”  in  Keating’s  Cydop8edia,y o\.  II),  have  the  following 
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table  destined  to  show  the  relation  of  glands  to  the  territo- 
ries drained  by  them  : 

Suboccipital  and  mastoid:  Posterior  lialf  of  head. 

-Parotid  lymphatic  glands:  Anterior  half  of  head,  orbits,  nose, 
upper  jaw,  upper  part  of  pharynx. 
iSubmaxillary  lymphatic  glands:  Lower  gums,  lower  part  of 
face,  front  of  mouth  and  tongue. 

Suprahyoid : Anterior  part  of  tongue,  chin,  lower  lip. 
Superficial  cervical  (beneath  platysma) : External  ear,  side  of 
head,  neck  and  face. 

Retropharyngeal : Nasal  fossse  and  upper  part  of  pharynx. 
Deep  cervical  {Mppev  set  along  carotid  sheath):  Mouth,  ton- 
sils, palate,  lower  part  of  pharynx,  larynx,  posterior 
part  of  ‘tongue,  nasal  fossae,  parotid  and  subinaxillary 
glands,  interior  of  skull,  deep  parts  of  neck  and  head. 
Deep  cervical  (lower  set  in  supraclavicular  fossae:  Drain 
upper  set  of  lymph  glands,  lower  part  of  neck,  and 
join  axillary  and  mediastinal  glands. 

I have  spoken  of  the  organs  which  form  the  subject  of 
our  discussion  to-night  as  lymphatic  glands.  This  is  the 
term  by  which  they  are  mostly  known.  If  for  our  purpose 
it  were  necessary,  we  might  well  question  its  appropriate- 
ness; for  they  are  not  glands,  in  the  actual  meaning  of  that 
term.  The}"^  do  not  secrete,  they  are  but  receptacles,  de- 
pots, hardly  anything  beyond  that,  and  the  term  of  lymph 
bodies  is  more  accurate  than  that  of  lymphatic  glands. 
Both  of  the  terms,  however,  may  be  used  in  to-night’s  dis- 
cussion. 

The  frequency  of  morbid  changes  in  the  lymph  bodies  is 
explained  by  the  large  amount  of  cells  which  form  the  hulk 
of  their  structure.  They  are  still  similar  to  the  embryonic 
cells,  increase  and  proliferate  as  rapidly,  and  therefore  tume- 
factions are  brought  about  readily.  As  a copious  net  of 
blood-vessels  penetrates  their  follicular  substance,  they  may 
undergo  morbid  changes  through  the  intervention  of  the 
blood.  When  the  latter  is  the  cause  of  disease,  the  whole 
system  of  lymph  bodies  is  liable  to  be  affected  simultane- 
ously. This,  however,  is  but  an  occasional  occurrence.  In- 
deed, in  the  majority  of  cases  only  groups  of  lymph  bodies, 
or  single  lymph  bodies,  are  affected.  The  cause  of  disease 
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must,  then,  be  looked  for  in  the  circulating  lymph,  which, 
both  under  normal  and  abnormal  circumstances,  is  retained 
and  filtered  in  the  lymph  spaces,  which  are  not  open  tubes, 
but  a fine  net-work  of  cavities  lined  with  endothelium. 
Foreign  bodies  of  any  description  floating  in  the  lymph  are 
there  retained  and  undergo  changes.  These,  as  also  chem- 
ical changes  of  the  lymph  itself,  irritate  the  lymph  body 
and  produce  disease.  Thus  it  is  that  but  few  morbid 
changes  of  the  lymph  bodies  are  primary,  almost  all  of 
them  are  secondary. 

These  changes  are  mostly  the  result  of,  or  complicated 
with,  hyperaemia  and  inflammation.  At  once  there  is  swell- 
ing and  increasing  consistency;  in  exceptional  cases  the  tis- 
sue becomes  softer.  On  section  it  shows  hypaeremia,  which 
may  depend  on  either  dilatation  of  the  blood  vessels,  or  the 
presence  of  a bloody  serum,  or  haemorrhages,  or  two  or  all 
of  these  conditions.  The  tumefaction  of  adjacent  glands 
is  sometimes  such  as  to  render  the  distinction  of  the  single 
gland  from  each  other  an  impossibility.  Often  they  are 
flattened  upon  each  other.  Within  the  extended  capsule 
the  lymphoid  cell  constituents  increase  in  different  ways. 
Leucocytes  are  retained  in  large  numbers,  lymph  cells  con- 
tinue to  float  in,  a sub-division  takes  place,  and  the  endo- 
thelia  and  nuclear  cells  undergo  changes  into  similar  or 
equal  organic  particles.  This  condition  may  undergo  resti- 
tution, or  a hyperplastic  induration  may  take  place  through 
nuclear  proliferation  in  the  stroma.  Besides,  suppuration 
may  occur,  or  necrosis.  The  fibrous  induration  is  more 
frequently  met  with  in  the  bronchial,  tracheal,  mesenteric, 
axillary  and  inguinal  glands  than  in  the  cervical.  In  the 
inguinal  it  is  very  common — so  common,  indeed,  that  they 
are  frequently  seen  at  every  age  without  any  morbid  symp- 
toms. This  change  exhibits,  in  many  cases,  its  chronic 
character  from  the  very  beginning.  The  glands  are  not 
always  enlarged,  they  are  white  and  hard  on  section  ; the 
capsule  is  thickened,  the  cell  substance  is  diminished,  the 
gland  appears  to  consist,  more  or  less,  of  connective  tissue 
only. 
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The  suppurative  change  may  be  confined  to  the  gland,  at 
least  temporarily,  or  the  neighboring  tissues  participate  in 
the  process  at  an  early  period.  Small  abscesses  originate 
mostly  in  the  follicular  substance,  prove  confluent  so  as  to 
form  a larger  abscess,  and  finally  burst,  or  are  incised. 
Recovery  takes  place  by  a shrinking  process,  by  cicatriza- 
tion, by  the  formation  of  a fistula,  sometimes  accompanied 
with  lymphorrhosa,  when  larger  lymph  ducts  happened  to 
be  injured,  or  by  desiccation,  caseation  or  calcification. 
This  is  the  second  form  of  chronicity. 

The  third  series  of  chronic  adenitis  is  the  caseous.  Its 
nature  is  that  of  an  aseptic  necrosis,  mostly  under  the  influ- 
ence of  scrofulous  or  tuberculous  predisposition.  Caseous 
adenitis  is  preferably  found  in  the  cervical,  bronchial  and 
mesenteric  glands.  Its  incipient  stage  is  hyperplasia;  next, 
cell  conglomeration  in  the  lymph  spaces ; one  of  the  final 
changes,  through  deposition  of  carbonate  of  calcium,  either 
uniform  or  disseminated,  calcification;  another  is  softening, 
which,  through  absence  of  circulation  and  through  the  mu- 
tual compression  of  the  crowding  cell-material,,  begins  in 
the  centre,  but  may  succeed  in  perforating  into  neighboring 
cavities;  such  as  trachea  or  veins.  This  simple  caseation  is 
often  found  by  itself;  sometimes,  however,  with  tubercular 
caseation,  also  with  fibrous  inflammation.  If  the  latter  be 
predominant,  actual  or  apparent  recovery  may  take  place. 
The  genuine  tubercular  caseation  looks  very  much  like  the 
non-specific  kind,  but  it  exhibits  tubercles  consisting  of 
either  small,  round,  lymph-like,  or  flat  epithelioid,  or  giant 
cells,  or  a mixture  of  all  of  them,  which,  when  confluent, 
form  larger  or  smaller  masses,  either  coherent  or  isolated,  in 
the  follicular  tissue.  There  they  are  easil}^  recognized,  un- 
less hyaline  or  colloid  transmutation  have  taken  place. 

The  etiology  of  glandular  tumefaction,  both  cervical  and 
general,  on  the  basis  of  hyperaemia  or  inflammation,  has 
been  mentioned  before  under  two  heads.  General  infection 
may  act  through  the  blood ; thus  in  universal  putrid  and 
septic  infection,  in  anthrax,  lepra,  leucocythsemia  and  pseu- 
doleucocythaemia,  under  the  influence  of  Koch’s  lymph,  in 
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syphilis,  also  in  enteric  fever.  In  both  of  the  latter,  how- 
ever, the  local  irritation  results  in  local  glandular  affection, 
by  preference.  Still  more  local  is  the  action  of  the  diph- 
theria virus.  An  example  of  more  general  infection,  or 
rather  predisposition,  is  the  peculiar  fragility'’  and  inflam- 
mability of  all  the  tissues  which  we  are  accustomed  to  call 
gcrofulosis. 

The  large  majority  of  cases  of  adenitis,  both  acute  and 
chronic,  however,  owe  their  existence  to  a local  influence. 
They  are  produced  by  morphological  or  chemical  changes 
in  the  circulating  lymph,  which  result  in  local  irritation  of 
the  lymph  spaces  of  the  glands.  That  result  is  mostly  an 
acute  adenitis.  This  acute  adenitis  is  liable  to  undergo  res- 
olution, as  stated  before.  It  is  much  more  liable  to  become 
chronic,  however,  unless  relieved  in  time;  for  actual  hyper- 
plasia, when  the  proliferated  or  conglomerated  cell  mate- 
rial, particularly  of  the  stroma,  has  become  organized,  is 
not  amenable  to  easy  re-absorption.  Or  the  adenitis  be- 
comes chronic  from  the  beginning,  when  the  cause  acts  gen- 
tly but  persistently.  The  final  result  may  be  exactly  the 
same  in  both  cases.  Whether  there  are  other  influences  pre- 
disposing to  bring  forth  either  the  acute  or  the  chronic 
form,  such  as  a peculiar  congenital  or  acquired  tendency, 
amount  of  cell  accumulation,  disturbance  of  the  morbid 
process,  or  interruption  of  the  regressive  change,  can  hardly 
be  determined  in  the  individual  cases. 

After  all,  most  forms  and  cases  of  adenitis  are  of  local 
origin ; it  is  that  local  origin  which  has  to  be  traced  in 
ever}^  single  case.  In  many,  that  study  is  very  simple ; in 
others,  particularly  in  those  which  have  lasted  a long  time, 
the  connection  of  chronic  adenitis  wuth  its  original  source 
is  no  longer  traceable.  In  the  child  of  advanced  years  and 
the  adult,  the  history  of  chronic  cervical  tumefaction  may, 
therefore,  be  quite  obscure;  in  the  infant  and  young  child, 
the  elucidation  of  the  etiology  is  mostly  eas}'-. 

According  to  all  that  has  been  said,  chronic  adenitis  in 
all  its  forms  may  result  from  lesions  of  any  kind.  The  best 
protection  against  it  is  normal  health  and  the  absence  of  any 
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breaks  in  the  integuments.  It  is  through  these  latter  that 
septic  invasions  will  take  place.  Traumatism  will  produce 
adenitis  directly — thus,  a blow,  a fall.  But  these  cases  are 
rare  enough.  Erysipelas  has  the  same  effect.  Insect  bitea 
raise  a glandular  swelling  immediately.  The  obstinate 
adenitis  of  the  neck  is  often  the  result  of  pediculi,  or  of  ec- 
zema, or  impetigo  capitis;  heal  these — contrary  to  the  pub- 
lic prejudice — and  most  of  the  glandular  noduli  and  nodi 
disappear  spontaneously.  Of  aural  diseases,  it  is  the  mas- 
toid abscess  and  a simple  aural  catarrh  which  result  in  ad- 
enitis of  long  standing.  The  fibrous  condition  of  the  floor 
of  the  external  ear  is  easily  perforated  by  a suppurating 
gland  underneath,  and  recovery  is  very  slow  unless  a 
counter-incision  be  made  into  the  very  abscess.  The 
eye  is  productive  of  chronic  adenitis  through  conjunctivitis 
and  corneal  ulceration.  Herpes  zoster,  always  a local  dis- 
ease following  the  course  of  a nerve,  is  the  cause  of  local 
adenitis;  left  frontal  zoster  in  a boy  of  seven  produced  sup- 
purative adenitis  in  front  of  the  left  ear,  and  protracted 
chronic  induration  of  the  glands  near  the  angle  of  the 
lower  jaw  and  under  the  chin;  cervical  zoster  tumefies  jug- 
ular and  cervical  glands;  labial  and  mental  zoster,  the  fre- 
quent form  of  so-called  fever  blisters,  give  rise  to  adenitis^ 
both  acute  and  chronic,  sometimes  characteristically  unilat- 
eral. The  nose  is  a frequent  source  of  cervical  adenitis; 
every  ailment  interfering  with  the  healthy  condition  of  the 
mucous  membranes  gives  rise  to  adenitis,  from  an  innocent 
nasal  catarrh  to  its  consecutive  ulcerations,  from  the  lesions 
produced  by  a foreign  body  to  the  septic  influence  of  diphthe- 
ria. A small  number  of  cases  of  so-called  scrofulous  glands 
of  the  neck,  for  which  the  children  had  been  punished  with 
cod-liver  oil,  have  been  cured  by  the  extraction  of  shoe  but- 
tons. No  tot  with  a persistent  running  of  the  nose,  not  to 
speak  of  the  danger  incurred  by  the  upholstered  chairs  and 
the  trousers  of  the  doctor,  will  escape  its  dozens  of  enlarged 
glands;  they  will  be  either  prevented  or  mostly  cured  by 
keeping  the  nose  clean  with  a physiological  salt-water  solu- 
tion only,  to  the  exclusion  of  everything  else.  It  is  a pecu- 
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liar  instance  of  specialistic  oversight,  that  in  a book  on  na- 
sal diseasesiby  Turasz,  just  published,  no  single  mention  is 
made  of  adenitis  as  a sequela  of  nasal  catarrh.  Boring  in 
the  nose,  resulting  from  any  irritation  of  the  mucous  mem- 
brane, for  instance,  from  intestinal  causes,  with  its  local  le- 
sions, is  productive  of  chronic  adenitis.  That  is  the  expla- 
nation of  the  alleged  connection  of  intestinal  parasites  with 
adenitis.  Worms  irritate,  both  by  direct  influence  and  re- 
flex action,  the  mucous  membrane;  this  is  injured  by  the 
infant  fingers,  and  the  local  lesion  resulting  therefrom  pro- 
duces the  tumefaction  of  the  glands. 

There  is  perhaps  no  better  illustration  of  the  rapidity 
with  which  adenitis  is  apt  to  come  and  go,  according  to  the 
neglect  or  treatment  of  the  nose  and  naso-pharynx,  than 
nasal  diphtheria.  There  is  nobody  here  but  has  met  with 
those  cases  in  which  the  cervical  glands  would  swell  within 
hours,  within  a day  to  such  an  extent  as  to  render  the  poor 
sufferer  unrecognizable.  These  cases  of  nasal  diphtheria 
were  given  up  as  lost  twenty-five  years  ago.  It  is  only 
since  the  connection  of  this  ominous  septic  adenitis  with  its 
source  in  the  nasal  mucous  membranes  was  fully  recognized,, 
and  my  demand  to  disinfect  the  nasal  mucous  membrane 
has  become  fully  appreciated,  that  nasal  diphtheria  is  no 
longer  the  absolutely  fatal  disease  which  it  was  believed  to 
be.  As  fast  as  the  glands  swell  under  the  influence  of  the 
septic  poison,  just  as  rapidly  will  they  diminish  in  size  un- 
der that  of  cleanliness  and  disinfection.  If  not  so  reduced,, 
they  will  lead  to  death,  or  chronic  changes.  These  latter 
are  of  different  characters.  Many  will  become  hard  and 
persist  in  that  form  ; some  few  will  suppurate  in  small  mul- 
tiple places,  which  ma}'^  remain  a long  time  undiscovered 
and  unhealed.  Altogether,  however,  suppuration  is  not  se 
frequent  in  diphtheria  as  it  is  in  other  inflammatory  or  in- 
fectious diseases.  In  not  a few  cases  of  the  severest  types 
necrosis  will  be  the  termination  of  the  acute  swelling. 

Cracked  lips  permit  the  invasion  of  microbes  and  the 
development  of  consequent  adenitis ; epithelioma  influences 
the  neighboring  glands  in  the  same  way.  Every  form  of 
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stomatitis — the  follicular,  aphthous  and  parasitic,  and  the 
denuding  of  the  surface  by  a burn  (hot  food  included),  have 
the  same  effect.  The  tongue  is  a frequent  cause  of  adenitis, 
either  through  catarrh  and  inflammation,  or  the  surface  le- 
sions in  infectious  diseases.  There  is  no  better  protection  to 
the  system  than  intact  integuments.  The  most  injurious 
poisons,  such  as  peptones  and  enzymes,  are  changed  into 
albuminates  in  a healthy  mucous  membrane;  but  cracks 
and  rents  allow  them  to  enter  the  circulation  directly.  Not 
only  does  such  an  occurrence  take  place  in  the  stomach  and 
intestine,  but  in  the  mouth  and  tongue.  The  cracked 
tongue  of  a typhoid  patient  is  an  inlet  to  micrococci  of  all 
sorts ; it  is  they  which  destroy  more  patients  than  the  orig- 
inal typhoid  infection.  The  first  to  suffer  are  the  neighbor- 
ing lymphatic  glands.  They  also  suffer  in  general  catarrhal 
and  inflammatory  angina,  be  it  the  result  of  an  infection, 
or  a foreign  body,  even  a fish-bone;  not  so  much  in  circum- 
scribed affections  of  the  tonsils,  for  these  are  so  snugly  sur- 
rounded by  a solid  fibrous  capsule  that  an  extensive  lymph 
communication  with  the  system  is  out  of  the  question. 
Thus  it  happens  that  even  in  diphtheria,  when  it  is  limited 
to  the  tonsils,  the  glands  swell  but  little  if  at  all,  and  con^ 
stitutional  symptoms  are  but  few,  in  contradistinction  from 
deep-seated  follicular,  inflammatory,  or  suppurative  amyg- 
dalitis, all  of  which  produce  an  active  fever  and  systemic 
disturbances.  Partly  through  their  influence  on  the  sur- 
face, partly  through  their  pharyngeal  complications  will 
measles,  scarlatina,  and  other  infectious  fevers,  affect  the 
cervical  glands. 

Dentition,  as  long  as  it  takes  its  physiological  course,  has 
no  such  influence,  but  as  soon  as  the  gums  undergo  a high 
degree  of  hypersemia  and  irritation,  the  glands  become  af- 
fected ; so  tliey  will  from  carious  teeth,  periostitis,  osteo- 
myelitis, or  phosphorus  necrosis ; so  also  from  the  presence 
■of  parasites — for  instance,  the  streptothrix  of  actinomyces. 
Through  their  irritating  influence  on  the  oral  mucous  mem- 
branes, druus  will  have  the  same  effect — for  instance,  mer- 
cury and  iodine. 
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Vaccination,  particularly  when  animal  lymph  was  used, 
according  to  Ashby,  has  been  observed  to  result  in  cervical 
adenitis,  even  without  much  general  disturbance.  The 
axillary  glands  are  in  intimate  connection  wdth  the  cervi- 
cal, which  may  swell  with  the  former.  Chronic  bronchitis 
results  in  swelling  of  the  mediastinal  glands;  their  inti- 
mate connection  with  the  lower  tier  of  the  cervical  affects 
these;  that  observation  can  he  made  in  those  chronic 
bronchitides  of  the  tubercular  and  rhachitical  babies  in 
many  instances;  acute  pulmonary  diseases  exhibit  sim- 
ilar results.  The  vasomotor  changes  of  the  face,  its  local 
flush  lasting  for  days,  mostly  unilateral  on  the  side  of 
an  acute  pneumonia,  are  well  known ; not  so  commonly 
known,  however,  is  the  tumefaction  of  cervical  glands  in 
cases  of  pleuro-pneumonia  of  the  upper  lobe.  This  disease 
has  an  immediate  influence  upon  the  intra-throracic  lymph 
bodies  adjacent  to  the  apices,  and  through  them  on  the 
suprajacent  cervical  lymph  bodies. 

As  the  glandular  tumefaction  develops  very  fast,  and  an 
acute  adenitis  becomes  chronic  in  the  different  ways  alluded 
to  before,  as,  moreover,  the  local  irritation  is  by  no  means 
always  arrested  in  the  nearest  gland,  or  group  of  glands, 
the  cause  of  the  morbid  changes  may  disappear,  may  not 
even  be  remembered;  but  the  result  remains  in  the  shape 
of  either  hyperplasia  or  chronic  suppuration  and  cicatriza- 
tion. The  former  condition  is  more  frequently  seen  in  ad- 
vanced years,  and  in  deep-seated  glands  which  are  least 
exposed  to  external  injuries,  than  in  the  early  period  of  life, 
and  the  glands  near  the  surface. 

I shall  close,  Mr.  President,  with  a few  remarks  referring 
to  diagnosis. 

Pus  inside  a gland  is  not  always  detected  with  ease,  for 
the  multiple  abscesses  are  often  but  small.  Though  they 
melted  together  into  a larger  abscess,  the  presence  or  ab- 
sence of  fluctuation  is  liable  to  depend  on  the  thickness  and 
rigidity  of  the  capsule.  Now  and  then  fluctuation  is  readily 
felt;  if  not,  there  is  sometimes  a circumscribed  soft,  small 
spot  which  can  be  discovered  by  steadying  the  organ  be- 
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tween  two  fingers  of  one  hand  and  gently  tapping  on  the 
suspended  place  with  a finger  of  the  other.  Local  pain  is 
frequently  absent.  When,  however,  the  neighboring  organs 
participate  in  the  process,  and  the  skin  becomes  red  and 
sensitive,  the  diagnosis  is  easy  enough.  The  sensation  of 
fluctuation,  however,  is  often  misleading.  Large  glands 
may  be  mistaken  for  sarcomata  and  vice  versa.  These  latter 
pseudoplasms  yield  a peculiar  apparent  fluctuation,  though 
there  be  no  complication  with  cysts.  This  semi-fluctuation 
is  almost  characteristic  for  sarcomata  in  every  region.  I 
have  described  it  in  the  foetal  and  infant  sarcomata  of  the 
kidney,  in  an  essay  which  was  published  in  the  Transactions- 
of  the  Eighth  International  Congress  of  Copenhagen,  in  1884. 
In  this  connection  I may  add,  that  it  may  become  alto- 
gether difficult  to  determine  the  exact  nature  of  the  glandu- 
lar swelling.  As  I said  before,  the  presence  of  pus  cannot 
always  be  discovered  at  an  early  moment.  Nobody  can 
say,  with  positive  certainty,  when  the  first  central  soften- 
ing takes  place,  nor  to  what  extent  there  is,  in  an  individual 
case,  a mixture  of  the  hyperplastic,  cellular,  or  caseous, 
either  simple  or  tubercular,  elements.  Still  less  is  there  an 
absolute  certainty,  in  every  case,  of  the  presence  or  absence 
of  a malignant  nature  in  a large  glandular  swelling.  The 
difficulty  is  so  much  the  more  comprehensible  the  greater 
the  variety  in  the  morphological  diagnoses  of  the  r.is- 
tologists;  indeed,  the  application  of  the  terms  of  lym- 
phoma, adenoma  and  sarcoma  is  not  identical  with  the 
different  authors.  Besides,  the  frequency  of  such  terms  as- 
lymphadenoma,  lymphosarcoma  and  adenosarcoma  proves 
the  impossibility  of  establishing  fixed  boundary  lines  be- 
tween the  several  forms.  The  gradual  increase  in  size, 
however,  without  softening,  speaks  for  the  malignancy  of 
the  tumor;  the  presence  of  more  swellings  of  the  same 
character,  in  other  parts  of  the  body,  either  simultaneously 
or  within  a limited  time,  may  prove  the  existence  of 
Hodgkin’s  pseudoleucocythtemia,  the  same  with  the  enlarge- 
ment of  spleen  or  liver  and  the  characteristic  changes  of 
the  blood  that  of  leucocythsemia. 
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The  diagnosis  of  glandular  abscesses,  to  differentiate 
them  from  suppurations  of  other  sources,  is  not  always  easy. 
There  are  retro-  and  latero-pharyngeal  abscesses  penetrating 
to  the  surface,  those  resulting  from  caries  of  the  mastoid 
process,  the  vertical  column,  or  the  maxilla;  those  from 
the  sternum  and  sternal  junction  of  the  clavicle  which 
ascend  along  the  sterno-mastoid  muscle;  those  originat- 
ing in  a myositis  of  this  muscle,  or  in  a periostitis  of  the 
hyoid  bone  or  perichondritis  of  the  cricoid  cartilage,  or  the 
rare  cases  of  perforations  upwards,  of  pulmonary  cavities, 
■or  empyema;  those  rising  from  metastatic  carcinomatous 
glands,  or  from  old  cicatricial  tissue.  All  of  them  may 
test  the  observer’s  experience  and  dexterity.  In  a number 
of  cases  the  diagnosis  will  be  determined  by  the  original  lo- 
calization of  the  swelling,  or  of  the  pain,  if  any  there  be, 
and  by  the  first  seat  of  secondary  symptoms,  such  as  difid- 
culty  of  deglutition,  respiration  or  muscular  function. 

110  West  34i/i  Street. 


Art  II.— Arsenic  as  a Cause  of  Herpes  Zoster.* 

By  GEO.  BYRD  HARRISON,  M.  D.,  of  Washington,  D.  C. 

The  case  which  I present  to  you  is  that  of  a lady  of  our 
city  about  seventy  years  of  age,  who  removed  from  her 
town-house  to  her  country  residence,  several  miles  from  the 
city,  about  five  weeks  ago. 

On  the  28th  day  of  April,  I was  summoned  by  telegraph, 
and  within  fifteen  minutes  of  the  receipt  of  this  message 
her  husband  came  to  sa}'^  that  she  had  erysipelas,  was  very 
sick,  and  suffering  great  pain. 

Of  course  she  was  at  once  visited  and  examined,  but  was 
found  to  have  no  erysipelas  at  all,  but  an  exceedingly  pain- 
ful case  of  zoster  of  the  right  side,  about  the  sixth  inter- 
space, extending  from  the  spine  to  the  mesial  line.  This 
was  a surprise  to  me;  for,  although  a patient,  and  an  ap- 
preciative one  (for  several  years  past),  I had  not  prescribed 

*Head  before  the  Medical  and  Surgical  Society,  Washingon,  D.  C., 
May  13th,  1890. 
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for  her  since  the  first  week  of  the  new  year.  She  had  gained 
thirteen  pounds  weight  during  her  winter  sojourn  in  the 
city, and  gone  to  her  country  home  in  excellent  plight;  but 
had  been  troubled  a good  deal,  I found,  since  going  out,  by 
the  difficulty  of  finding  good  servants  and  otherwise  adjust- 
ing her  household  affairs. 

On  inquiry,  I learned  that  (some  five  weeks  before  I saw 
her)  she  had  consulted  one  of  our  best  ear  specialists,  who 
had  cleared  out  her  ears,  and  prescribed  Fowler’s  solution 
in  small  doses  (one  drop  ter  in  die).  Why  a tonic  of  this 
sort  was  suggested  in  her  case  I don’t  know.  But  the  dose 
would  seem  too  small  to  cause  any  damage,  even  if  the 
drug  was  contra-indicated — i.  e.,  unless  her  case  was  excep- 
tional. i 

Her  case  happens  to  be  exceptional,  however;  and  serves, 
I think,  to  illustrate  the  impropriety  of  the  specialist  usurp- 
ing the  part  of  the  attending  physician,  and  prescribing  gen- 
eral treatment  for  a patient  of  whose  constitution  he  neces- 
sarily knows  nothing. 

She  is  so  susceptible  to  drugs  that  ten  drops  of  tinct.  opii 
deodor,  (the  mildest  and  most  harmless  of  all  the  prepara- 
tions of  opium),  given  at  bed-time,  to  relieve  the  agonizing^ 
pain  of  this  disease,  caused  nausea  next  morning.  And  a 
double  dose  (t.  e.,  two  doses  of  ten  drops  each,  with  an  hour 
or  two  interval),  caused  alarming  prostration  the  following 
morning. 

Of  course  I cannot  say  that  the  arsenical  treatment,  un- 
doubtedly, the  attack  in  this  instance,  but  simpl}'^  pre- 

sent to  you,  for  free  discussion,  the  facts  of  the  case,  along 
with  the  testimony  of  competent  observers,  that  zoster  has 
frequently  ow'ed  its  existence  to  the  therapeutic  use  of  ar- 
senic. 

I may  say  that  her  husband,  knowing  how  rebellious  her 
constitution  is  to  the  action  of  medicine,  objected  to  her 
employing  the  arsenic ; and  that  I have  carefully  kept  from 
him  my  suspicions  that  the  drug  is  at  the  bottom  of  this 
mischief. 

The  attack  has  been  almost  alarming ; and  has  demanded 
three  visits  to  the  suburban  home ; to  say  nothing  of  office 
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consultations  through  friends.  She  is  convalescing  now,  I 
consider,  although  a sufferer,  and  much  debilitated. 

As  to  the  setiologyoi  the  complaint  (herpes  zoster),  author- 
ities are,  apparently,  so  much  at  variance,  that  I prefer  to 
represent  them  by  their  own  words. 

Dr.  Eoberts  Bartholow  {Practice  of  iifedicine,  1880,)  says: 
“The  author  has  seen  eight  cases  in  which  the  herpes  seem- 
ed to  be  due  to  arsenic,  and  otliers  have  made  the  same  ob- 
servation ; so  that  the  assumption  that,  wdien  zoster  accompa- 
nies intercostal  neuralgia,  neuritis  is  the  cause  of  both  phe- 
nomena, seems  hardly  justified.” 

Dr.  L.  Duncan  Bulkley  {Aid  to  the  Study  of  Skin  Diseases, 
1881,)  gives  the  following  opinion:  “The  causes  of  this  acute 
inflammation  of  the  nerve  trunk,,  and  the  resulting  inflam- 
mation of  the  skin,  are  not  always  determined.  Generally, 
the  exciting  cause  is  cold  ; but,  strange  to  say,  it  is  exceed- 
ingly uncommon  for  a person  to  have  this  eruption  a second 
time.” 

Dr.  Tilbury  Fox  {EpitomS  of  Skin  Diseases,  1879,)  holds 
that  zoster  is  “due  to  an  inflammatory  condition  of  the 
nerves  that  go  to  the  seat  of  eruption,  or  probably  the  pos- 
terior spinal  ganglia  connected  therewfith.” 

Dr.  Robert  Liveing  {Hand-Book  of  Skin  Diseases,  1887,)  in 
one  of  the  fullest  accounts  of  the  disease,  its  symptoms,  di- 
agnosis, and  treatment,  that  I have  read,  summarily  dis- 
misses its  aetiology  b}'^  defining  zona  as  an  “inflammation  of 
the  skin  directly  produced  by  nervous  influence.”  He  gives 
us,  by  the  way,  the  following  caution,  which  I have  met  with 
nowhere  else:  “There  is  a rare  form  of  sj’^philitic  eruption, 
which,  on  its  first  appearance,  so  closely  resembles  zona  as 
to  render  the  diagnosis  very  difficult.  The  syphilide  is, 
however,  usually  bilateral  or  irregularly  symmetrical.  This 
fact  should  at  once  suggest  a very  careful  examination  in 
bilateral  cases  for  other  signs  of  syphilis.” 

Dr.  A.  Balmanno  Squire  {Contribution  to  Reynolds'  System, 
1880,)  gives,  under  the  head  “ Causes,”  the  following  descrip- 
tion: “Herpes  zoster  occurs  at  all  ages.  It  is  commoner  in 
the  summer  than  in  the  winter.  It  follows  sometimes  ex- 
posure to  cold,  sometimes  violent  fits  of  passion.  At  certain 
irregular  periods,  herpes  zoster  gets  suddenly  to  be  very 
much  commoner  than  they  usually  are ; and  an  epidemic 
of  the  disease,  if  it  may  be  called  so,  prevails.” 

Our  own  accomplished  dermatologist.  Dr.  Jas.  C.  McGuire, 
writes  me  as  follows : 
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May  6th,  1890. 

Dear  Doctor : 

In  regard  to  your  questions  concerning  herpes  zoster,, 
■caused  by  the  internal  administration  of  arsenic,  I have 
found  the  following  references  by  different  observers: 

P.  A.  Morrow  {Drug  Eruptions)  simply  refers  to  Hutchin- 
son's cases,  and  says : “ His  observations  have  been  supple- 
mented by  the  experience  of  many  other  dermatologists 
who  have  noticed  this  coincidence.” 

Piffard  {Materia  Medica  and  Therapeutics  of  the  SJdn),  says; 
^‘An  eruption  of  zoster  has  also  been  noticed  in  patients  du- 
ring a course  of  arsenical  medications.  I have  seen  two  such 
cases." 

In  the  same  book,  he  simply  refers  to  the  following,  who 
have  observed  this  occurrence: 

Sisson. — The  Practitioner,  London,  1869. 

Duffin. — The  London  Lancet,  1869. 

Finlayson  {London  Practitioner,  July,  1878,)  refers  to  “ an 
eruption  of  clusters  of  vesicles,  on  an  inflamed  base,  ex- 
tending from  the  lower  part  of  the  arm,  down  the  back  of 
forearm  and  hand,  including  the  back  of  the  fingers.” 

Fox. — London  Lancet,  1867. 

Duhring  {Diseases  of  the  Skin)  ssiys'.  “Cases  are  certainly 
met  with  where  it  seems  highly  probable  that  the  outbreak 
(of  zoster)  was  due  to  this  agent  (arsenic).” 

Hutchinson’s  {Archives  of  Surgery)  extract  in  the  British 
Journal  of  Dermatology,  January,  1870,  reads:  “This  drug 
(arsenic)  is  well  known  to  produce,  in  some  cases,  much 
disturbance  in  the  nutrition  of  the  skin,  causing  it  to  be- 
come pigmented,  or  muddy  and  dull;  producing  psoriatic 
looking  patches,  and  bringing  on  zoster  and  hyperkeratosis 
of  the  palms  and  soles,  which  may  develop  into  epithelio- 
ma. In  a case  where  a lady  was  taking  the  drug  for  the 
treatment  of  psoriasis  of  the  nails,  it  made  the  whites  of 
the  eyes  look  thick  and  yellow.  Zoster  of  a severe  t3'^pe  de- 
veloped.” 

R.  L.  Faithful,  M.  D.,  L.  R.  C.  P.,  Sydnejq  September,  1886, 
in  the  Journal  of  Cutaneous  and  Venereal  Diseases,  New  York, 
1886,  mentions  “ herpes  preputialis,  in  one  case,  which  al- 
ways made  its  appearance  after  giving  arsenic  for  a few 
days.” 

As  to  my  own  experience : A patient  of  mine  developed 
zoster  while  taking  arsenic  in  tonic  doses;  but,  in  this  case, 
I think  it  was  independent  of  the  drug,  as  she  had  taken 
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arsenic  before  this,  and  had  taken  it  since,  without  the  ap- 
pearance of  cutaneous  trouble. 

I hope  these  references  may  be  of  some  assistance. 

Sincerely  yours,  Jas.  C.  McGuire. 

P.  S. — It  may  be  of  interest  to  know  that  Hutchinson 
was  the  first  to  call  attention  to  the  occurrence  of  zoster 
caused  by  the  internal  administration  of  arsenic. 

J.  C.  McGuire. 

H.  C.  Wood  {Materia  Medica,  Therapeutics,  and  Toxicology, 
Edition  1881,)  sums  up  our  knowledge  of  the  physiological 
action  of  small  doses  of  the  drug  thus : “All  that  we  know 
of  the  effect  of  arsenic  upon  the  system  throws  only  light 
enough  upon  its  therapeutic  action  to  enable  us  to  class  it 
as  an  alterative — a modifier,  and  often  an  improver  of  nu- 
trition.” 

Lauder- Brunton,  1885,  and  Farquharson,  1889,  are  not 
much  more  satisfactory,  according  to  my  researches,  in 
their  valuable  works  on  Materia  Medica  and  Therapeutics, 

I propose  to  try  your  patience  further,  merely  by  reciting 
the  considerations  which  have  induced  me  to  regard  my 
Case  as  “one  in  point” — i.  e.,  zona  of  arsenical  origin. 

1st.  I do  not  think  the  patient’s  condition  could  have 
been  such  as  to  indicate  tonic  treatment  at  the  time  the  ar- 
senical course  began,  for  the  reasons  given  above,  viz : In- 
crease of  body  weight,  good  health  and  spirits,  etc.  Harm 
would,  therefore,  naturally  result  from  the  exhibition  of 
this  or  any  other  drug  of  such  stimulating  tendency. 

2nd.  I have  the  best  reasons  for  believing  that  she  re- 
ceived more  of  the  drug  than  the  specialist  ordered.  He 
told  her  the  merits  of  a “dropper”  (a  novelty  to  her);  and 
her  son  told  me  (without  leading  questions),  that,  on  more 
than  one  occasion,  the  dose  was  indefinite  because  of  her 
awkward  handling  of  the  instrument. 

3rd.  She  was  stimulated  by  the  drug  to  a degree  percep- 
tible to  herself  and  to  the  members  of  her  family. 

4th.  Her  “anti-drug  idiosyncrasy ” is  phenomenal.  Now 
that  she  seems  convalescent,  when  tonics  (especially  ferru- 
ginous ones),  are  strongly  indicated,  I can  only  use  food  and 
small  doses  of  whiskey.  (Quinine,  iron,  hypophosphites,  are 
all  interdicted.) 
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5th.  She  has  never  taken  arsenic  before,  as  I learn;  so 
that  her  case  cannot  be  classified  with  Dr.  McGuire’s  case, 
mentioned  above. 

I have  frankly  alluded  to  the  domestic  annoyances  inci- 
dent to  removal  from  a town  to  a country-house;  as  a 
source  of  nerve  irritation,  to  which,  perhaps,  rather  than  to 
the  drug,  some  might  attribute  the  attack. 

605  Fourteenth  Street,  N.  W. 


Art.  III. — The  -Treatment  of  Detachment  of  the  Retina.* 

By  DAVID  WEBSTER,  M.  D.,  of  New  York,  N.  Y., 

PaoPESsoE  OP  Ophthalmology  in  the  New  York  Polyclinic,  and  in  Dartmouth 
Medical  College  ; Surgeon  to  the  Manhattan  Lye  and  Ear 
Hospital,  Etc. 

Detachment  of  the  retina,  though  not  as  common  nor  as 
amenable  to  treatment  as  many  other  diseases  of  the  eye,  is 
still  sufficiently  common  and  sufficiently  amenable  to  treat- 
ment to  merit  our  earnest  attention.  Over  300  cases  have 
been  seen  at  the  Manhattan  Eye  and  Ear  Hospital  since  it 
commenced  work  in  1869;  and  in  the  year  ending  October 
1,  1890,  there  were  29  cases,  or  about  one-third  of  one  per 
cent,  of  all  eye  cases. 

It  would  hardly  be  proper,  in  the  short  time  allotted  to 
readers  of  papers  before  this  Society,  to  go  into  the  pathol- 
ogy of  detachment  of  the  retina.  Suffice  it  to  say,  it  is  a 
disease  of  the  eye  in  which  the  retina  is  separated  from  the 
choroid  by  a thin,  serous,  and  sometimes  bloody  fluid.  Of 
course  the  detached  part  of  the  retina  loses  its  power  of  see- 
ing, and  the  fleld  of  vision  is  correspondingly  diminished, 
so  that  if  the  entire  retina  is  detached,  the  eye  becomes  to- 
tally blind.  If  only  a portion  of  the  retina  is  detached, 
that  which  remains  in  contact  with  the  choroid  still  sees, 
and  if  the  detached  portion  can  be  restored  to  its  natural 
position  before  it  has  been  detached  too  long,  it  will  resume 

* Read  before  the  Medical  Society  of  the  State  of  New  York,  February 
4,  1891. 
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or  recover  its  seeing  power  more  or  less  completely.  The 
object  of  all  treatment,  then,  is  the  restoration  of  the  retina 
to  its  normal  position — contact  with  the  choroid. 

From  the  fall  of  1869  to  the  spring  of  1871,  while  I was 
House  Surgeon  to  the  Brooklyn  Eye  and  Ear  Hospital,  I do 
not  think  that  any  patient  was  treated  in  that  institution 
for  detachment  of  the  retina.  The  surgeons  were  among 
the  most  distinguished  ophthalmologists  then  living  in  this 
country — Drs.  Agnew,  Loring,  and  Roosa.  Detachment  of 
the  retina  being  diagnosticated,  the  patient  was  told  that  it 
was  beyond  our  power  to  do  anything  for  him.  At  the  same 
time  he  was  told  that  the  eye-sight  sometimes  got  well  of  it- 
self— that  sight  might  be  recovered  spontaneously.  A case  of 
spontaneous  recovery  had  not  long  before  been  observed  in 
this  city.  Thus,  the  patient  was  not  deprived  of  all  hope, 
but  the  surgeon  knew  that  his  chances  for  spontaneous  re- 
covery were  almost  infinitesimal.  My  impression  is  that 
the  same  course  was  pursued  by  all  the  surgeons  while  I 
was  House  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital 
from  1871  to  1873,  and  that  Dr.  Agnew  gave  the  same  opin- 
ion in  all  such  cases  the  first  two  years  I was  with  him  in 
his  private  practice. 

It  is  not  to  be  inferred  from  what  I have  said  that  vari- 
ous means  and  methods  were  not  being  used  in  other  parts 
of  the  world  at  that  time,  but  I intend  only  to  give  an  idea 
of  the  feeling  among  American  ophthalmologists  during 
that  era. 

Dr.  Agnew  never  performed  any  operation  for  detachment 
of  the  retina.  In  1875  he  began  to  revise  his  practice  so  far 
as  to  advise  rest  in  the  supine  position  in  such  cases.  The 
eyes  were  kept  under  influence  of  atropine,  and  bandaged. 
This  treatment  was  kept  up  for  from  ten  days  to  six  weeks 
in  each  case.  A considerable  proportion  of  recent  cases 
were  improved ; most  of  them  relapsed  and  became  as  bad 
as  before.  A very  few  seemed  to  be  cured  permanently.  It 
was  at  least  an  improvement  upon  the  old  method  of  doing 
nothing. 

Some  years  later,  and  soon  after  jaborandi  came  into  use 
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by  the  profession,  we  began  to  treat  our  patients  with  hypo- 
dermic injections  of  the  muriate  of  pilocarpine,  in  addition 
to  the  recumbent  posture,  atropine,  and  bandaging.  The 
injections  were  given  daily,  or  every  other  day,  in  doses  of 
about  one  sixth  grain,  or  just  enough  to  cause  copious 
sweating  and  salivation.  This  was  found  to  be  a great  im- 
provement on  the  former  methods  of  treatment.  A very 
considerable  proportion  of  recent  cases  treated  in  this  way 
were  improved,  and  a much  larger  proportion  were  cured 
than  had  been  by  previous  methods. 

Many  years  ago,  as  far  back  as  1850,  long  before  I began 
the  study  of  ophthalmology,  distinguished  ophthalmologists 
abroad — notably  Sichel — resorted  to  what  seems  to  me  a 
rational  method  of  treatment — namely,  treatment  by  opera- 
tion. There  are  two  methods  of  operating — one  to  go  in  in 
front  of  the  sac  and  puncture  it,  in  the  hope  that  the  sub- 
retinal  fluid  will  escape  into  the  vitreous  chamber  and  thus 
allow  the  retina  to  reunite  with  the  choroid ; the  other,  to 
puncture  the  eye-ball  at  the  site  of  the  detachment  and  al- 
low the  subretinal  fluid  to  escape  externally.  The  former 
would  seem  the  more  rational  operation,  theoretically.  The 
latter  is  the  more  successful  operation,  and  involves  less 
danger  to  the  eye  practically. 

In  1887,  my  attention  was  forcibly  called  to  the  employ-  . 
ment  of  operative  procedure  ih  detachment  of  the  retina  by 
a case  of  Dr.  T.  Y.  Sutphen,  of  Newark,  N.  J.  The  patient 
was  a book-keeper,  and  was  dependent  upon  his  salary  for 
support.  Dr.  Sutphen  sent  him  to  me  in  consultation.  I 
found  detachment  of  both  retinae,  and  gave  a very  discour- 
aging prognosis,  as  he  had  had  thorough  treatment  by  pilo- 
carpine injections  and  recumbent  rest.  He  returned  to  Dr. 
Sutphen,  who  operated  upon  both  eyes  by  scleral  puncture. 
The  result  was  complete  and  permanent  re-attachment  of 
the  retina  in  one  eye,  with  some  temporary  improvement  in 
the  other. 

Dr.  Sutphen’s  report  of  this  case  is  published  in  the  Trans- 
actions of  the  American  Ophthalmological  Society  for  1888. 
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The  patient  is  still  earning  a living  for  himself  and  fam- 
ily as  a book-keeper. 

Dr.  Sutphen’s  case  had  at  least  the  effect  of  stirring  me  up 
and  making  me  think  that  I was  not  doing  all  for  my  own 
detachment  cases  that  might  be  done. 

In  March,  1889,  I did  my  first  operation  by  scleral  punc- 
ture. Since  then,  I have  operated  nine  times  in  all.  The 
results  have  been  encouraging.  All  the  eyes  operated  upon 
were  improved  more  or  less — some  of  them  only  tempora- 
rily. In  one  case  the  result  was  perfect,  the  retina  every- 
where becoming  reattached  and  remaining  so.  The  central 
vision  was  raised  from  to  and  the  visual  field  was 
complete.  The  result  in  another  case  was  almost  perfect. 
The  central  vision  was  permanently  raised  from  perception 
of  light  to  |-§-;  the  visual  field  was  made  complete;  but  a 
very  limited  and  shallow  detachment  could  still  be  seen  in 
the  extreme  upper  periphery  of  the  fundus,  and  there  were 
still  some  floating  bodies  in  the  vitreous  when  I last  saw  the 
patient.  Several  other  eyes  were  greatly  improved. 

I am  happy  to  say  that  several  of  my  colleagues  have  had 
their  attention  called  to  this  method  of  the  treatment  of  de- 
tached retina,  and  that  operations  have  been  done  by  Drs. 
E.  Gruening,  J.  B.  Emmerson,  and  F.  H.  Wilson — all  with 
encouraging  results.  I think  that  the  feeling  at  the  Man- 
hattan Eye  and  Ear  Hospital  now  is  that  an  operation 
should  be  resorted  to  in  all  recent  cases  in  which  all  other 
known  methods  have  failed. 

266  Madison  Avenue. 


Art.  IY.— General  Lymphadenomata  Complicating  Labor— A 
Case.* 

By  J.  WESLEY  BOVEE,  M.  D.,  of  Washington,  D.  C. 

The  subject  of  general  lymphadenosis  is  of  great  interest, 
though  yet  sub  judice.  Its  importance  is,  in  itself,  not  par- 
ticularly as  a complication,  but  as  it  is  usually,  independent 

* Read  before  the  Medical  and  Surgical  Society  of  the  District;  of 
Columbia,  November  17,1890. 
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of  every  known  condition  except  its  sequelae.  Usually  the 
glands  are  slightly  enlarged,  due  to  a hyperplasia  going  on 
in  that  part  of  the  lymphatic  system.  It  may  be  that  vari- 
ous growths,  such  as  sarcomata,  fibromata,  and  myxomata, 
occur  in  the  lymphatic  glands. 

But  the  enlarged  glands,  due  to  hyperplasia,  is  the  kind 
now  under  consideration.  The  causes  of  this  malady  are 
not  well  understood  yet,  though  improper  food,  bad  hygie- 
nic conditions,  and  insufficient  clothing,  may  assist  in  pro- 
ducing it.  The  male  sex,  it  is  said,  is  most  frequently  af- 
fected, and  it  is  also  considered  a condition  of  early  and  late 
life.  My  patient,  the  history  of  which  appears  in  this  paper, 
was  a female,  and  could  not  well  be  considered  of  either 
early  or  late  life. 

Of  this  condition  there  are  two  varieties.  In  the  one, 
there  is  no  alteration  in  the  blood  known ; while  in  the 
other,  the  white  blood  corpuscles  are  greatly  increased  in 
number.  This  is  the  sole  difference  between  the  two  varie- 
ties, and  the  microscope  must  tell  us  this  difference. 

It  would  be  a great  step  in  advancement  of  the  study  of 
these  growths  if  some  reason  were  deduced  for  a given  case 
being  either  one  rather  than  the  other  variety.  As  a com- 
plication of  labor,  I know  of  no  other  case,  and  the  case 
about  to  be  related  caused  me  no  little  anxiety.  The  large 
growths  felt  about  the  pregnant  uterus  and  the  neck,  the 
feeble  pains  and  the  extremely  weak  condition  of  the  pa- 
tient, rendered  the  prospects  hazardous. 

And  yet  the  patient  was  much  better  after  delivery,  at 
the  time  of  her  discharge  from  the  hospital,  than  when  ad- 
mitted. The  child  presented  no  evidence  of  having  inher- 
ited the  disease,  and  improved  while  in  the  hospital.  The 
case  is  as  follows : 

Fanny  Baker,  mulatto,  23  years  old  ; single;  nativity  and 
residence,  Virginia;  was  admitted  to  Columbia  Lying-in 
Asylum  in  labor  at  3 P.  M.,  March  1st,  1887.  The  cervix 
uteri  was  found  dilated  about  an  inch.  The  child’s  head 
was  found  presenting  in  the  L.  0.  A.  position,  and  uterine 
contractions  occurring  with  about  fifteen  minutes’  interval. 
There  was  considerable  excoriation  about  the  vulva  and  the 
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vagina.  The  whole  abdomen  was  unsymmetrically  en- 
larged; the  gravid  uterus  was  to  the  left  and  extended  three 
inches  above  the  umbilicus;  to  the  right  of,  and  above  it, 
was  felt  a soft  bulging  tumor,  the  lower  border  of  which 
was  fairly  regular,  extending  from  under  the  ribs  on  the 
left  side  downward  to  the  umbilicus,  covering  the  upper 
part  of  uterus,  and  thence  curving  to  the  right,  becoming 
lost  under  right  quadratus  lumborum  muscle,  about  two 
inches  above  iliac  crest.  No  fluctuation  in  this  tumor  could 
be  detected. 

Upon  this  enlargement,  about  two  inches  above  its  lower 
edge,  and  three  inches  to  right  of  umbilicus,  was  felt  a 
hard,  round  growth  of  about  two  inches  in  diameter,  freely 
movable,  and  yet  apparently  held  in  some  restraint  as  if  pe- 
dunculated. 

Three  or  four  inches  lower,  a similar  growth  was  noticed 
and  as  easily  manipulated.  This  one  was  just  below  the 
sulcus,  at  the  lower  border  of  the  large  tumor,  and  easily 
moved  to  front  of  uterus,  where  it  could  be  readily  grasped 
by  the  hand.  In  the  uterine  wall  were  three  or  four  no- 
dules, smaller  than  the  tumors  just  described,  but  of  the 
same  consistence  and  outline. 

The  lymphatic  glands  of  the  groin  were  very  hard  and 
tender,  and  enlarged  to  the  size  of  butter-nuts.  Upon  either 
side  of  the  neck  the  lymphatic  glands  were  very  large  and 
apparently  merged  into  one  large  mass  extending  from 
about  the  parotid  gland  to  the  sternum,  and  from  near  the 
trachea  and  larynx  in  front  to  the  trapezius  muscle  behind. 
They  were  quite  thick,  hard — some  larger  than  normal  kid- 
neys— and  conveying  to  the  fingers  no  sense  of  fluctuation. 
The  thyroid  body  was  not  enlarged.  Heart-sounds  strong 
and  distinct;  pulse  normal;  first  sound  of  heart  was  accom- 
panied by  a distinct  murmur  thought  to  be  mitral.  It  was 
thought  there  was  cardiac  hypertrophy  with  mitral  insuffi- 
ciency. Mammary  glands  were  small  like  male  breasts, 
but  were  pigmented,  as  usual,  in  pregnancy;  coarse  mucous 
rdles  over  middle  of  chest  anteriorly — an  indication  of  bron- 
chial catarrh,  as  there  was  no  evidence  of  dung  trouble. 
Skin  moist  and  pale;  eyes  large  and  protruding.  Her  ante- 
cedent history  was  as  follows ; Of  her  father,  she  knew  noth- 
ing, he  having  died  when  she  was  three  months  old,  of  a 
disease  not  known  to  her.  Her  mother  died  four  years  ago 
of  heart  disease  following  rheumatism.  Of  the  two  children 
born  to  her  mother  in  slavery,  she  knows  nothing. 

Fanny  never  had  good  health.  When  a small  child,  she 


978 


ORIGINAL  COMMUNICATIONS — BOVEE. 


had  diphtheria;  at  fifteen  years  of  age,  scarlatina;  and  mea- 
sles at  seventeen.  Has  had  throat  trouble  ever  since  the  at- 
tack of  scarlet  fever;  and  for  the  last  five  years  has  had  a 
prolonged  attack  of  malarial  intoxication  that  was  occasion- 
ally paroxysmal  and  prevented  her  pursuing  her  work  — 
that  of  a seamstress.  She  has  had  large  “waxen  kernels” 
on  the  sides  of  her  neck  since  1881,  but  not  so  large  as  they 
now  are.  They  never  “gathered,”  and  she  noticed  that  when 
her  throat  was  very  sore  they  enlarged,  and  as  the  condition 
of  the  throat  improved  they  became  smaller.  She  has  also 
had,  during  the  past  four  years,  a cough  with  considerable 
expectoration.  Last  summer  she  was  obliged  to  stop  run- 
ning the  sewing  machine  on  account  of  pain  in  right  side, 
in  which  region  she  felt  large  lumps.  * 

Menstruation  began  at  thirteen  years,  and  continued  reg- 
ularly until  July  1st,  1886,  except  two  or  three  months  sup- 
pression at  each  exacerbation  of  the  malarial  poisoning. 
The  flow  was  usually  profuse — lasting  eight  to  ten  days — 
very  painful  and  weakening  her  very  much.  The  last  ma- 
larial attack  began  in  May,  1886,  being  of  the  quotidian, 
and  sometimes  double  quotidian,  type,  and  ceased  the  fol- 
lowing September. 

She  did  not  know  until  November  that  she  was  preg- 
nant, and  has  been  confined  to  bed  since  early  in  Decem- 
ber, 1886,  with  great  pain  over  liver,  accompanied  by  pro- 
fuse perspiration  at  night.  After  very  feeble  and  infrequent 
pains  and  considerable  fatigue  to  her,  she  was  delivered  that 
night,  at  10;30  P.  M.,  of  a living  female  child  weighing  six 
pounds. 

The  child  bore  evidence,  such  as  non-ossification  of  skull, 
small  size,  feeble  condition,  etc.,  of  being  born  prematurely. 
However,  no  enlarged  glands,  nor  other  signs  of  inherited 
disease,  were  discovered.  It  was  received  into  a warmed 
woollen  blanket,  and  allowed  to  receive  from  placenta  all 
the  hlood  possible  before  severing  the  funis.  The  small  size 
of  the  child  was  a very  fortunate  condition  for  the  mother, 
as  she  was  probably  too  weak  to  withstand  a labor  very 
much  harder.  The  nodules  in  the  uterus  were  easily  ma- 
nipulated while  the  fourteen  ounces  placenta  was  being  ex- 
pelled. The  perineum  was  scarcely  nicked. 

The  woman  was  now  given  a drachm  of  Squibb’s  fluid 
extract  of  ergot,  and  a douche  of  mercuric  bichloride  solu- 
tion (1.4000),  at  a temperature  of  110°  Fahr.  A napkin 
soaked  in  same  solution,  and  wrung  out,  was  applied  to  the 
vulva. 
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The  abdomen  was  again  examined,  with  the  following 
Tesult:  The  enlargement  thought  to  be  the  liver  had  receded 
posteriorly,  but  not  in  any  other  direction;  the  globular  en- 
largements, thought  to  be  enlarged  mesenteric  glands,  were 
still  easily  manipulated  through  the  abdominal  wall,  and 
the  few  in  the  wall  of  the  uterus  remained  in  that  loca- 
tion. 

March  2nd. — She  was  given  fifteen  drops  of  the  syrup  of 
iodine  of  iron  three  times  daily;  is  doing  nicely. 

March  Srd. — Morning  temperature  up;  recession  of  one 
degree  during  day. 

March  Ath. — Morning  temperature,  102.2°;  pulse,  120; 
pain  in  chest,  but  none  in  lower  part  of  abdomen;  uterus 
hard,  and  extended  about  three  inches  above  pubes,  lochial 
discharge,  scanty  and  offensive.  Hot  douches  of  bichlo- 
ride of  mercury  solution  (1.2000)  every  two  hours;  two* 
bricks  put  under  each  post  of  head  of  bed;  no  milk  se- 
creted 

Evening. — Coughed  considerably  to-day;  expectoration 
slight;  alternate  flushes  of  heat  and  cold  pass  along  back  of 
neck;  pain  in  chest  continues;  is  easiest  in  sitting  posture; 
pulse,  120  and  feeble;  temperature,  near  103°.  Fifteen 
drops  tincture  digitalis  substituted  for  the  iron. 

March  5th. — Propped  up  in  bed,  and  felt  much  better  in 
the  evening. 

March  6th. — Cough  continues;  general  condition  improv- 
ing. Stopped  digitalis  and  gave  three  grains  quinia  sulph. 
every  four  hours. 

March  1th. — Considerable  pain  and  extreme  tenderness 
ever  liver. 

March  16th. — Allowed  to  sit  up  out  of  bed ; no  diminution 
in  size  of  glands. 

March  l\th — Temperature  high  in  the  evening,  due,  prob- 
ably, to  fatigue. 

March  IWi. — The  enlarged  glands  do  not  diminish  in  size, 
being  as  large  as  they  were  at  date  of  her  admission. 

Spirits  turpentine  was  applied  cold  (by  wetting  cloths 
with  it  and  laying  them  on)  six  times  daily  to  the  enlarged 
glands  and  liver.  The  glands  now  began  decreasing,  and 
the  patient  states  that  the  turpentine  relieves  the  pain;  lo- 
chia still  offensive  and  douches  continued. 

March  16th. — Improved;  examination  of  urine — clear  am- 
ber; sp.  grav.  1,010;  no  albumen,  bile  or  sugar;  considera- 
ble pus  was  found  by  the  microscope.  As  the  urine  was 
not  drawn  by  catheter,  but  was  voided  by  the  patient,  it  is 
Ihought  the  pus  came  from  the  parturient  canal. 
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March  25th. — Glands  about  one-half  the  size  they  were  on 
the  13th  ; she  says  she  can  no  longer  see  those  on  her  neck; 
liver  decreased  in  size;  appetite  fair;  her  bowels  were  regu- 
lar throughout.  Not  a drop  of  milk  was  known  to  be  se- 
creted, and  the  mammary  glands  remained  of  original  size. 
The  child  was  fed  on  condensed  milk,  and  was  in  good 
condition  when  it  was  taken  away  by  its  mother  March 
26th. 

The  douches,  as  well  as  the  quinia,  were  continued  until 
her  discharge  from  the  hospital.  The  loud  heart-sounds 
remain  as  does  the  systolic  murmur.  Night  sweats  con- 
tinue. 

March  21st,  1887. — Dr.  E.  C.  Merriam,  who  had  treated 
her,  says  he  first  saw  her  in  November,  1886.  He  treated 
her  for  bronchial  trouble,  and  found  her  at  first  in  bed  en- 
• deavoring  to  conceal  from  her  friends  her  condition  of 
pregnancy.  Her  principal  complaints  were  of  scanty  urine 
and  pain  in  abdomen.  He  noticed  that  the  glands  of  neck 
were  enlarged. 
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symptomatic  of  the  peculiar  condition  of  the  lymphatic 
glands,  and  not  at  all  modified  by  labor.  Whether  second- 
ary deposits  in  other  organs  were  present,  I cannot  state,  but 
none  were  noticed.  It  is  a rare  condition,  and  its  existence 
with  pregnancy  is  a rarity,  inasmuch  as  it  usually  occurs  in 
early  and  late  life,  and  in  males,  so  that  its  presence  in  a 
pregnant  female  would  not  be  expected. 

The  cut  exhibited  shows  a fair  representation  of  the  ap- 
pearance of  the  patient  before  delivery  and  during  labor. 
I hope  the  members  of  this  Society  may  have  some  valua- 
ble information  on  this  subject  to  contribute. 

916  Fifteenth  Street. 


Art.  V.— The  Constitutional  Factor  In  Diseases  and  Errors  of 
the  Eye.* 

By  CHARLES  H.  MAY,  M.  D.,  of  New  York,  N.  Y., 

Chief  op  Eye  Clinic,  Vandeebilt  Clinic,  Tollegb  op  Physicians  and  Surgeons 
(Columbia  college),  New  York;  Visiting  Oculist  and  Aueist  to  the 
Randall’s  Island  Hospitals,  New  Y rk;  Assistant  Surgeon 
New  York  Ophthalmic  and  Aural  Institute,  Etc. 

So  much  has  been  written  about  the  uses  of  the  ophthal- 
moscope in  general  medicine,  that  the  general  practitioner 
might,  with  justice,  retaliate  and  refer  to  the  many  uses  to 
which  a sufficient  knowledge  of  general  medicine  can  be 
put  in  treating  diseases  of  the  eye.  There  are,  undoubted- 
ly,  many  affections  of  the  eye  which  present  only  local 
symptoms,  which  are  the  result  of  local  causes  only,  and 
are  crustated  by  an  exclusively  local  treatment.  The  ma- 
jority of  ocular  diseases  are  of  this  kind;  hence  ophthal- 
mology approaches  a fixed  science,  and  is,  in  many  respects, 
devoid  of  the  uncertainty  which  must,  necessarily,  be  at- 
tendant upon  general  medicine,  and  upon  certain  other 
specialties  closely  allied  to  general  medicine.  But  while 
this  is  so,  it  is  also  a well-known  fact,  that  not  a small  num- 
ber of  diseases  of  the  eye  are  inseparably  connected,  in  an 

* Read  before  the  Richmond  ( Va.)  Academy  of  Medicine  and  Surgery, 
February  17th,  1891.  , 
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setiological  sense,  with  conditions  affecting  the  entire  sys- 
tem; are  accompanied  by  symptoms  indicating  an  abnormal 
or  a diseased  constitutional  condition,  and  are  best  treated 
by  remedies  which  look  to  effecting  some  change  in  the 
general  condition  of  the  patient,  or  in  curing  some  general 
disease  or  diathesis  from  which  he  is  suffering.  In  most 
instances,  in  the  cases  to  which  the  writer  refers,  the  gene- 
ral and  the  local  treatment  go  hand  in  hand,  and  success  is 
dependent  upon  the  combination.  There  are,  undoubtedly, 
many  diseases  of  the  eye  which  become  intractable,  chronic, 
and  even  apparently  incurable,  when  the  constitutional  fac- 
tors in  their  production  are  lost  sight  of;  it  is  such  cases  to 
which  it  is  desired  to  call  attention.  The  subject  is,  of 
course,  not  new;  and  these  matters  are  abundantly  treated 
of  in  text-books.  But  notwithstanding  this,  diseases  of  the 
eye  are  too  frequently  looked  upon  as  due  to  purely  local 
influences,  and  treated  accordingly;  and  this  fact  will,  I 
trust,  serve  as  a raison  d’  etre  for  these  lines  In  citing  ex- 
amples of  such  connection  between  ocular  diseases  and  con- 
stitutional factors,  we  will  find  equally  positive  relationships 
whether  we  consider  the  actually  diseased  or  structurally 
changed  conditions  of  the  eye,  or  whether  we  consider  errors 
of  refraction — conditions  which  are  not,  strictly  speaking, 
diseases  of  the  eye. 

In  the  lids,  we  have  many  conditions  which  are  interest- 
ing in  this  connection.  The  occurrence  of  the  stye,  a small 
circumscribed  swelling  of  the  edge  of  the  lid  due  to  an  in- 
flammation of  the  hair  follicle  or  of  several  hair  follicles,  is 
usually  insignificant,  but  sometimes,  whilst  in  the  course  of 
formation,  it  gives  the  impression  of  greater  importance 
than  it  is  really  entitled  to.  Such  hordeola  are  the  most 
common  examples  of  a constitutional  disturbance,  slight 
though  it  may  be,  and  this  dependence  upon  a constitutional 
state  explains  why  they  occur  in  crops — that  is,  when  one 
appears,  it  is  usually  followed  by  others,  due  to  this  same 
systemic  error  which  lasts  a certain  length  of  time.  This 
dyscrasia  or  diathesis  is  called  the  “ furuncular  diathesis,” 
though  the  exact  meaning  of  this  phrase  is  still  uncertain  ; 
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however,  we  recognize  the  condition,  even  though  we  are 
not  entirely  clear  about  its  meaning.  These  styes  are  really 
furuncles,  just  as  occur  elsewhere  upon  the  body,  and  exact- 
ly the  same  as  occur  in  the  external  auditory  canal,  for  in- 
stance, giving  rise  to  the  quite  painful  affection  called  cir- 
cumscribed external  otitis.  The  local  treatment  of  styes  ia 
really  very  unimportant,  and  does  not  influence  their  course 
to  any  appreciable  extent;  it  is  sometimes  possible  to  abort 
them  by  the  use  of  cold  compresses  if  seen  early,  when  there 
is  merely  a little  swellii'g  and  redness,  and  no  evidences  of 
the  formation  of  pus;  or  if  aborting  them  fails,  and  pus  ap- 
pears, their  progress  may  be  facilitated  b}’-  the  use  of  hot 
compresses  (cloths  wrung  out  of  very  hot  water  and  changed 
frequently) — and  these,  it  may  be  remarked  incidentally,, 
are  more  cleanly  and  more  effective  than  the  use  of  bread, 
flaxseed,  or  slippery  elm  poultices.  But  if  we  content  our- 
selves with  such  local  treatment,  all  we  can  hope  to  do  is  ta 
abort  each  one  or  facilitate  its  development;  others  are  sure 
to  follow.  This  fact,  then,  suggests  the  most  important  part 
of  the  treatment — that  of  the  system,  so  as  to  relieve  it  of  a 
condition  which  predisposes  to  the  occurrence  of  these  small 
but  annoying  swellings.  For  this  condition,  the  writer  has 
seen  so  many  evidences  of  marked  and  rapidly  satisfactory 
results  from  the  use  of  the  compound  syrup  of  the  hypo- 
phosphites  with  iron  that  he  invariably  uses  it;  to  be  effec- 
tive, it  should  be  given  in  large  doses,  from  one  to  three  tea- 
sponfuls  three  times  a day,  and  continued  for  two  or  three 
weeks  beyond  the  time  when  the  last  stye  made  its  appear- 
ance and  was  aborted.  Sulphide  of  calcium,  which,  in  doses 
of  gr.  ^ three  times  a day,  was  formerly  highly  recommended 
for  this  furuncular  diathesis,  is  now  less  frequently  employ- 
ed, and  the  writer’s  experience  with  it  has  been  unsatisfac- 
tory; it  always  did  enjoy  more  of  a reputation  in  treating 
the  furuncular  diathesis  when  it  showed  itself  in  the  ear. 
The  writer  has  seen  the  compound  syrup  of  the  hypoplus- 
phites  with  iron  cut  short  the  occurrence  of  a crop  of  styes, 
after  use  for  only  a day  or  iwo,  in  a sufficiently  large  num- 
ber of  cases  to  eliminate  the  element  of  chance. 
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The  unsightly  condition  of  the  edges  of  the  lids  called 
blepharitis  is,  in  many  respects,  similar  in  its  nature;  it  is 
really  an  eczema  of  the  edges  of  the  lids  at  and  surround- 
ing the  hair  follicles.  In  these  cases,  constitutional  treat- 
ment is  very  often  of  the  greatest  importance,  for  often  the 
trouble  is  a local  evidence  of  some  systemic  disorder.  Local 
treatment  by  the  almost  classical  yellow  oxide  of  mercury 
ointment  and  nitrate  of  silver  will  cause  a disappearance  of 
the  evil;  but  when  these  applications  are  discontinued,  we 
may  find  it  return  in  some  cases  in  which  there  exists  some 
impairment  of  health,  unless  such  strumous  or  other  dia- 
thesis be  treated.  That  very  common  disorder  of  the  lids, 
palpebral  conjunctivitis,  is  modified  very  much  iu  its  course 
by  the  condition  of  the  system.  We  find  cases  of  conjunc- 
tivitis which  respond  to  treatment,  to  local  treatment,  very 
rapidly  and  very  satisfactorily;  but  there  are  others  which 
are  very  obstinate.  Leaving  out  of  consideration  eyestrain, 
which  so  very  often  explains  the  unsatisfactor}’^  results  of 
local  treatment  we  can  find  many  constitutional  factors 
which  are  potent  reasons  for  such  obstinacy.  Let  us  take, 
for  instance,  the  very  common  condition,  anaemia.  When 
such  a patient  develops  conjunctivitis — a simple  catarrhal 
conjunctivitis — the  effects  of  local  treatment  will  be  found 
much  more  rapid  and  satisfactory  if  the  proper  systemic 
management  of  the  case  be  added.  Another  instance  is  fur- 
nished by  the  manner  in  which  the  constitutional  state  in 
alcoholic  subjects  seems  to  neutralize  the  local  effects  of 
proper  topical  applications ; the  obstinacy  of  such  cases  is 
well-known,  and  as  marked  as  is  the  rapid  improvement 
following  a discontinuance  of  the  alcoholic  habit.  Many  of 
the  acute  febrile  diseases,  and  some  of  the  chronic  diseases, 
are  accompanied  by  conjunctivitis,  the  duration  of  which 
depends  entirely  upon  the  duration  of  the  acute  or  chronic 
disease. 

In  the  disease  of  the  ocular  conjunctiva,  showing  itself 
in  a circumscribed  congestion  of  the  episcleral  tissue,  and 
which  we  call  episcleritis,  a constitutional  factor,  such  as  the 
rheumatic  or  gouty  diathesis  is  looked  for  in  a great  many 
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eases;  and  such  cases — tedious  though  they  are — are  ren- 
dered less  so  by  judicious  internal  medication,  the  local  con- 
dition possibly  requiring  no  attention  at  all. 

It  is  a common  experience  to  find  the  treatment  of  tra- 
choma a much  more  prolonged  one  in  anaemic,  unhealthy 
children  than  in  those  who  are  well-nourished  and  in  good 
health;  and  even  in  the  latter  class  of  patients,  we  may  be 
able  to  explain  why  certain  cases  respond  to  treatment  so 
much  more  rapidly  than  others,  local  and  surrounding  con- 
ditions being  the  same,  if  we  look  for  reasons  based  upon 
the  general  condition  of  the  patient.  In  all  cases  of  granu- 
lar lids,  proper  general  treatment,  when  needed,  hastens  the 
cure  materially. 

The  cornea  is  a part  of  the  eye,  whose  physical  properties 
and  exposed  position  give  us  easy  evidence  of  many  syste- 
mic disorders.  From  the  earliest  period  of  life  to  its  close, 
when  the  loss  of  tension,  lack  of  lustre,  and  commencing 
haziness,  give  us  one  of  the  best  signs  of  death,  it  serves,  to 
a certain  extent,  as  a criterion  of  the  general  condition  of 
the  body,  and  often  forms  an  index  of  constitutional  disor- 
ders. The  parenchymatous  infiltration  in  hereditary  syph- 
ilis is  very  characteristic,  and  though  there  may  be  some 
difference  of  opinion  as  to  whether  all  cases  of  interstitial 
keratitis  are  due  to  specific  trouble,  there  is  no  doubt  about 
the  insufficiency  of  purely  local  treatment,  and  the  always 
satisfactory  nature  of  the  combination  of  such  treatment 
with  the  administration  of  iodide  of  potassium  or  of  mixed 
treatment;  it  is  the  correction  of  the  constitutional  disorder 
in  these  cases  which  cures  the  disease. 

We  have  certain  ocular  manifestations  of  scrofula  or  some 
allied  constitutional  diatheses,  which  give  a very  character- 
istic picture.  The  diagnosis  in  such  cases  can  usually  be 
made  at  a distance  and  at  first  glance.  Such  pictures  are 
very  frequent  in  dispensary  practice.  The  reddened,  swol- 
len, and  moist  lids  with  adjacent  patches  of  eczema,  the  sore 
and  running  nose,  the  thick-lipped  mouth,  together  with  the 
head  bowed  down  on  account  of  the  photophobia,  give  us  a 
combination  of  symptoms,  of  which  the  ocular  trouble  is 
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usually  regarded  as  the  most  serious;  and  frequently  no 
medical  advice  is  sought  until  there  is  added  to  the  other 
evidences  of  the  scrofulous  diathesis  the  disease  of  the  eye. 
We  have  then  a complexus  of  ocular  symptoms  to  which 
the  term  “scrofulous  ophthalmia”  is  often  given,  and  the 
name  is  a good  one — a combination  of  conjunctivitis,  bleph- 
aritis, and  keratitis;  whether  conjunctivitis  or  keratitis,  it  is 
apt  to  be  of  the  phlyctenular  variety,  a form  characterized 
by  the  occurrence  of  small  pustules  upon  the  ocular  con- 
junctiva, upon  the  cornea,  or  at  the  junction  between  thes^ 
two.  Such  phlyctenulae  are  merely  local  manifestations  of 
an  interfei^nce  with  the  general  health  and  nutrition  of  th  e 
body. 

Local  treatment  in  these  cases  scarcely  subserves  any 
other  purpose  than  that  of  cleanliness  and  disinfection  ; wo 
are  dealing  with  small  ulcers,  which  follow  the  pustules^ 
and  hence  it  is  but  the  enactment  of  the  most  rudimentary 
surgical  principles  to  keep  such  open  surfaces  clean.  But 
this  does  not  cure  the  condition,  and  it  is  only  after  proper 
attention  has  been  given  to  diet,  exercise,  fresh  air,  bathing, 
and  other  hygienic  surroundings,  frequently  aided  by  the 
administration  of  syrup  of  the  iodide  of  iron  or  compound 
syrup  of  the  hypophosphites,  or  both,  for  some  time,  that 
the  occurrence  of  these  small  ulcers,  these  phlyctenulae,  is 
prevented.  It  seems  to  the  writer  that  there  is  considera- 
ble analogy  between  the  occurrence  of  phlyctenulae  and  of 
st.yes;  they  are  both  found  most  frequently  in  children  j 
among  the  better  classes,  styes  are  the  more  common; 
among  the  lower  and  poorer  classes,  phlyctenulae  seem  to 
occur  the  more  commonly,  as  an  expression  of  a constitu- 
tional disorder. 

We  know  that  the  healing  of  an  ulcer  in  any  part  of  the 
body  is  influenced  very  considerably  by  the  state  of  the  S}'S- 
tem;  but  in  no  portion  of  the  body  have  we  such  excellent 
opportunities  for  studying  this  fact  as  in  the  cornea.  It  will 
be  interesting  to  consider  some  of  the  many  forms  of  corneal 
ulcers,  and  to  observe  how  they  are  influenced  in  their  pro- 
gress and  characteristics  by  the  state  of  the  system.  A small 
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abrasion  occurring  upon  the  cornea  of  a person  in  good 
health  heals  rapidly,  and  nothing  remains  except  an  insig- 
nificant opacity — often  this  is  wanting  if  the  injury  was 
quite  superficial;  but  a similar  corneal  abrasion  in  a feeble, 
poorly-nourished,  and  anaemic  individual,  debilitated  from 
same  cause,  or  about  convalescing  from  some  decidedly  en- 
feebling disease,  is  quite  another  matter — there  may,  then, 
be  a tendency  to  spread,  to  increase  in  depth,  and  to  convert 
a wound  of  no  importance  into  an  enlarging  ulcer  with 
grave  consequences;  the  constitutional  change  has  made 
this  difference. 

Other  examples  are  furnished  by  the  ulcers  of  the  cornea 
certainly  influenced  in  their  course,  if  not  dependent  upon, 
malaria,  or  upon  rheumatism  and  gout.  Probably  in  all 
these  cases  there  are  exciting  causes,  and  the  various  gene- 
ral conditions  just  alluded  to  are  only  predisposing.  But  it 
is  quite  certain  that  there  are  such  ulcers  which  do  not  heal 
until  the  proper  constitutional  treatment  has  been  employed 
— until  quinine  has  been  administered  in  large  quantities 
in  the  malarial  cases,  and  until  salicylic  acid  or  iodide  of 
potassium  or  colchicum,  or  both  the  last,  have  been  taken 
in  sufficient  doses  in  the  rheumatic  or  gouty  examples. 

The  obstinate  ulcers  of  the  cornea  occurring  in  the  aged 
— senile  ulcers — will-  be  modified  in  their  course,  and  their 
cure  will  depend  largely,  if  not  entirely,  upon  the  extent  to 
which  the  physiological  debility  of  this  period  of  life  can  be 
fortified. 

The  iris  gives  us  very  marked  examples  of  how  much 
systemic  conditions  influence  the  course  of  diseases  of  the 
eye.  The  most  important  part  of  the  treatment  of  iritis,  as 
necessary  as  the  instillation  of  atropia,  is  the  administration 
of  remedies  which  shall  neutralize  the  constitutional  dis- 
turbance which  has  caused  the  trouble.  Very  little  would 
be  accomplished  without  the  internal  treatment  of  the  rheu- 
matic or  the  syphilitic  condition  which  has  caused  the  local 
inflammation.  In  the  acute  and  chronic  forms  of  iritis,  this 
systemic  influence  is  beautifully  shown  in  the  almost  con- 
67 
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stant  and  the  rapid  effects  of  the  pronounced  use  of  alcohol. 
It  is  more  difficult  to  cure  iritis  in  alcoholic  subjects,  and 
many  of  them,  when  cured,  find  that  any  over-indulgence 
in  drink  is  followed  by  some  irritation  suggestive  of  a mild 
sort  of  relapse. 

Of  conditions  and  changes  of  the  eye  accompanying  dis- 
eases of  other  parts  of  the  body,  or  of  the  system  in  general, 
many  examples  could  be  given;  but  such  connections  are  so 
well  known  that  it  will  be  sufficient  to  mention,  by  way  of 
illustration,  the  retinitis  occurring  in  the  course  of  Bright’s 
disease ; the  retinal  haemorrhages  occurring  in  pernicious 
anaemia,  leuoocythaemia,  etc.;  the  changes  in  the  lens  and 
retina  as  a result  of  diabetes;  the  choroidal  changes  in  pyse- 
mia,  and  the  many  changes  due  to  syphilis. 

Turning  from  the  diseases  proper  of  the  eye — i.  e.,  the 
conditions  accompanied  by  structural  changes — a few  con" 
siderations  regarding  the  influence  which  the  constitutional 
factor  has  upon  errors  of  refraction  and  functional  troubles 
may  be  of  interest. 

Such  functional  errors  of  the  eye  are  undoubtedly  influ- 
enced by  systemic  conditions. 

Many  cases  of  hypermetropia  are  comfortable  throughout 
life,  and  neutralize  the  optical  defect  by  efforts  at  accommo- 
dation until  something  occurs  which  makes  such  accommo- 
dative efforts  fatiguing.  This  is  why  hypermetropia  often 
apparently  develops  in  cases  of  convalescents  from  fevers, 
and  other  lengthy  diseases,  and  in  invalids. 

This  shortening  of  the  antero-posterior  axis  of  the  eye- 
ball, upon  which  the  hyperopia  depends,  had  probablj’’  ex- 
isted throughout  life;  formerly,  the  neutralization  by  ac- 
commodation was  no  effort,  and  was  satisfactory;  but  now, 
with  diminished  strength,  anaemia,  etc.,  characterizing  the 
convalescing  period,  the  patient  is  no  longer  equal  to  this 
additional  effort,  and  thus  hypermetropia  becomes  manifest. 
After  some  months,  when  the  person  is  as  strong  as  he  ever 
was,  it  often  happens  that  he  again  discards  the  glasses  pre- 
scribed for  him,  and  his  hypermetropia  again  becomes  la- 
tent. 
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A similar  instance  will  be  interesting  in  connection  with 
presbyopia.  This  physiological  change  in  the  lens  usually 
begins  to  assert  itself  sufficiently  to  inconvenience  the  pa- 
tient after  forty  years ; but  there  are  cases,  convalescents,  for 
instance,  in  which  it  begins  much  earlier.  One  case,  the 
writer  remembers  very  well,  was  in  a widow  of  thirty-five, 
who  had  lost  her  husband  after  many  days  of  anxious 
nursing;  there  was  no  hyperopia,  but  presbyopia,  developed 
at  this  very  early  age,  hastened  by  the  general  debility  from 
which  she  was  suffering. 

Asthenopic  symptoms,  occurring  in  patients  with  very 
slight  errors  of  refraction,  as,  for  instance,  those  cases  cor- 
rected by  a very  weak  convex  glass,  say  -f  0.50  D.,  or  a 
very  weak  cylinder  of  0.50  D.,  are  very  frequently  associated 
with  some  constitutional  error;  often  in  such  cases  the  ad- 
ministration of  iron  and  tonics  for  the  correction  of  an  ex- 
isting ansemia  will  be  of  as  much  service  as  the  proper 
glass.  The  application  of  such  weak  spherical  or  cylindri- 
cal glasses  should  not,  however,  be  under-estimated ; for 
though  a slight  amount  of  astigmatism  is  physiological,  its 
correction  often  is  most  satisfactory;  and  incidentally  it 
may  be  remarked  that  the  correction  of  this  physiological 
astigmatism  by  combining  a + 0.50  D.  cyl.  ax.  90  with 
whatever  glass  is  indicated  for  the  presbyopia,  will  be  ap- 
preciated by  four  cases  out  of  five,  even  though  no  astheno- 
pic symptoms  existed ; for  they  will  be  able  to  use  the  eyes 
longer  in  reading,  and  with  less  efibrt,  than  when  an  ordi- 
nary spherical  glass  is  prescribed. 

In  myopia,  especially  in  children,  we  often  do  well  when 
we  forget  about  the  eyes  for  the  time  being,  withhold  glasses, 
and  concentrate  our  energies  upon  details  tending  to  in- 
crease the  health  and  strength  of  the  patient ; in  this  way, 
we  frequently  have  it  in  our  power  to  prevent  an  ordinary 
case  of  myopia  from  becoming  a progressive  one  with  marked 
choroidal  changes. 

Hysteria  furnishes  an  interesting  example  of  the  efiects 
of  a constitutional  condition  upon  the  exercise  of  the  func- 
tion of  the  eye.  Hysterical  young  females  often  complain 
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of  asthenopic  symptoms;  these  may  be  the  same  in  nature, 
and  may  require  the  same  correction  as  in  patients  who  are 
not  afflicted  with  hysterical  tendencies.  But  sometimes,  in 
these  cases,  the  symptoms  seem  rather  fanciful ; the  sight 
may  be  impaired  without  our  being  able  to  find  any  error 
of  refraction  or  any  cause  to  account  for  this  diminution  of 
vision ; they  may  see  only  or  §-§• ; and  when  we  apply  a 
glass,  it  seems  to  make  no  difference  whether  this  be  a weak 
convex  or  a weak  concave  glass,  or  even  window  glass — 
vision  will  be  increased  to  normal;  there  may  be  no  attempt 
at  deception  on  the  part  of  the  patient,  the  improvement  in 
sight  being  merely  due  to  the  temporary  removal  of  a con- 
stitutional effect  showing  itself  in  the  eye.  This  also,  it 
seems  to  me,  is  the  explanation  of  the  remarkable  cases  re- 
cently reported  at  the  meetings  of  certain  medical  societies 
of  New  York,  in  which  the  patient’s  vision  was  markedly 
increased  whilst  in  the  hypnotic  condition.  Such  cases  may 
have  been  examples  of  myopia,  with  spasm  of  accommoda- 
tion, which  would,  by  nature,  increase  the  effects  of  the  my- 
opia;'during  the  state  of  hypnotism,  this  spasm  disappeared 
— hence  the  improvement  in  vision. 

As  a final  example  of  the  relationship  expressed  by  the 
title  of  this  paper,  the  subject  which  is  now  attracting  con- 
siderable attention  among  oculists — the  muscular  insuffi- 
ciencies and  the  symptoms  dependent  upon  them — give  in- 
stances of  such  association  between  constitutional  condition 
and  local  eye  symptoms.  There  are  very  few  cases  in  wdiich 
the  ocular  muscles  are  in  a state  of  perfect  equilibrium ; in 
nine  cases  out  of  ten  in  which  no  symptoms  are  complained 
of  slight  insufficiencies,  especially  of  the  internal  recti  mus- 
cles, will  be  found ; yet  there  is  no  complaint.  But  if,  from 
any  cause,  the  general  condition  of  the  body  becomes  poorer, 
the  ocular  muscles  will  lose  in  tone  in  the  same  manner 
as  the  muscles  of  the  rest  of  the  body;  this  will  cause  an 
increase  in  the  unbalanced  condition  of  the  tnuscular  appa- 
ratus of  the  eye,  and  now  an  insufficiency  great  enough  to 
seem  to  require  correction  by  prisms  will  show  itself. 

In  many  of  such  cases,  the  constitutional  treatment,  eon- 


HYSTERORRHAPHY. 


991 


sisting  of  the  employment  of  tonics,  and  especially  of  strych- 
nia, will  be  quite  as  efficacious,  if  not  more  so,  than  the  use 
of  prisms. 

Hoffman  Arms,  59th  St.  and  Madison  Avenue. 


Art.  VI. — Hysterorrhaphy.* 

By  W.  HAMPTON  CALDWEIili,  M.  D., 

Member  of  Southern  Surgical  and  Gyn.ecological  Association,  American  Medi- 
cal Association,  Etc.,  Etc.,  Etg. 

At  this  day  of  advanced  surgical  treatment  of  uterine  dis- 
placements many  radical  cures  are  being  made  daily,  which 
the  most  advanced  gynsecologists  of  a few  years  ago  would 
have  regarded  as  fatal  to  the  patient,  and  the  reputation  of 
the  surgeon  advising  them. 

In  considering  briefly  the  various  plans  of  treatment  for 
the  retroflexed  uterus,  none  have  given  so  great  satisfaction 
both  to  the  surgeon  and  the  patient,  as  the  operation  com- 
monly known  as  hysterorrhaphy.  In  cases  of  retroflexion, 
with  extensive  adhesions,  resulting  from  past  inflammatory 
conditions  of  the  uterus  and  its  appendages,  this  operation 
has  found  a warm  welcome  with  the  surgeon  who  is  bold 
enough  to  put  it  into  practice.  To  Dr.  Howard  Kelly,  of 
Baltimore,  Md.,  a most  brilliant  and  gifted  young  surgeon, 
must  the  credit  be  given  for  bringing  this  operation  to  its 
present  favorable  status. 

The  name  hysterorrhaphy  (signifying  “ suturing  the  ute- 
rus”), has  been  suggested  by  Dr.  Kelly,  and  indicates  the 
process  of  fastening  this  organ  to  the  abdominal  walls  by 
means  of  sutures  or  ligatures,  passed  around  the  ovarium 
ligament  instead  of  passing  through  the  broad  ligament, 
uterus,  or  about  the  round  ligaments,  as  was  the  plan  with 
other  surgeons  heretofore.  The  object  and  plan  of  the  oper- 
ation, as  described  by  Dr.  Kellv,  is  as  follows : Hysterorrha- 
phy is  the  operation  for  the  correction  of  the  mal-position 
of  the  uterus  by  suturing  it  to  the  abdominal  or  pelvic 
walls.  It  is  a surgical  procedure  involving,  first,  an  ab- 


* Read  before  the  Lexington  and  Fayette  County  Medical  Society. 


992 


ORIGINAL  COMMUNICATIONS — CALDWELL. 


dominal  section,  low  down  in  the  median  line ; next,  the 
elevation  of  the  corpus  uteri,  out  of  the  sacral  hollow,  with 
a separation  of  any  adhesions  binding  it  down  ; and  finally 
its  fixation  by  a series  of  sutures  passing  through  the  body 
of  the  uterus,  or  near  its  side,  and  into  or  through  the  ab- 
dominal walls. 

Dr.  J.  Marion  Sims,  some  twenty  years  since,  expressed  a 
favorable  opinion  of  this  plan,  but  never  carried  it  inta 
practical  use;  and  it  remained  for  Lawson  Tait  to  make  a 
practical  test  of  this  operation  in  1880,  by  passing  a suture 
through  the  fundus  uteri,  and  fastening  it  to  the  abdominal 
wall,  after  rernoving  the  appendages,  in  a case  of  ovaritis^ 
complicated  by  retroflexion. 

Six  years  afterwards,  the  brilliant  young  surgeon.  Dr.  H. 
Kelly,  placed  America  in  the  advance  of  the  world,  by  in- 
troducing the  plan  of  stitching  the  ovarian  ligament  to  the 
abdominal  walls,  for  the  purpose  of  replacing  and  keeping 
in  situ  a retroflexed  uterus.  In  1886,  Dr.  Kelly  made  his 
first  hysterorrhaphy  on  a patient  who  had  undergone  two 
previous  laparotomies.  In  this  operation,  he  demonstrated 
the  advantage  of  passing  the  ligature  around  the  ovarium 
ligament,  an  idea  which  I believe  to  have  been  entirely 
original  with  him,  and  a plan  which  has  proven  to  be  more 
satisfactory,  in  its  ultimate  results  in  keeping  the  uterus  in 
situ,  than  all  others  yet  known.  It  has  been  the  custom  of 
other  operators  to  suspend  the  uterus  usually  by  the  round 
ligament,  or  the  body  of  the  uterus  itself.  The  majority  of 
cases  operated  on  in  this  way  have  not  given  satisfaction,  as 
the  support  given  the  organ  by  these  attachments  does  not 
seem  to  keep  the  uterus  in  situ,  owing  to  the  stretching,  etc.,^ 
of  tissues  by  which  it  has  been  fastened  to  the  abdominal 
wall. 

The  advantages  of  hysterorrhaphy  may  be  more  satisfac- 
torily understood  by  giving  the  symptoms  calling  forth  and 
the  results  following  an  operation  which  was  performed  by 
Dr.  B.  C.  Miller,  assisted  by  myself,  a short  time  since. 
The  symptoms  given  and  statements  made  by  this  patient 
on  entering  our  private  hospital  are  as  follows : 
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Age  29.  Had  been  a great  sufferer  for  the  past  seven 
years  from  pain  in  back  and  hips ; great  pain  during  men- 
struation, and  a constant  desire  to  go  to  stool ; was  stub- 
bornly constipated ; had  never  had  children,  but  one  mis- 
carriage at  four  months’  stage  of  gestation  four  j^ears  since. 
She  complained  of  being  sick  at  the  stomach  almost  con- 
stantly, a symptom  which  could  not  be  relieved  by  any 
medical  treatment.  She  had  been  reduced  in  flesh,  during 
the  past  two  years,  to  almost  one-half  her  former  weight. 
An  examination  revealed  the  fact  that  the  uterus  was  retro- 
flexed,  resting  and  pressing  directly  on  the  descending  co- 
lon, to  which  adhesions  had  already  bound  it  fast.  The 
ovaries  were  somewhat  tender  on  pressure,  but  did  not 
seem  to  be  abnormally  large.  In  this  case,  various  medi- 
cal agents  were  administered  without  apparent  benefit. 

Her  consent  having  been  secured,  an  operation  was  per- 
formed in  the  following  manner:  The  abdomen  was  opened 
to  the  extent  of  two  inches  just  above  the  pubis,  and  in  the 
median  line.  The  adhesions,  which  were  found  to  be  con- 
siderable around  the  ovaries  and  posterior  surface  of  the 
uterus,  were  carefully  broken  up,  and  the  uterus,  with  the 
ovaries,  brought  up  to  a marked  anteflexed  position,  press- 
ing gently  against  the  abdominal  walls;  four  silk  ligatures 
(two  on  either  side)  were  passed  around  the  ovarian  liga- 
ment at  a point  two-thirds  distant  from  the  uterine  attach- 
ment. These  ligatures  were  then  brought  up  and  secured 
to  the  deeper  tissues  of  the  abdominal  walls  on  each  side  of 
the  incision  of  the  median  line.  The  abdominal  wound 
was  brought  carefully  together  by  eight  silk  sutures,  and 
with  adhesive  strips  as  additional  supports,  with  a pad  of 
absorbent  cotton  over  the  wound.  The  operation  was  com- 
pleted in  about  25  or  30  minutes.  This  patient  made  a 
rapid  and  uneventful  recovery,  leaving  the  hospital  in  three 
weeks.  Six  weeks  afterwards,  she  resumed  her  household 
duties,  entirely  relieved  of  her  former  aches  and  pains. 

I nave  frequently  seen  this  patient  since,  and  a vaginal 
examination  reveals  the  cervix  uteri  far  back  in  the  pelvis, 
and  the  fundus  yet  snugly  resting  against  the  abdominal 
walls. 

It  has  been  my  privilege  to  assist  in  this  operation  eight 
different  times  during  the  past  twelve  months,  and  also  to 
examine  several  patients  that  had  been  operated  on  by  my 
associate.  Dr.  B.  Curtis  Miller,  two  years  ago ; and  in  each 
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and  all  of  these  cases  I have  found  the  uterus  in  a most  fa- 
vorable position,  the  former  sj’^mptoms  greatly  improved, 
and,  in  most  instances,  entirely  relieved,  not  excepting  two 
patients  who  had  become  pregnant  and  given  birth  to  chil- 
dren at  full  term  since  the  operation  was  performed. 


Art.  VII.— Sepsis,  its  Cause  and  Prevention.* 

By  C.  B.  HARGROVE,  M.  D.,  of  Norfolk,  Va. 

No  physician  should  attempt  the  care  of  a wound,  how- 
ever small,  without  some  definite  idea  of  sepsis,  what  causes 
it,  and  how  it  is  to  be  prevented.  If  he  is  not  familiar  with 
this,  he  is  liable  to  fall  into  some  grave  error  that  endan- 
gers his  patient’s  life  and  risks  his  own  reputation.  This> 
too,  is  not  less  interesting  to  the  obstetrican,  as  puerperal 
fever  is  a true  septicaemia,  the  result  of  a septic  influence. 

The  gynaecologist  is  as  much  under  obligations  to  know 
its  pathology  as  the  obstetrician,  thereby  preventing  endo- 
metritis, metritis,  localized  peritonitis,  etc.  Even  the  strict 
practitioner  is  not  excusable  for  ignorance  in  this  matter, 
for  many  general  fevers,  as  typhoid,  t3"phus,  etc.,  have  a 
septic  origin.  Many  diarrhoeas  are  thus  caused,  and  they 
use  their  antiseptic  remedies  for  them.  Our  specialists  on 
the  eye  and  ear,  never  operate,  I am  sure,  without  first  ster- 
ilizing their  instruments.  So  you  see  that  no  one  can  well 
practice  any  branch  of  medicine  without  some  knowledge 
of  sepsis,  though  the  surgeon  is  the  one  especially  inter- 
ested. 

The  word  sepsis,  is  used  many  to  mean  the  same  thing, 
as  septicaemia,  pyaemia,  etc.  But  in  this  paper  I will  con- 
sider it  as  a local  infection,  and  septicaemia,  pyaemia,  etc.,  as 
results  of  sepsis.  I will,  therefore,  term  sepsis  as  wound  in- 
fection. 

The  body  is  covered  b\"  skin,  and  the  digestive  tract,  ure- 
thra, etc.,  by  mucous  membrane.  Both  the  skin  and  mu 
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cous  membrane  are  covered  by  a layer  of  epithelium  that  is 
SO  arranged  that  without  some  rupture  of  its  continuity, 
no  germ  can  gain  access  to  the  body  tissues.  Therefore,  for 
septic  infection,  a wound  of  this  epithelium  is  absolutely 
necessary,  let  it  be  even  so  small  as  a pin  scratch. 

First  of  all,  then,  for  sepsis,  there  must  be  a wound.  If 
this  wound  be  an  aseptic  one,  we  see  it  healing  by  first  in- 
tention or  primary  union.  But  let  it  be  exposed  to  the  at- 
mosphere, which  is  loaded  with  dirt  and  micro-cocci  of 
various  kinds,  we  see  it  getting  red,  exudation  taking  place^ 
and  other  signs  of  inflammation  which  precede  suppuration. 
If  the  number  of  cocci  be  few  and  the  patient’s  health  good, 
we  see  the  white  corpuscles  of  the  blood  rushing  to  the 
place  of  attack,  where  they  make  battle  upon  the  invading 
enemy,  and  extinguishing  them  as  it  were.  But  if  the  mi- 
cro-organisms are  too  great  in  number,  they  overcome  the 
corpuscles,  and  then  make  farther  invasions  upon  the  tis- 
sues of  the  body. 

From  every  wound  we  have  exudation,  and  it  is  upon 
this  that  the  cocci  are  first  deposited.  Unless  they  are  over- 
come by  the  leucocytes — being  foreign  bodies — by  their  ir- 
ritation, they  cause  an  increased  exudation  into  the  sur- 
rounding tissues — this  exudation  serving  for  an  increased 
soil  for  production  of  the  germ.  This  exudation  also  presses 
upon  the  surrounding  tissues,  thereby  stopping  circulation, 
which  causes  necrosis  of  the  tissue.  Thus  a more  extensive 
area  for  developing  the  germ  is  prepared.  This  process  may 
be  hedged  in  as  it  were  by  an  organized  wall  of  lymph, 
which  is  formed  by  lymph  exuded  externally  to  the  putrefying 
material,  and  coaguiating.  New  capillaries  are  formed  in  this 
before  it  becomes  infected  by  the  pus  microbes.  This  may 
stop  farther  extension  of  putrefaction,  and  the  putrefying 
material  being  thrown  off,  the  wound  heals  by  granulation. 

But  this  way  of  ending  is  rare ; generally  we  have  the 
micro-cocci  taken  up  by  the  lymphatics,  and  we  can  view 
their  course  by  the  little  red  streaks  along  the  direction  of 
the  lymphatics,  and  by  an  occasional  enlarged  gland. 

If  the  germs  are  purely  of  the  staphylo-coccus  variety,  we 
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generally  have  the  process  localized,  as  in  case  of  an  abscess; 
but  if  of  the  strepto-coccus  variety,  they  are  in  chains,  and 
usually  follow  the  course  of  the  lymphatics. 

It  would  be  too  taxing  upon  your  patience  to  give  you  a 
description  of  the  various  germs  that  cause  inflammation 
and  suppuration,  the  different  kinds  of  bacilli,  bacteria,  the 
staphylo-cocci,  strepto-cocci,  etc. 

Suffice  it  to  say,  that  suppuration  is  due  to  the  action  of 
specific  micro-organisms  upon  the  tissues,  and  one  only  or 
many  varieties  of  cocci  may  be  present. 

Etiologically,  all  suppurating  processes  constitute  more  or 
less  unity,  the  various  differences  being  caused  by  a more 
or  less  severe  infection,  or  greater  or  less  resistance  on 
part  of  patient.  But  it  hardly  suffices  to  simply  state  that 
a wound  is  infected  by  micro  organisms,  and  that  they  are 
the  whole  sole  cause  of  all  the  resulting  troubles,  and  there- 
fore proof  may  be  required  by  some  of  us. 

This  proof  is  derived  both  clinically  and  experimentally. 
We  hardly  want  any  better  proof  than  that  derived  by  asep- 
,tic  and  antiseptic  surgery.  Operations  are  daily  done  now 
under  antiseptic  precautions  that  were  not  dreamed  of  a 
few  years  ago.  The  peritoneal,  pleural  and  even  pericardial 
cavities,  are  opened  now  without  hesitation,  and  if  pro- 
perly done,  no  evil  results  accrue.  Take  a suppurating 
wound  and  note  tlie  great  change  that  is  brought  about  by 
properly  cleansing  and  providing  against  further  invasion. 
What  better  evidence  do  you  want  than  observing  the 
good  results  that  follow  a wound  inflicted  by  the  surgeon’s 
knife,  compared  with  one  from  some  other  cause,  as  by  a 
razor  at  a fancy  ball,  two  or  three  days  elapsing  before  pa- 
tient seeks  the  aid  of  a doctor.  When  I first  entered  the 
hospital,  in  the  spring  of  1889,  I was  placed  in  the  woman’s 
ward,  and  had  under  my  care  an  old  wmman  suffering  with 
senile  gangrene  commencing  in  her  toes.  It  had  then 
reached  the  middle  of  her  foot.  I also  had  in  my  charge  a 
young  girl  suffering  with  erysipelas  of  the  face.  I had  to 
to  dress  and  look  after  both,  and  any  of  you  can  easily 
guess  the  result.  The  old  woman  soon  went  to  the  dissect- 
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ing  room.  I did  not  know  much  about  antisepsis  then  nor 
the  communicability  of  septic  diseases.  I had  been  told  of 
it  often  enough  by  our  able  surgeon,  Prof.  Tiffany,  but  had 
not  grasped  its  fullness. 

In  a well  conducted  hospital,  no  surgeon  will  have  assis- 
tants from  a ward  that  contains  measles,  scarlet  fever,  ery- 
sipelas, or  other  contagious  diseases.  Nor  will  a student 
while  dissecting  be  allowed  to  assist  at  any  operation,  or  to 
attend  at  the  lying-in  hospitals.  Every  obstetrician  recog- 
nizes these  troubles  as  causes  of  puerperal  fever.  The  con- 
veyance of  cellulitis  from  one  patient  to  another  by  means 
of  syringes,  basins,  etc.,  is  familiar  to  every  one  that  has 
had  hospital  work  to  do.  But  enough  of  clinical  experien- 
ces. Let  us  review  what  experiments  have  done. 

It  is  a well  recognized  fact  that  a piece  of  meat  put  in  a 
jar,  and  so  placed  that  no  dust  can  fall  on  it,  or  is  stopped 
by  a piece  of  cotton,  which  is  the  best  filter  to  prevent  the 
entrance  of  germs,  will  not  putrefy,  and  the  putrefaction  of 
meat  and  suppuration  of  a wound  are  due  to  one  and  the 
same  cause.  Germs  obtained  from  a sore  and  cultivated,  al- 
ways produce  a similar  sore  when  injected,  and  the  same 
germ  is  recovered  on  examining  the  secretion  of  second 
sore. 

There  are  those  that  believe  that  the  pus  formed  in  a wound 
is  due  to  ptomaines;  and  with  this  object  in  view,  experi- 
menters have  obtained  the  ptomaines  from  sterilized  cul- 
tures, and  in  capsuling  it,  have  placed  it  under  the  skin  of 
animals,  and  after  thorough  healing,  have  broken  the 
ends  of  the  capsules,  and  after  a time  examined  the  outcome. 
The  result  generally  is  the  finding  of  pus  without  any 
microbes.  This  is  always  limited,  because  the  ptomaines  are 
limited.  In  case  of  a wound,  we  have^  these  microbes  in- 
creasing; therefore  the  production  of  ptomaines  continues 
to  increase.  But  whether  the  suppuration  is  caused  by  the 
ptomaines  or  germs,  is  immaterial  with  the  surgeon,  as  the 
germs  must  be  present  for  the  formation  of  the  potomaines. 

Toxines  of  various  kinds  are  produced  by  the  germs  of 
suppuration,  and  it  is  this  that  causes  all  the  trouble.  In 
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the  case  where  the  germs  are  localized,  we  have  ptomaines 
forming  and  being  absorbed.  This  gives  rise  to  high  fevers, 
chills,  and  other  symptoms  of  systemic  intoxication,  and 
constitutes  what  is  known  as  sapraemia.  If  the  germs  are 
removed,  and  further  production  and  absorption  of  pto- 
maines prevented,  we  have  that  that  is  in  the  system  elimi- 
nated, and  the  improvement  of  the  patient  as  a consequence 
thereof. 

But  the  cocci  that  gain  access  to  a wound  maj’’  not  re- 
main confined  to  the  wound,  but,  by  means  of  lymphatics 
and  venous  capillaries,  gain  access  to  the  general  circula- 
tion, and  constitute  what  is  known  as  systemic  infection. 

Not  only  are  the  ptomaines  of  the  local  wound  absorbed, 
but  the  cocci  that  have  gained  access  to  the  blood  continue 
to  produce  them ; and  this  is  what  constitutes  septicaemia  or 
pyaemia,  the  latter  being  the  same  as  the  former,  with  meta- 
static abscesses  forming  in  different  places. 

You  may  sterilize  the  local  wound,  but  you  only  reach 
the  rear-guard,  as  it  were,  and  those  in  the  circulation  can- 
not be  gotten  at,  and  therefore  this  form  of  blood-poison 
usually  terminates  fatally. 

I remember  very  distinctly  a patient  operated  on  in  the 
hospital,  and  on  the  second  day  he  was  taken  with  what 
was  thought  to  be  rheumatism,  and  for  such  was  treated  for 
a day.  Then  the  wound  was  opened,  and  thoroughly 
cleansed,  but  in  the  wound  there  were  no  signs  of  inflamma- 
tion at  all.  Patient  died  on  evening  of  third  day  of  acute 
septicaemia. 

This,  no  doubt,  was  due  to  a defect  in  the  operation,  and 
the  microbes  were  taken  up  by  the  veins  directly  into  the 
circulation,  and  patient  died  before  local  signs  of  disturb- 
ance could  take  place. 

But  whether  the  germs  be  confined  to  the  local  place  of 
inflammation,  or  have  gained  access  to  the  general  circula- 
tion, the  systemic  effects  are  due  to  one  and  the  same  cause, 
ptomaines  formed  by  the  micro-organisms. 

Germs  were  thought  to  be  the  cause  of  suppuration  long 
before  they  were  found  in  the  secretions  and  pus.  In  fact, 
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it  was  upon  this  theory  that  Lister  brought  about  such  rad- 
ical changes  in  the  domain  of  surgery,  and  made  operations 
possible  that  were  thought  to  be  impossible  before.  He  un- 
dertook antiseptic  surgery  before  it  was  known  that  germs 
caused  so  much  trouble,  and  upon  his  brilliant  results  was 
founded  one  of  the  strongest  points  of  evidence  in  favor  of 
the  germ  theory. 

The  prevention  of  sepsis  is  not  less  interesting  than  the 
cause,  for  we  only  learn  the  cause  to  learn  its  prevention. 
In  preventing  sepsis,  we  also  prevent  other  infectious  dis- 
eases, as  tetanus,  hydrophobia,  etc.,  the  germs  of  which  gain 
access  to  the  system  through  ruptures  of  the  above  described 
epithelium — therefore  through  wounds.  I believe,  too,  that 
these  troubles  are  really  forms  of  septicaemia ; the  toxines 
produced  by  the  germs  having  selective  action  upon  special 
tissue  of  the  body. 

The  prevention  of  sepsis  is  accomplished  in  two  ways : by 
asepsis  and  antisepsis. 

By  asepsis,  we  mean  the  absolute  exclusion  of  germs  from 
a wound. 

By  antisepsis,  we  mean  the  destroying  of  germs  that  have, 
in  some  way,  gained  access  to  the  wound. 

Could  we  only  get  complete  asepsis,  there  could  be  no 
need  of  antiseptic  precautions,  for  then  there  would  be  no 
germs  to  destroy.  But  we  generally  bring  both  into  use, 
and  hope  that  our  antiseptic  remedies  will  reach  those 
germs  that  have  escaped  our  aseptic  precautions. 

Always  clean  yourself  before  you  start  an  operation,  or 
deal  with  a wound  of  any  kind.  Same  also  as  regards 
those  that  are  to  assist  you.  Have  off  your  coat,  and  roll 
up  your  shirt  sleeves  above  the  elbows.  Wash  your  hands 
and  arms  well  with  soap  and  water,  and  do  not  spare  the 
nail-brush,  thereby  removing  all  the  germs  that  may  be 
placed  away  beneath  the  nails  or  hiding  in  the  cracks  and 
crevices  of  the  skin.  Then  rinse  them  with  an  antiseptic 
solution.  See  to  it  that  your  assistants  do  likewise.  It  is 
well  to  have  aprons  to  operate  in,  and  have  them  washed 
after  each  operation. 
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Your  instruments  must  be  aseptic;  and  to  obtain  this, 
clean  and  boil  each  time  after  using.  Eye  and  ear  surgeons 
frequently  sterilize  their  instruments  just  before  using  by 
passing  them  through  an  alcoholic  flame.  This  is  the  best 
method  of  sterilization. 

First,  we  will  deal  with  wounds  that  are  already  inflicted. 
These  are,  as  a rule,  already  infected  when  they  come  to  us. 

We,  after  cleaning  ourselves,  examine  the  injury  and  see 
the  amount  of  damage  inflicted,  and  decide  what  is  to  be 
done.  Then  we  prepare  our  patient  for  operation.  Wash 
out  the  wound  thoroughly,  and  cleanse  neighboring  parts 
well  with  soap,  water,  and  nail-brush.  Use  absorbent  cot- 
ton to  sponge  with,  as  sponges  are  liable  to  be  infected,  and 
it  is  rare  that  they  are  properly  cleaned. 

Irrigate  wound  with  some  antiseptic  solution,  of  which 
there  are  many;  but  I will  mention  bichloride  of  mercury 
as  a type.  This  is  used  in  various  strengths,  but  generally 
about  1.2000.  The  strength  varies  with  locality  of  opera- 
tion. In  case  of  serous  cavities,  the  antiseptic  solution 
should  be  very  mild  indeed,  as  they  absorb  readily,  and 
you  may  kill  patient  instead  of  germ.  In  these  parts,  we 
get  as  perfect  asepsis  as  possible,  using  boiled  water  to  wash 
parts  with. 

The  operation  is  completed  after  the  above  precautions* 
and  wound  is  ready  for  dressing.  We  have,  by  aseptic  and 
antiseptic  means,  tried  to  remove  all  the  germs  present,  and 
now  proceed  to  dressing. 

If  wound  is  a lacerated  one,  drainage  is  always  to  be  pro- 
vided for  by  proper  methods,  as  is  the  case  with  an  uncom- 
plicated cut,  if  you  have  reason  to  believe  that  wound  is 
very  much  infected,  and  some  inflammation  is  liable  to  take 
place.  Even  lay  parts  more  widely  open  if  necessary.  Dust 
wound  with  iodoform  (or  aristol,  according  to  wealth  of  pa- 
tient,) and  pack  with  iodoform  gauze,  if  necessary.  Over 
this  apply  plain  gauze  or  absorbent  cotton  and  proper  ban- 
dages. 

But  a wound  that  isinflicted  before  it  comes  to  us  is  al- 
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■ways  more  or  less  infected,  and  we  are  not  entirely  responsi- 
ble for  the  outcome. 

But  in  case  of  a deliberated  operation,  we  are  more  or  less 
fully  accountable  for  the  result,  for  we,  almost  in  every  in- 
stance, have  the  exclusion  of  the  infection  germ  under  our 
control.  Here,  to  some  extent,  we  have  the  choice  of  our 
operating  department,  and  we  should  choose  one,  if  possi- 
ble, that  is  free  from  dirt,  well-ventilated,  and  sufficiently 
commodious.  It  would  be  well  that  there  be  absent  heavy 
window-curtains,  carpets,  etc.,  as  dust  rising  from  these  is 
ladened  with  the  dreaded  micro-cocci. 

Use  soap,  water,  and  nail-brush,  not  only  on  parts  to  be 
operated  on,  but  on  surrounding  parts. 

If  operation  is  about  head,  or  anywhere  that  there  is  a 
collection  of  oily  secretions,  it  is  wise  to  apply  turpentino 
and  follow  this  with  soap  and  water.  Then  irrigate  with 
antiseptic  solution  and  wrap  parts  in  towels  soaked  in  same 
solution  for  an  hour  or  so  before  the  operation. 

It  would  be  tiring  to  follow  out  each  step  of  procedure,  as 
all  of  you  are  familiar  with  them. 

I will  simply  say,  let  nothing  touch  the  wound  that  you 
believe  to  be  septic.  Be  polite  to  patient,  and  kindly  ask 
the  doctors  that  are  looking  on,  and  not  assisting,  to  keep 
their  hands  off. 

Where  there  will  be  very  much  exudation,  it  is  well  to 
prepare  for  drainage.  Each  operator  must  decide  this  for 
himself. 

Dress,  etc.,  as  above  directed.  When  the  dressings  be- 
come saturated  with  exudations,  then  the  wound  is  to  be 
redressed,  as  the  germs  will  become  lodged  in  this,  and 
quickly,  through  its  medium,  will  gain  access  to  the  wound. 
Avoid  dressing  as  much  as  possible,  as  each  time  wound  is 
exposed,  it  is  liable  to  become  infected. 

In  closing,  I will  say  that  nothing  does  so  much  good  in 
operating  as  the  thorough  and  judicious  use  of  soap,  water, 
and  nail-brush,  both  on  yourself  and  patient. 

^ Nothing  does  so  much  harm  as  a dirty  doctor. 

^ 94-  Main  Street. 
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A Case  of  Intussusception  * 

By  JOHN  T,  FRANCIS,  M.  D.,  of  Norfolk,  Va. 

M.  L.,  aged  twenty-two  months,  had,  at  eighteen  months, 
during  the  eruption  of  the  upper  incisors,  retention  of  urine 
lasting  some  hours,  but  relieved  by  hot  baths  and  Dovers’ 
powder.  Beyond  this,  she  had  never  had  any  illness. 

Early  in  the  week  in  which  the  invagination  occurred, 
she  had  a slight  diarrhoea.  This  was  readily  controlled  by 
correcting  the  diet  and  the  exhibition  of  a little  bismuth 
with  creta  preparation  after  each  action. 

On  Wednesday,  the  improvement  was  such  that  even  this 
slight  medication  was  discontinued. 

On  Thursday  evening,  she  had  a large,  thin,  but  fairly 
good  action,  with  considerable  straining,  but  without  mark- 
ed pain. 

Towards  3 A.  M.  Friday  she  began  to  grow  restless,  and 
slept  very  little  from  that  hour.  I saw  her  about  8 A,  M, 
She  had  passed  no  water  since  the  night  before,  and  it  was 
thought  by  the  mother  to  be  a repetition  of  the  attack  above 
noted.  The  little  patient  seemed  free  from  acute  pain;  and 
beyond  her  restlessness,  there  was  no  indication  of  discom- 
fort She  had,  at  7 A M.,a  very  good  action  without  strain- 
ing, but  passed  no  water.  There  had  been  no  nausea  or 
vomiting,  and  no  fever.  The  abdomen  was  full,  but  not  dis- 
tended. But  there  presented  a globular  tumor  just  above 
the  symphysis-pubis;  the  tension  of  the  recti  muscles  seem- 
ed considerably  increased  ; slight  pressure  gave  rise  to  con- 
siderable pain. 

The  diagnosis  of  the  mother  was  accepted  as  being  prob- 
ably correct,  and  accordingly  the  patient  was  put  in  a warm 
bath,  the  water  coming  well  up  to  the  umbilicus,  affording 
marked  relief,  and,  upon  being  taken  out,  was  given  a Do- 
vers’ powder.  At  11  A.  M.,  patient  had  been  quiet  and  ap- 
parently comfortable,  but  had  passed  no  water.  I intro- 
duced a small  catheter  into  the  bladder,  but  only  succeeded 
in  drawing  off  about  a tablespoonful  of  water,  making  it 
quite  clear  that  it  could  not  be  retention  of  urine,  and  must 
be  obstruction  of  bowels — probably  invagination.  The  ab- 
domen was  somewhat  distended,  and  the  tumor  of  the  morn- 
ing could,  with  difficulty,  be  made  out.  Examination  by 

* Reported  to  Norfolk  Medical  Society,  January  8th,  1891. 
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the  rectum  revealed  nothing.  A small  prostatic  catheter 
was  passed  into  the  bowel,  some  ten  inches,  without  diffi- 
culty, and  without  inducing  pain  or  straining.  No  faecal 
matter  was  attached  to  its  point  upon  withdrawal.  Hot  fo- 
mentations were  applied  to  the  abdomen,  and  about  a pint 
and  a half  of  warm  water  was  thrown  into  the  bowel  through 
the  catheter. 

At  1 P.  M.,  when  Dr.  H M.  Nash  was  asked  to  see  her, 
the  abdomen  was  tense  and  hard  all  over,  and  painful  to 
the  touch.  He  confirmed  the  diagnosis,  and  advised  the 
use  of  hot  water  after  the  method  employed  by  Forest.  The 
nozzle  of  the  fountain  syringe,  with  a long  rubber  tube  at- 
tached, was  tightly  wound  two  inches  from  its  point  with  a 
roller  bandage  to  make  a shoulder,  and  introduced  into  the 
bowel,  and  the  shoulder  pressed  firmly  against  the  anus, 
preventing  leakage.  The  rubber  bag  of  the  syringe,  filled 
with  water,  was  gradually  raised  to  the  height  of  12  feet, 
and  a steady  and  uniform  pressure  of  about  five  pounds  to 
the  square  inch  was  thus  secured  and  maintained  for  twenty 
minutes,  with  no  change  in  the  condition  of  the  patient. 
This  manoeuvre  was  repeated  at  intervals  throughout  the 
afternoon,  the  height  last  reached  being  16  feet,  but  failed 
to  overcome  the  obstruction.  6 P.  M.,  no  change.  Temper- 
ature, 100°;  pulse,  120.  Had  taken  a small  quantity  of 
milk.  11  P.  i\I.,  temperature,  102°;  pulse,  130.  Abdomen 
hard  and  enormously  distended.  Tincture  of  opium,  gtt.  iv, 
administered  per  rectum. 

Dr.  H.  M.  Nash  again  called  in.  In  an  hour,  gtt.  viij  of 
laudanum  were  given  as  before.  This  dose  was  gradually 
increased  until  4 A.  M.  Saturday,  when  tr.  opii  camph.  3ss, 
tr.  opii  deod.  gtt.  x,  chloroformi  gtt.  x.  were  given  by  the 
mouth,  and  for  the  first  time  the  child  slept. 

In  the  “ Columbia  Hospital  Reports’'  for  the  year  1873, 
Dr.  J.  H.  Thompson,  in  recording  a case  of  obstruction  of 
the  bowels  by  impacted  faeces,  sets  forth  the  theory,  which 
he  credits  to  Dr.  J.  H.  Baxter,  U.  S.  A.,  that  the  obstruction 
would  be  overcome  by  diminishing  the  contraction  of  the 
circular  fibres  of  the  muscular  coat  of  the  intestines,  that 
the  circular  fibres  are  mainly  under  the  control  of  the  sym- 
pathetic nervous  system ; that  atropia  exercises  a special  in- 
fluence upon  the  sympathetic;  and  if  administered  in  suffi- 
cient doses,  will  cause  a complete  relaxation  in  the  circular 
fibres  throughout  the  entire  intestinal  tract.  Upon  this  re- 
68 
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port  was  founded  the  successful  treatment  of  a number  of 
similar  cases  by  Dr.  Nash,  and  he  therefore  suggested  its  use 
'here,  by  suppository,  one-fiftieth  of  a grain  each  every  four 
liours. 

At  8 A.  M.,  the  first  suppository  was  introduced  into  the 
"bowel.  Temperature  now  102J°;  pulse,  138.  Respiration, 
hurried  and  confined  to  upper  chest.  Face,  feet  and  hands 
swollen;  extremities  cold ; abdominal  distension  increased — 
the  superficial  veins  standing  out  prominently  by  reason  of 
impeded  circulation.  Abdominal  section  considered,  but 
postponed  because  of  the  well-known  fact  that  children  bear 
very  badly  the  shock  of  opening  the  abdominal  cavity.  12 
M.,  suppository  of  atropia.  2 P.  M.,  suppository  of  pulv. 
•opii,  gr.  J,  and  ice-cap  applied  to  head. 

The  employment  of  carbonic  gas  made  by  the  well-known 
method  of  introducing  the  alkali  and  acid  of  a Seidlitz 
powder  separately,  and  allowing  the  evolution  of  gas  to  take 
place  in  the  bowel,  occurred  to  me.  I was  aware  that  this 
step  had  been  condemned  on  account  of  the  danger  such  an 
uncertain  force  might  give  rise  to,  but  concluded  that  the 
danger  to  be  feared  from  such  evolution  of  gas  would  be 
minimized  with  the  circular  fibres  thoroughly  relaxed. 

4 P.  M. — Pupils  dilated;  face  flushed;  temperature,  103°. 
The  prostatic  catheter  was  introduced  into  the  bowel  about 
six  inches,  and  through  it  thrown  the  two  parts  of  a Seid- 
litz powder  separateljL  It  caused  no  pain,  and  the  fluid  re- 
turned clear.  Suppository  of  atropia.  8 P.  M.,  had  passed 
water  freely;  abdomen  slightly  softer;  breathing  deeper  and 
frequent.  Seidlitz  powder  as  before,  followed  by  atropia 
suppository.  This  treatment  was  continued  every  four  hours 
during  the  night,  with  suppository  of  opium  gr.  ^ sufficient- 
ly often  to  control  pain  and  produce  quiet.  Swelling  of  face, 
hands  and  feet  gradually  subsiding. 

8 A.  M.  Sunday. — Less  distension  and  tenderness  of  ab- 
■domen  ; no  tumor  to  be  made  out,  but  abdomen  decidedly 
harder  just  above  pubis.  Temperature,  102°;  pulse,  130. 
■Seidlitz  powder  given  as  before;  some  wind  passed  through 
catheter,  and  the  fluid  was,  for  the  first  time,  discolored, 
with  here  and  there  a few  greenish  flocculse. 

10  A.  M. — Abdomen  decidedly  softer;  respiration  deeper 
and  less  labored ; pulse  quick,  but  stronger.  Absolute  quiet; 
no  opium  since  6 A.  M.  Ice-cap  discontinued.  12  M. — 
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Resting  quietly.  Temperature,  101°.  Seidlitz  powder;  con- 
siderable wind ; more  flocculse;  atropia  suppository. 

8 P.  M. — Quite  a good  action,  with  returning  fluid  of 
Seidlitz  powder;  atropia  suppository.  The  child  had  now 
taken,  since  8 A.  M.  Saturday,  something  more  than  a third 
of  a grain  of  atropia. 

At  9 and  at  10  P.  M.,  had  small  yellow  voluntary  move- 
ments. 12  M. — Suppository  cut  in  half,  and  one-half  in- 
serted in  the  howel.  Had  been  given  during  the  night, 
hourly,  sodii  hromidi  and  chloral,  each  gr.  ij.,  to  control  the 
nervousness  induced  by  the  atropia.  A large  yellow  move- 
ment, at  2:45  A.  M.,  assured  me  that  the  invagination  had 
been  reduced.  4 A.  M. — Very  restless.  Nose  discharging 
freely.  Pulse,  128;  temperature,  100°.  Lies  entirely  on 
right  side;  neck  and  arms  stiff,  any  effort  to  move  them 
causing  pain.  Pulv.  opii,  gr.  1,  in  suppository.  Large  yel- 
low movement  at  5 A.  M.  The  bromide  and  chloral  were 
continued  several  days,  at  irregular  intervals,  to  allay  ner- 
vousness, until  recovery  was  established. 

It  will  he  noted  in  this  case  that  the  obstruction  was  over- 
come gradually ; and  further,  the  absence  of  all  the  more 
prominent  and  characteristic  symptoms  of  invagination,  as 
commonly  laid  down  in  the  books.  The  diagnostic  symp- 
toms of  obstruction,  due  to  foreign  bodies,  volvulus,  intus- 
susception, and  constriction,  were  oddly  mingled.  No  vom- 
iting, no  tenesmus,  no  diarrhoea  or  discharge  of  hlood-stained 
mudus.  A tumor  there  was,  but  it  did  not  follow  the  course 
of  the  colon,  changing  its  position.  Pain  acute  and  con- 
stant— not  paroxysmal — increasing  and  diminishing.  We 
know  that  volvulus  is  very  rarely  the  cause  of  obstruction, 
and  that  death  follows  with  absolute  certainty  unless  re- 
lieved by  surgical  means ; so  also  laparotomy  is  the  only 
means  of  overcoming  constriction.  There  was  no  history 
of  swallowing  a foreign  body,  and  none  appeared  in  the 
stools. 

Bromidia  is  used  more  to-day  than  ever.  It  is  reliable 
and  never  fails  in  its  action. — Canada  Lancet,  January,  1891 

Do  you  know  the  theory  of  reconstruction  b}’’  the  Hypo- 
phosphites  of  Lime  and  Soda?  If  not,  read  the  advertise- 
ment on  white  card-board  page,  and  send  for  a pamphlet. 
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GYNAECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OP 
BALTIMORE. 

January,  1891,  Meeting. — The  President,  Dr.  Henry  M. 
Wilson,  in  the  chair. 

Dr.  W.  P.  Chunn  related  an  instance  of 
Apparent  Growth  of  Placenta  After  Lab"r. 

The  patient, set.  28  years;  married  five  years;  no  children 
at  full  term,  but  had  had  three  miscarriages;  first  two  mis- 
carriages occurred  at  about  the  fourth  month  of  gestation. 
The  last  occurred  about  May  lOth,  1890.  She  had  missed 
one  period,  and  believed  herself  about  six  wrecks’  pregnant. 
On  May  10th,  she  began  to  have  bearing-down  pains,  haem- 
orrhage, with  expulsion  of  blood-clots,  lasting  three  or  four 
days  Then  the  pain  subsided,  the  haemorrhage  ceased, 
and  he  regarded  the  uterus  as  empty.  On  12th  June,  how- 
ever, she  was  again  seized  with  violent  pains,  and  during 
the  night  was  delivered  of  a placental  mass  larger  than  a 
man’s  fist,  which  he  saw  the  next  morning.  The  fetus  was 
searched  for,  but  no  sign  of  it  was  found. 

Dr.  Thomas  A.  Ashby  has  seen  a somewhat  similar  case. 
The  patient  began  to  have  hsemorrhages  about  the  sixth 
week  of  gestation.  He  was  called  in  four  weeks  subse- 
quently, and  she  was  then  in  the  act  of  throwing  off  the 
fetus.  At  the  time  of  its  removal,  the  fetus  was  apparently 
at  the  sixth  or  seventh  week  of  gestation,  and  partly  de- 
composed. The  placenta  was  not  affected  by  decomposition, 
She  had  been  going  around  bleeding  from  this  cause,  and 
was  not  aware  that  she  was  about  to  abort.  She  had  had 
five  miscarriages  between  the  sixth  and  eighth  week  in 
twenty  eight  month.«i,  so  she  stated. 

Dr.  G.  W.  Miltenberger  has  known  the  whole  ovum  to  be 
retained  for  months  after  the  death  of  the  fetus.  In  a re- 
cent case  the  contents  of  the  uterus  were  not  thrown  off  till 
full  term,  though  the  fetus  was  dead  at  the  third  month. 
He  does  not  understand  the  growth  of  the  placenta  in  utero 
after  the  death  of  the  child,  but  can  conceive  of  the  growth 
of  the  placenta  outside  the  uterus  on  account  of  the  peculiar 
relation  of  the  blood  vessels. 

Dr.  L.  E.  Neale  thinks  it  unfortunate  that  the  specimen 
is  not  presented.  The  placenta  is  not  developed  at  the  sixth 
week  of  pregnancy.  The  conditions  in  extra  uterine  preg- 
nancy are  very  different  from  those  in  intra-uterine  preg- 
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nancy,  and  what  is  true  of  one  regarding  placental  develop- 
ment is  not  true  of  the  other.  There  is  nothing  iu  the  his- 
tory of  the  case  opposed  to  the  belief  that  it  was  a very  or- 
dinary case  of  abortion  (not  miscarriage),  with  escape  of 
the  embryo,  and  more  or  less  complete  retention  of  the  sac, 
chiefly  chorion  that  might  have  been  removed  by  the  curette 
long  before  it  was  ultimately  expelled. 

Dr.  L.  E.  Neale  read  a paper  ou 

The  Indications  for  Caesarian  Section. 

This  paper  is  a plea  for  this  operation,  vers  is  craniotomy. 
Craniotomy  upon  the  living  fetus  is  believed  justifiable,  but 
only  as  a dire  necessity,  and  not  as  an  elective  procedure, 
and  should  not  be  resorted  to  when  there  is  a reasonable 
probability  of  success  by  the  section,  and  the  uncoerced  con- 
sent of  the  mother  can  be  obtained.  No  man  is  compelled 
to  do  craniotomy  upon  the  living  fetus  solely  upon  the  choice 
of  the  patient  or  her  friends. 

If  seen  early  enough,  the  induction  of  premature  labor 
at  the  thirty-second — thirty-fourth  week  by  the  method  of 
Kramer — was  a very  strong  antagonist  to  craniotomy  upon 
the  living  fetus.  The  range  for  this  operation  should  not 
extend  to  a conjugata  vera  below  2|-  inches  (7  cm.)  or  to  one 
above  3J  inches  (8.75). 

The  indications  for  the  conservative  section  included  all 
insurmountable  obstructions  to  the  delivery  of  the  living 
and  viable  child  per  vias  naturales.  They  include  tumors, 
pelvic  exudations,  hypertrophic  elongation  of  the  cervix, 
cicatrices,  stenoses,  tetanus  uterus  falciform,  uterine  contrac- 
tions, etc.  He  believed  general  opinion  placed  the  limit  for 
the  absolute  indication  at  a conjugata  vera  of  IJ  inches,  or 
3.75  cm.,  and  the  relative  indication  extended  from  that 
point  up  to  an  undermined  conjugata  vera  measurement, 
nnd  included  many  other  conditions  besides  pelvic  contrac- 
tions. Other  things  being  favorable,  a inch  or  6.25  cm. 
conjugata  vera  (Harris) — 3 inch — 7.5  cm.  conjugata  vera 
(Lusk)  called  for  section  rather  than  craniotomy,  but  be 
warned  against  relying  entirely  upon  pelvimetry  in  the  rela- 
tive indication. 

In  contracted  pelvis,  he  preferred  version  to  forceps  when 
both  were  practicable.  He  insisted  upon  pelvimetry,  and 
briefly  outlined  the  methods.  He  believed  it  was  chiefly 
by  this  means  we  could  determine  the  indications  for  the 
section. 

A conjugata  vera  of  3 inches — 7.5  cm. — is  generally  ad- 
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mitted  to  be  the  least  through  which  a living  child,  of  nor- 
mal proportions,  could  pass,  and,  as  Lusk  maintained,  if 
other  diameters  were  lessened,  or  the  contraction  was  not 
limited  to  the  brim,  it  might  require  a conjugata  vera  of  3^ 
inches,  8 cm.  or  more. 

No  hard  and  fast  line  could  be  given  ; each  case  must  be 
judged  alone.  The  relative  size  of  the  head,  its  resistance, 
the  past  histor}^  the  un coerced  consent,  the  general  condi- 
tion and  surroundings  of  the  patient,  etc.,  were  all  impor- 
tant factors  in  the  relative  indication. 

The  life  of  the  child  is  not  “purely  impersonal  and  scien- 
tific,” but  eminently  personal  and  practical,  and  he  believed 
the  mother  shpuld  run  a reasonable  risk  in  its  interest.  The 
life-saving  of  craniotomy  could  never  be  as  great  as  that  of 
Caesarian  section.  It  started  with  a necessary  mortality  of 
50  per  cent , or  half  the  lives  at  stake.  But  aside  from  all 
argument  and  comparative  statistics,  the  section  was  deci- 
dedly restricting  craniotomy.  All  deprecate  the  repeated 
performance  of  craniotomy  on  the  same  woman.  He  ac- 
cepted Carl  Braun’s  rules  for  the  relative  indication. 

Craniotomy  was  safer  for  the  mother  than  section;  hut 
piece-meal  extraction  was  equally  if  not  more  dangerous — 
ex.  92  conjugata  vera,  inches,  6.25  cm.,  or  less.  If  con- 
servative delivery  per  vias  naturales  had  been  attempted; 
and  failed,  this  was  a strong  point  in  favor  of  craniotomy 
and  against  the  section  under  these  increased  dangers.  He 
strongly  deprecated  conservative  tampering,  and  then  re- 
sorting to  the  section.  Many  lives  had  been  thus  sacrificed. 
If  we  desired  success,  we  must  make  the  section  an  elective 
operation,  and  not  a procedure  of  dire  necessity. 

Dr.  Milteriberger  said  that  the  confusion  and  discrepancy 
of  opinion  have  arisen  from  want  of  definiteness  and  clear- 
ness as  to  the  relative  indications.  If  we  take  the  statistics 
of  craniotomy  generally,  including  all  cases,  we  get  no  pos- 
itive resulting  data  to  guide  us.  Where  the  pelvis  is  so  con- 
tracted as  to  necessitate  the  piece-meal  extraction  of  the  fe- 
tus, it  is  recognized  undoubtedly  as  the  most  serious  of  ob- 
stetric operations,  and  more  dangerous  than  Caesarian  sec- 
tion. Where,  on  the  other  hand,  craniotomy  alone  is  re- 
quired, the  operation  is  simple,  and  the  danger  to  the  mother 
in  proper  hands  should  not  be  greater  than  from  the  appli- 
cation of  the  forceps.  On  his  own  patients,  he  has  been 
obliged  to  resort  to  craniotomy  but  twice  in  fifty  years,  and 
in  these,  as  well  as  those  in  consultation  practice,  the 
mothers  have  all  recovered. 
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Now,  it  is  just  in  this  latter  case  that  the  doubt  arises. 
The  smallest  conjugata  vera  diameter  through  which  a liv- 
ing child  has  been  expelled  is  3 inches,  or,  as  has  been 
claimed,  2f  inches,  but  with  this  we  cannot  expect  to  save 
the  child  through  the  natural  passages. 

But  whether  with  this,  or  a little  more  avaialble  space,  we 
must  recognize  the  prime  and  absolute  importance,  as  the  doc- 
tor states,  of  pelvimetry;  and  to  its  thorough  practical  study 
and  application  must  we  mainly  look  for  increased  certain- 
ty. Especially  does  this  hold  as  to  lateral  pelvimetry,  the 
best  instrument,  by  far,  being  the  hand  of  the  obstetrist. 
While  the  measure  here  of  the  conjugata  vera  by  the  finger 
may  not  be  perfectly  accurate,  and  we  require  also  to  learn 
the  available  space  in  the  transverse  diameter,  yet,  with  care, 
it  sufficiently  approximates  the  truth  for  our  purpose.  But, 
on  the  other  hand,  we  cannot  accurately  determine  the  size 
of  the  child’s  head,  its  degrees  of  ossification,  etc.  By  bi- 
manual examination  we  can  approximate  the  truth,  but 
not  exactly  obtain  it.  He  has  known  an  accomplished  ac- 
coucheur persist,  for  a length  of  time,  in  the  use  of  forceps, 
before  he  recognized  that  he  was  dealing  with  a hydroceph- 
alic head.  Thus  both  the  factors  have  elements  of  uncer- 
tainty. It  is  just  in  this  class  of  cases  that  the  doubt  and 
uncertainty  arises. 

When  the  practical  obstetrist  meets  with  a case  of  dysto- 
cia, from  this  cause,  by  internal  measurement  he  satisfies 
himself,  as  far  as  possible,  that  he  has  3 inches  of  available 
space  in  the  conjugata  vera,  or  even  above  this,  without  a 
full  knowledge  of  the  size  of  the  foetal  head,  he  naturally 
applies  the  forceps  or  proceeds  to  turn,  and  not  improperly; 
but  if  he  fails,  he  has  already  violated  the  first  fundamental 
law  in  Cfesariotomy.  lo  resort  at  first  to  the  knife,  without 
any  previous  operative  manipulation,  if  such  manipulation 
has  been  at  all  prolonged,  the  choice  is  not  between  crani- 
otomy and  Csesarian  section,  but  between  craniotomy  and  a 
Porro.  Fortunately  pelves,  contracted  to  this  extent,  are 
more  in  this  country,  particularly  in  the  higher  walks  of 
life. 

The  operation  of  Csesariotomy  is,  in  itself,  sufficiently 
simple,  and  the  modern  section  is  undoubtedly  one  of  the 
greatest  advances  in  modern  obstetrics.  In  the  hands  of 
those  skilled  in  its  technique,  and  taught  and  trained  by 
experience,  there  is  every  reason  to  trust  and  believe  that 
the  modern  Ssenger,  will  extend  still  further  its  successes, 
and  that  as  an  operator  gains  tact  and  knowledge  with 
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every  case  with  which  he  deals,  and  as  a part  of  the  success 
must  depend  upon  his  absolute  command  of  his  patient 
and  her  surroundings,  it  is  most  likely  the  old  picture  will 
be  reversed,  and  with  our  septic  and  antiseptic  precautions, 
hospitals  will  offer  a smaller  rate  of  mortality  than  private 
practice. 

Fully  realizing,  as  he  does,  the  success  of  modern  Ssenger, 
and  the  lessened  mortality  rate  which  has  been  achieved, 
yet  we  know  that  no  abdominal  section  is  entirely  free  from 
danger;  and  in  these  cases  of  relative  indication,  they  may 
be  claimed  to  be  almost,  if  not  entirely  void  of  peril,  with 
craniotomy.  He  does  not  hesitate  to  declare  that  he  should 
perform  the  operation  on  his  own  wife,  as  the  safer  for  her, 
craniotomy  or  Caesarian  section  in  such  a case.  He  is, 
therefore,  forced  to  the  opinion  that  Caesarian  section  will 
not  completely  supplant  the  old  operation,  and  that  there 
still  remains  a field,  although  markedly  limited,  for  crani- 
otomy on  the  living  child. 

Dt.  J.  Whitridge  Williams  would  place  the  absolute  indi- 
cation at  5.5J  cm.,  or  3 inches,  and  the  upper  limit  for  the 
relative  indication  at  cm.,  or  3 inches.  Within  these 
limits,  unless  the  child  be  abnormally  small,  there  should 
be  no  question  as  to  the  use  of  forceps;  and  the  question  to 
be  decided  is,  whether  craniotomy  or  Caesarian  section  should 
be  done.  Theoretically,  he  would  choose  the  section  in  all 
cases  that  appeared  favorable;  but,  practically,  he  might  cra- 
niotomize  in  the  case  of  a prirnipara  who  had  not  been  ex- 
amined previous  to  labor.  For  in  that  case  it  might  appear 
very  hard  to  submit  a young  woman  to  run  a risk  without 
any  previous  intimation  of  her  danger.  But  if  he  per- 
formed craniotomy  under  these  circumstances,  he  would 
warn  her  that  in  becoming  pregnant  again  she  would  take 
the  responsibility  of  the  child’s  life  upon  herself,  and  that 
he  would  refuse  to  perforate  in  subsequent  pregnancies. 

The  mortality  of  the  operation  need  not  dismay  us,  for 
Munch meyer  has  lately  reported  the  latest  statistics  of  Leo- 
pold, in  which  he  reports  28  Seenger  operations  with  the  loss 
of  three  mothers  and  one  child,  and  7 Porro  operations  with 
no  maternal  deaths. 

l)r.  B.  B.  Browne  had  recently  done  a Caesarian  section. 
The  woman  was  27  years  of  age.  She  had  one  child  two 
years  ago,  when  she  had  convulsions,  and  a craniotomy  was 
done,  but  the  vagina  and  uterus  sloughed,  and  there  was 
complete  atresia  of  the  vagina.  This  atresia  was  afterward 
opened  up,  and  she  became  pregnant.  The  vagina  was 
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contracted  by  cicatricial  bauds,  and  an  opening  could  be 
felt  in  the  side  of  the  cervix,  but  to  the  left  of  the  opening 
was  a cup-sloped  cavity  which  might  have  been  the  old  cer- 
vix. In  the  recent  pregnancy,  she  was  not  sure  of  the  time 
of  impregnation.  She  was  swollen,  and  her  urine  solidified 
with  albumen  upon  heating.  Labor  pains  began  December 
20,  and  continued  for  one  or  two  days,  but  there  was  no  di- 
latation. She  came  to  the  hospital  December  22.  She  had 
severe  uterine  contractions  that  day,  and  came  for  the  pur- 
pose of  having  Caesarian  section  done.  But  next  day  the 
pains  had  all  gone.  The  night  of  January  1st  the  water 
broke,  and  severe  pains  began.  The  cicatricial  bands  about 
the  cervix  were  cut,  and  Elliot’s  forceps  were  introduced. 
Both  blades  of  Tarnier’s  forceps  could  not  be  gotten  on. 
After  several  efforts,  he  concluded  that  she  could  not  be  de- 
livered in  that  way. 

In  the  morning, the  foetal  heart  was  distinct;  in  the  after- 
noon, it  was  feeble. 

The  section  was  made  without  difficulty.  The  placenta 
was  attached  in  front.  The  child  could  not  be  resuscitated. 
The  placenta  was  readily  detached,  and  the  uterus  was 
cleaned  out,  and  closed  by  the  Ssenger  method.  The  opera- 
tion was  done  on  Friday,  and  the  patient  did  well  until  the 
following  Tuesday,  when  she  sank  rapidly,  and  died  in  a few 
hours. 

The  woman  had  grave  kidney  disease,  and  had  little 
chance  of  recovery  on  that  account. 

In  this  case,  several  things  are  to  be  considered — 

1st.  The  woman  was  perfectly  willing  for  the  operation. 

2nd.  Her  life,  from  the  condition  of  her  kidneys,  was  not 
insurable,  and  the  child  had  a good  chance  of  living. 

3rd.  She  had  much  difficulty  in  the  former  craniotomy, 
and  barely  escaped  with  her  life. 

Dt.  Ashby  has  witnessed  two  Caesarian  sections.  One,  the 
case  of  Dr.  J.  G.  Jay,  of  this  city,  several  j'^ears  ago,  and  the 
recent  case  reported  by  Dr.  Browne.  He  was  impressed 
with  the  care  with  which  the  operation  can  be  done.  Its 
mechanical  execution  is  certainly  much  less  difficult  than 
that  necessitated  by  man}'-  intra-abdominal  operations. 

Haemorrhage  is  easily  controlled,  and  the  closure  of  the 
uterine  wound  is  not  a difficult  undertaking. 

In  the  case  of  Dr.  Jay,  the  mother  made  a prompt  recov- 
ery, and  the  child  perished  simply  because  of  the  unavoid- 
able delay  before  an  attempt  at  its  removal  was  made.  Its 
death  had,  in  his  opinion,  no  relation  to  the  operation,  but 
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to  causes  which  antedated  the  section.  The  section,  he 
thinks,  bore  no  relation  to  its  death.  In  this  case  the  oper- 
ation was  skilfully  done,  and  he  is  inclined  to  think  that 
the  mother’s  death  should  be  assigned  chiefly  to  her  kidney 
complications.  She  was  a bad  subject,  but  bore  the  section 
well. 

His  opinion  of  the  Caesarian  section  is  altogether  favora- 
ble. It  has  come  to  stay,  and  with  an  improved  technique 
and  large  experience,  will  be  approached  with  less  hesita- 
tion. 

The  operation  of  the  future  will  be  approached  without 
delay,  and  before  other  methods  have  been  employed. 

The  important  indication  for  the  operation  rests  upon 
careful  pelvic  measurements  and  discrimination  in  advance 
of  any  obstetric  interference  of  the  impossibility  of  delivery 
by  version  or  forceps.  If  this  is  done,  the  section  will  be 
approached  under  its  most  favorable  aspects,  and  its  results 
will  be  far  more  satisfactory. 

He  would  prefer  craniotomy,  if  the  patient  were  a mem- 
ber of  his  own  family,  but,  upon  scientific  grounds,  he 
would  not  hesitate  to  operate  did  his  patient  and  her  friends 
elect  this  procedure,  having  satisfied  his  own  mind  that  a 
living  child  could  not  be  born  in  any  other  way. 

Dr.  Neale  totally  and  emphatically  differs  from  Dr.  Ash- 
by, that  any  conscientious  obstetrician  should  ever  be  forced 
to  resort  to  craniotomy  by  the  moral  suasion  of  the  patient 
or  her  friends.  Such  teaching  would  be  extremely  perni- 
cious. 
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Carlsbad  Water  and  the  Sprudel  Salt. 

Dr.  William  F.  Hutchinson,  of  Providence,  E.  I.,  says 
that  in  the  north-west  corner  of  Bohemia,  some  20u0  feet 
above  sea  level,  there  lies  a little  hill  town  that  climbs  up 
sharply  rising  terraces  on  both  sides  of  a swift  mountain 
stream  called  the  Tepl.  It  nestles  from  passing  sight  in 
the  heart  of  great  forests  of  pine  and  beech  trees,  and 
is  full  of  legends  of  knights  and  ladies  fair,  that  have  vis- 
ited its  valley  for  six  hundred  years  or  more.  With  but 
12,000  residents,  it  has  a population  of  30,000  every  sum- 
mer, the  others  coming  from  all  parts  of  the  world  to  avail 
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themsc4ves  of  its  wonderful  waters  so  gifted  with  healing 
power. 

These  springs  of  Carlsbad  are  so  well  and  widely  known 
throughout  the  civilized  world,  and  have  attained  such  high 
reputation  everywhere,  that  extended  description  is  not 
needed.  The  writer  intends  his  paper  only  to  call  atten- 
tion to  a few  case  records  collected  from  the  mass  accumu- 
lated during  thirty  years  of  constant  use  of  these  waters 
and  their  salts  for  a variety  of  diseases. 

To  obtain  the  best  therapeutic  results  of  medicinal  waters, 
they  must  be  taken  at  the  spot  whence  they  spring,  where 
their  administration  can  be  controlled  by  the  experience  of 
resident  physicians,  and  where  Nature’s  forces  of  seclusion, 
rest  and  pure  air  are  free  to  act  as  potent  auxiliaries.  But 
for  all  the  world  this  is  not  possible;  and,  w’ere  the  good 
that  is  done  every  year  by  the  waters  of  these  famous  foun- 
tains alone,  confined  to  sufferers  who  are  fortunate  enough 
to  reach  their  home,  great  as  that  aggregate  number  is,  only 
a small  part  of  the  large  army  of  invalids  that  blesses  their 
healing  powers  would  ever  have  heard  of  them. 

After  comparing  the  effects  of  Carlsbad  waters  at  the 
springs  with  those  obtained  from  the  same  when  taken  in 
America,  he  is  convinced  that  the  only  loss  they  sustain  in 
removal,  is  that  they  do  not  bring  in  their  neat  bottles,  the 
the  air  and  regime  of  the  Bohemian  mountain  spa.  But  so 
much  of  the  latter  as  concerns  exercise,  at  least,  may  be  fol- 
lowed anywhere. 

Free  movement  is  one  of  the  principal  conditions  neces- 
sary, particularly  for  those  whose  sickness  was  originally 
chiefly  caused  by  a sedentary  life.  Suitable  muscular  activ- 
ity promotes  the  excretion  of  decomposition  products  accu- 
mulated in  the  body  by  prolonged  inactivity.  Exercise,, 
such  as  walking,  out  door  games,  etc.,  must  be  selected  for 
each  case,  and  may  readily  be  overdone.  But  when  the  pa- 
tient’s condition  demands  rest  and  confinement  to  bed,  the 
waters  are  still  of  equal  value,  only  they  must  be  given  in 
smaller  doses. 

Diet  should  be  restricted  while  they  are  being  taken  to 
non-nitrogenous  foods,  its  daily  quantity  lessened,  and  the 
use  of  alcoholic  stimulants  prohibited.  If  digestion  is  dis- 
turbed, a little  extract  of  malt  may  be  administered  with 
each  meal.  Diabetics,  who  ai’e  forbidden  starches,  will  find 
an  agreeable  and  effective  substitute  for  wheat  bread  in  the 
almond  bread  of  Prof.  Seegen,  the  formula  for  which  is  as 
follows:  Pound,  in  a stone  mortar,  four  ounces  of  blanched 
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Jordan  almonds  to  a smooth  powder.  Put  this  in  a linen 
bag  and  boil  for  fifteen  minutes.  Mix  thoroughly  with 
three  ounces  of  butter  and  two  eggs,  add  the  yolks  of  two 
more  eggs  with  a little  salt,  and  beat  well.  The  whites  of 
three  more  eggs,  beaten  to  a stiff  foam,  are  next  to  be  beaten 
into  the  dough;  and  when  formed  into  biscuits,  they  are  to 
be  baked  until  well  done  in  a slow  oven. 

Carlsbad  waters  are  odorless,  palatable  and  free  from  color, 
with  a faint  saline  taste,  and  never  produce  nausea.  Even 
when  taken  in  considerable  quantities  they  produce  no  diar- 
rhoea or  feeling  of  discomfort.  Dr.  H.  once  drank  six  tum- 
blers within  an  hour  without  the  slightest  unpleasant  effects. 
The}'^  act  directly  upon  the  mucous  membrane  of  the  sto- 
mach and  alimentary  canal,  and  secondarily  as  a powerful 
alterative — soothing  irritated  surfaces  reached  and  chang- 
ing blood  from  acid  to  alkaline  re-action.  During  this  pro- 
cess, all  calculi  of  the  former  kind,  whether  biliary  or  cys- 
tic, are  steadily  dissolved,  gouty  concretions  softenened  and 
placed  in  condition  for  absorption,  and  rheumatic  deposits 
in  muscles  are  removed.  In  diabetes  mellitus,  Carlsbad 
waters  have  long  been  considered  as  exercising  a powerful 
curative  influence.  Dr.  H.  has  personally  known  of  cures 
made  at  the  springs  where  other  forms  of  treatment  had 
failed. 

Since  the  use  of  these  waters  and  the  Sprudel  salt  that 
goes  with  them,  is,  in  America,  mainly  confined  to  these  two 
forms  of  disease,  we  cite  only  cases  which  are  of  one  or 
the  other  class. 

Case  I. — A.  B.,  physician,  aged  35  years,  healthy  parent- 
age, fine  physique,  had  been  systematically  doing  two  men’s 
work  for  several  years  in  spite  of  all  sort  of  protest.  Five 
3^ ears  ago  he  began  to  show  signs  of  exhaustion  and  ner- 
vous tire,  but  still  continued  work  of  the  most  exposed 
character  and  fatiguing  description  until  the  spring  of  1886, 
when  he  was  pursuaded  to  take  a trip  for  rest.  He  visited 
Brighton,  where  he  remained  for  several  weeks  taking  the 
waters  and  baths  ; was  there  attacked  by  nephritic  colic  at- 
tended with  excruciating  pains  of  the  severest  description, 
accompanied  with  passage  of  several  small  stones. 

Four  months  after  his  return  he  consulted  Dr.  H,  who  at 
once  placed  him  upon  Carlsbad  water,  adding  hot  Carlsbad 
baths  twice  daily,  temperature  150°  F.  for  ten  minutes  each, 
time.  These  baths  are  made  by  adding  eight  ounces  of 
Sprudel  salt  to  an  ordinary  bath-tub  of  water,  gradually 
increasing  temperature  until  the  desired  heat  is  reached,  and 
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should  be  taken  night  and  morning.  Another  and  effective 
way  of  given  these  baths  is  by  means  of  vapor.  The  pa- 
tient, nude,  except  for  a loose  blanket  covering  stool  and 
person  to  the  neck,  is  seated  on  a perforated  stool,  under 
which  a shallow  pan  of  Carlsbad  previously  saturated  with 
Sprudel  salt  is  slowly  boiled  away.  Profuse  perspiration 
follows  and  a rapid  absorption  of  elements  of  the  water  as 
they  are  in  turn  volatilised,  complete  vaporisation  being  in- 
sured by  combustion  of  the  dry  residue  left  after  water  has 
disappeared. 

After  a month  of  this  treatment,  Dr.  B.  passed  a large 
number  of  calculi  per  urethram,  and  drawings  were  made 
of  two  of  the  largest  here  reproduced. 
All  gouty  symptoms  disappeared  ac 
the  same  time.  A recent  clinical  ex- 
amination showed  him  free  from  uric 
acid  urine  and  calculi,  and  his  general  health  improved 
after  the  course. 

Case  II  — Mrs.  S.  of  middle  age  and  healthy  family. 
For  several  years  she  had  suffered  with  gouty  rheumatism 
and  slowly  increasing  concretions  in  finger  joints,  which 
were  steadily  growing  and  causing  loss  of  motion.  She 
was  at  last  attacked  by  arthritic  neuralgia;  her  system  was 
charged  with  uric  acid.  Dr.  H.  was  unable  to  learn  that 
any  calculi  had  been  voided,  although  all  urine  was  loaded 
with  brick  dust  and  a copious  deposit  feel  from  a beaker 
full  kept  over  night. 

Mrs.  S.  was  at  once  placed  upon  a course  of  Carlsbad  wa- 
ter and  the  steam  baths  of  Sprudel  salt  solution.  Six  tum- 
blers of  the  water  were  ordered  to  be  drunk  each  day  with 
a twenty  minute  bath  morning  and  evening.  Localized 
galvanism,  descending  nerve  current,  was  administered  for 
her  neuralgia,  which  soon  subsided. 

After  forty  baths,  a distinct  relaxation  of  solidity  in  the 
gounty  concretions  was  noticed,  and  they  began  to  disap- 
pear. The  neuralgia  was  relieved  after  a week.  In  two 
months  all  joints  were  normal,  and  clinical  tests  demonstra- 
ted absence  of  uric  acid.  Baths  were  then  abandoned  and 
doses  of  Sprudel  salt  ordered  occasionally  to  keep  bow- 
els soluble.  A year  has  now  passed  since  treatment  was 
finished  and  Mrs.  S.  continues  in  good  health. 

Case  III. — A.  Y.,  man,  aged  45,  resident  of  Newport,  R.  I. 
Fve  years  ago  contracted  acute  rheumatism  from  exposure, 
which  finally  became  chronic  from  poor  care  and  constant, 
necessary  hard  work  in  damp  a locality.  Treatment  was 
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commenced  a year  ago,  at  which  time  the  entire  system  was 
charged  with  uric  acid.  There  were  a copious  brick  dust 
urinary  deposits,  concretions  in  finger  joints,  firm  contrac- 
tions of  fore-arm  muscles,  “main-ewgritfe”  and  great  weak- 
ness. In  short,  a more  unpromising  subject  would  be  hard 
to  find. 

It  was  evident  that  nothing  could  be  done  until  the  man 
was  placed  in  a more  favorable  environment;  he  was  ad- 
mitted into  a charitable  institute,  where  he  was  well  fed, 
comfortably  housed,  etc.  When  he  began  to  grow  stronger, 
he  was  placed  on  the  Carlsbad  water  cure,  steam  bath  plan. 
For  the  first  two  weeks  no  water  was  given  internally,  and 
but  one  bath  a day,  with  plentiful  nourishment.  On  the 
fifteenth  day  he  was  given  four  half  pint  tumblers  of  Carls- 
bad water,  temperature  100°  F.,  which  being  ,well  borne, 
were  increased  to  six  daily  within  another  week,  and  the 
baths  doubled.  Improvement  followed  the  fourth  week,  and 
the  water  cure  was  suspended  for  a month  to  allow  nour- 
ishment to  be  pushed,  when  it  was  again  resumed  and  con- 
tinued for  a month.  With  these  intervals  for  rest,  the  Carls- 
bad treatment  was  followed  a.year,  with  the  result  of  restor- 
ing Mr.  Y.  to  such  health  that  he  is  able  to  do  light  work. 

Case  IV. — Mr.  G.,  aged  50,  independent  gentleman,  resi- 
dent of  Providence,  consulted  Dr.  H.  in  1889  for  sub-acute 
gout.  Digestion  seriously  impaired;  pain  of  a nagging 
kind  scarcely  ever  absent  from  legs  and  feet.  Fever  quite 
high  every  night;  urine  loaded  with  particles  of  gravel, 
none  large  enough  to  cause  serious  interference  with  mictu- 
rition, but,  all  when  placed  under  the  microscope, of  sufficient 
size  and  sharpness  of  angles  to  account  for  the  irritation 
present  in  the  urethra. 

Mr.  G.  came  to  be  treated  for  nervous  exhaustion,  but  the 
exhaustion  was  dependent  entirely  upon  his  gouty  condi- 
tion, hence  he  was  placed  upon  treatmentby  Carlsbad  water 
and  the  Sprudel  bath.  He  was  forbidden  wines  and  stimu- 
lating food,  and  given  a sufficient  quantity  of  the  Sprudel 
salts  each  morning  to  insure  a free  evacuation  of  the  bow- 
els. No  tonics  were  ordered  and  he  was  directed  to  abstain 
from  all  exercise.  The  diet  was  brought  down  to  the  simplest 
possible  food,  and  his  hours  of  eating  changed  from  break- 
fast at  eleven  and  dinner  at  eight,  to  those  customary  in 
America.  After  a week  of  this  functional  rest  he  was  di- 
rected to  take  three  tumblers  of  the  water,  slowly,  at  six, 
eight,  and  ten  o’clock  in  the  morning ; at  eleven  a vapor  bath 
was  administered,  and  two  hours  rest  followed,  and  a light 
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breakfast  of  farinaceous  food.  A carriage  drive  of  an  hour 
or  two  occupied  the  greater  part  of  the  afternoon,  and  after 
a light  nourishing  dinner  at  six  o’clock  he  was  order  to  bed 
and  retain  a recumbent  posture  until  five  the  next  morn- 
ing; then  massage  was  administered  thoroughly,  followed 
by  a tumbler  of  hot  milk.  This  regime  was  continued  five 
weeks,  at  the  expiration  of  which  time  a careful  examination 
was  made  of  blood  and  urine  without  finding  any  trace 
whatever  of  uric  acid.  His  gout  had  disappeared,  and  the 
joints  of  the  toes  which  had  commenced  to  enlarge,  became 
flexible,  and  began  to  diminish  in  size.  He  then  added  to  his 
diet  lean  meat  of  any  kind  and  claret  wine.  The  one  tonic 
employed  was  general  faradization  a half  hour  daily.  His 
condition  promptly  improved,  and  in  one  year  after  the  ces- 
sation of  all  treatment,  Mr.  G.  was  in  the  most  vigorous  pos- 
sible health,  and  made  a long  visit  to  Europe,  whence  he 
returned  in  about  the  same  condition  as  before,  with  the  ex- 
ception that  there  were  then  actual  attacks  of  gravel,  and 
well-formed  uric  acid  calculi.  Dr.  H.  placed  him  at  once 
upon  the  same  treatment  as  before,  with  the  same  gratify- 
ing result.  The  case  shows  in  the  strongest  possible  light 
the  remarkable  and  rapid  gain  in  these  conditions  from  the 
use  of  Carlsbad  water  and  Sprudel  salt. 

Case  V. — Mrs.  E.,  aged  37,  American,  came  to  Dr.  H.  last 
October,  for  a nervous  trouble  supposed  to  be  reflex  from 
irritated  ovaries,  and  probably  salpingitis.  She  was  anae- 
mic, nervous  to  a very  high  degree,  with  capricious  appe- 
tite, and  with  all  of  the  secretions  in  an  abnormal  condi- 
tion. She  had  used  opiates,  and  was  fast  becoming  addicted 
to  them. 

A careful  examination  failed  to  reveal  any  great  amount 
of  trouble  of  the  ovaries  or  tubes,  and  what  was  present 
was  diagnosed  as  being  of  a reflex  character,  as  well  as  all 
of  her  abdominal  pains.  A careful  examination  of  the 
water  showed  a remarkable  excess  of  uric  acid,  and  was 
loaded  down  with  brick  dust  deposit.  A carefully  selected 
diet,  general  faradization  every  day,  taking  away  of  all 
opiates,  plenty  of  regular  exercise,  together  with  three  goblets 
of  Carlsbad  water  every  day,  supplemented  with  a dose  of 
Sprudel  salts  every  morning  to  keep  the  bowels  soluble  and 
regular,  completed  a perfect  cure  in  three  month  time.  She 
is  now  wholly  well  and  hearty,  and  seven  months  pregnant. 

It  would  not  be  difficult  to  multiply  cases,  but  these  five 
seem  fairly  illustrative  of  the  uses  and  worth  of  these 
waters  when  far  from  the  place  where  bottled,  and  give  a 
good  showing  of  Dr.  H’s  methods  of  using  them  in  vapor. 
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Apioline — (Pseudo-Apiic  Alcohol) — A Reliable  Emmenagogue. 

The  seeds  of  the  Apium  Petroselinum  (N.  0.  Umbeliferac) 
have  long  been  known  to  contain  several  well-defined  prin- 
ciples; notably,  Apiine  a glucoside,  a camphor;  be- 

sides an  essential  oil,  composed  of  an  oxidized  crystalizable 
substance  dissolved  in  a terphie  having  a powerful  odor  of 
the  plant,  a low  specific  gravity  and  boiling  point  of  106°. 
Abundant  observations  establish  the  emmenagogue  action 
of  the  plant;  Bourchardat,  Vallee,  Marcotte,  Fauconneau, 
Corlieu,  Bouchut  and  others  are  unanimous  in  this  respect, 
and  Siredey  goes  so  far  as  to  say  that  it  is  the  best  emmena- 
gogue whose  reputation  is  indisputably  established. 

To  secure  uniformity  in  therapeutical  results,  M.  Chapo- 
teaut  adopted  the  following  process  to  extract  the  active 
principle  of  the  seeds  of  the  plant : After  complete  exhaus- 
tion of  the  seeds  with  light  petroleum  ether,  the  resulting 
liquid  leaves,  on  distillation,  a semi-congealed  residue  of 
neutral  substances,  fatty  acids,  etc.,  which,  when  treated 
with  alcohol,  is  partially  soluble.  The  alcoholic  solution, 
on  evaporation,  leaves  a product  which,  on  addition  of  caus- 
tic soda,  yields  a thick  reddish  liquid— -a  pseudo-apiic  alco- 
hol— boiling  at  275°  C.  Sp.  gr.  1.  113.  This  is  Apioline, 
the  true  active  principle  of  the  seeds. 

Physiological  experiments  on  animals  in  the  Faculty  of 
Medicine  (Paris)  laboratories  indicate  that  Apioline  has  a 
special  action  on  the  circulatory  system  of  the  smooth  mus- 
cular fibres  of  the  uterus,  producing  vascular  congestion 
and  excitement  with  contraction.  This  has  been  followed 
up  by  successful  clinical  observations  in  severe  cases  of 
amenorrhoea,  dysmenorrhoea,  and  other  menstrual  troubles. 
From  this  clinical  evidence,  it  has  been  positively  proved 
that  Apioline  may  be  safely  used  to  excite  and  regulate 
catiemenia  where  the  menses  are  w^anting  or  scanty,  and 
where  they  are  irregular  with  colic  and  lateral  cutting 
pains;  besides  the  almost  certain  existence  of  pregnancy  is 
indicated  in  doubtful  cases,  when  the  flow  is  not  promptly 
established  after  a few  doses. 

Rigaud  and  Chapoteaut,  of  Paris,  prepare  capsules  of 
Apioline,  each  containing  twenty  centigrammes  (about  three 
minims).  Dose  should  be  one  night  and  morning  for  seve- 
ral days  preceding  and  a couple  of  days  during  the  men- 
strual period.  Repeat  this  the  following  month,  after  which 
it  is  claimed  to  be  rarely  necessary  to  renew  treatment. 

Dr.  Westhaufer  reports,  among  other  cases  treated  with 
Apioline,  one  of  fifteen  years’  standing  of  irregular  and  very 
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painful  menstruation.  “At  her  last  sickness,  the  flow  came 
on  much  freer  than  usual,  and  was  almost  painless.  My 
patient  noticed  that  the  flow  kept  up  for  three  or  four  days 
continually,  and  not,  as  formerly,  stopping  on  the  second 
day  and  then  returning  in  three  or  four  days.”  Dr.  Still- 
man tested  the  Apioline  capsules  in  three  cases  of  amenor- 
rhoea  “with  uniforml3'^  gratifying  results;  one  case  had  been 
particularly  slow  and  obstinate.”  In  a severe  case  of  dys- 
menorrhoea.  Dr.  Blair  says : “ The  effect  was  grand — the  pa- 
tient, a girl  of  eighteen  years,  had  the  least  pain  and  best 
showing  which  she  ever  experienced.” 

Feeding  in  Typhoidal  Conditions. 

Dr.  Henry  C.  Boenning,  Lecturer  on  Anatomy  and  Sur- 
gery in  the  Medico-Chirurgical  College  of  Philadelphia,  in 
a recent  clinical  lecture,  remarked  that,  for  a long  time  the 
most  serious  problem  in  the  management  of  fever  cases  was 
the  sustenance  of  the  patient;  and,  up  to  within  a few  years 
ago,  no  case  of  typhoid  was  considered  to  have  been  prop- 
erly nourished  that  did  not  receive  its  daily  allowance  of 
beef-tea  and  milk.  An  important  fact  associated  with  these 
low  conditions  of  vitality  was  overlooked — namely,  the  de- 
praved digestive  power  manifested  in  the  imperfect  diges- 
tion of  all  aliment,  and  the  general  paresis  of  assimilation 
of  imperfectly  digested  substances.  In  typhoidal  conditions 
there  is  not  only  a deficiency  in  the  secretion  of  the  diges- 
tive fluids,  but  also  a deficiency  in  the  percentage  of  the 
active  digestive  ferments.  This  is  readily  susceptible  of 
proof — thus  in  a condition  of  protracted  hyperpyrexia,  es- 
tablished in  dogs,  the  gastric  juice  drained  from  a fistula  is 
markedly  reduced,  excessively  acid,  and  practically  inoper- 
ative on  the  various  albuminoids.  A practical  series  of  ex- 
periments in  this  direction  prove  the  necessity  of  employing 
a line  of  foods  which  are  j^re-digested.  In  typhoid  fever 
and  typhoidal  conditions  generally,  it  is  a very  questiona- 
ble proceeding  to  fill  the  stomach  of  the  patient  with  un- 
changed albumens  or  starches,  or,  in  fact,  any  substance 
that  has  not  been  catalytically  acted  on  by  an  efficient  di- 
gestive ferment.  After  surgical  operations,  or  injuries  of 
much  gravity,  there  is  very  apt  to  be  the  same  lack  of  di- 
gestive power  as  in  typhoid,  and  hence  foods  ordinarily 
given  should  be  withheld.  It  has  been  my  plan,  after  se- 
rious surgical  operations,  particularly  after  operations  on 
the  uterus,  tubes,  ovaries,  bladder,  and  intestines,  as  soon  as 
food  is  admissible,  to  order  for  the  patient  a teaspoonful 
69 
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every  hour,  half  hour,  or  more  frequently,  of  some  prepara- 
tion of  peptone — preferably  that  made  by  Stevenson  & Jes- 
ter, of  Philadelphia.  Of  this  preparation  I can  say  that  it 
is  a pure  peptone,  non-coagulable  by  heat,  and  always  well 
borne  and  promptly  effective.  Graduall3%  the  quantity  is 
increased  to  a tablespoonful,  and  the  intervals  between  the 
doses  increased  or  diminished  according  to  the  requirements 
of  the  case.  I consider  this  preparation  of  liquid  peptone 
a necessity  after  every  severe  surgical  operation,  and  have 
never  known  it  to  be  rejected.  It  is  immediately  absorbed, 
or,  better,  perhaps,  passes  directly  into  the  circulation, 
through  the  stomach  veins,  and  the  effect  is  prompt  and 
enduring.  In  addition,  in  all  these  typhoidal  conditions,  I 
use  milk  properly  peptonized  and  emulsified  by  means  of 
the  peptonizing  “tubes”  of  Fairchild,  of  New  York;  and 
the  result  of  this  method  of  feeding  is  apparent  at  once  in 
every  case.  If,  in  any  typhoid  or  allied  state,  food,  as  com- 
monly prepared,  is  given  to  the  patient,  one  of  three  things 
will  happen — either,  1st,  it  is  rejected ; or,  2d,  it  is  retained 
and  decomposes ; or,  3d,  it  is  partly  digested  and  absorbed, 
and  partly  rejected.  In  view  of  the  lack  of  the  digestive 
and  assimilative  power,  in  cases  of  typhoid  or  severe  surgi- 
cal shock,  it  is  entirely  unjustifiable  to  fill  the  stomach  of 
the  patient  with  unchanged  and  unfermented  foods — noth- 
ing, in  my  opinion,  should  be  given  except  those  diffusible 
and  osmoseble  substances,  which,  without  effort  on  the  part 
of  the  patient,  will  pass  directly  into  his  blood. 

Peripheral  Neuritis. 

During  a discussion,  January  8th,  1891  (Med.  and  Surg. 
Society,  Baltimore),  Dr.  F.  C.  Bressler  said  he  had  seen  a 
few  cases.  The  first  case  was  that  of  a woman,  thought  to 
be  drunk,  brought  into  the  city  hospital  in  1885.  She  had 
wrist-  and  foot-drop,  pain  in  the  ankle  and  along  the  tibia; 
the  muscles  were  atrophied.  A diagnosis  of  poliomyelitis 
in  the  adult  was  made.  She  stayed  at  the  hospital  for  one 
month.  Another  case  (Dr.  Spicknall’s) A saleswoman  all 
at  once  was  attacked  by  w'asting  of  the  hands,  arms,  and 
shoulders  Under  massage  and  strychnia,  she  recovered. 
He  saw  a girl  of  seven  years,  attended  by  himself  and  Dr. 
Chambers  for  catarrhal  pneumonia ; was  getting  better, 
when,  suddenly,  the  muscles  of  her  hands  and  arms  began 
to  waste;  she  had  pain  in  the  course  of  the  nerves;  tendon 
reflex  was  entirely  gone.  Under  massage  and  strychnia, 
she  also  recovered.  Peripheral  neuritis,  comparatively  a 
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new  subject,  was  brought  to  the  attention  of  American  phy- 
sicians, by  Dr.  M.  Allen  Starr,  of  New  York,  in  the  Gold- 
smith lectures. 

Dr.  .J.  W.  Chambers  said  peripheral  neuritis  is  more  com- 
mon than  is  usually  thought.  He  knew  of  two  non  success- 
ful cases  of  attempted  suicide  by  taking  arsenic,  but  they 
did  succeed  in  getting  a periphei’al  neuritis.  The  first  case 
that  came  to  his  attention  was  six  years  ago.  He  called  it 
poliomyelitis  at  the  time.  Having  learned  more  of  the  dis- 
ease, when  he  saw  a case  about  a 3mar  ago,  he  looked  for 
and  found  peripheral  neuritis.  He  thought  that  in  a short 
time  we  would  hear  more  of  peripheral  neuritis  and  less  of 
poliomyelitis.  He  saw,  last  winter,  a lady  who  had  retro- 
flexed  uterus,  and  was  pregnant.  She  had  pains  shooting 
down  both  legs,  and  he  thought  her  hysterical  at  the  time; 
she  soon  aborted.  About  six  months  after,  there  was 
marked  wasting  of  the  lower  extremities,  and,  after  awhile, 
of  the  upper  extremities  also.  She  is  much  better  now, 
and  is  filling  up  again.  In  peripheral  neuritis,  there  is  not 
so  marked  a deformity  from  contraction  of  the  muscles  as 
in  poliomyelitis,  but  in  a colored  man  last  winter  there  was 
very  marked  deformity  from  muscular  contraction.  It  is 
said  that  the  Argyle-Robinson  pupil  is  pathognomonic  in 
tabes  dorsalis,  but  it  has  been  observed  in  multiple  neuri- 
tis. One  pathognomonic  sign  is  of  no  use,  unless  associated 
with  other  signs,  which  must  be  taken  into  consideration 
with  it. 

Dr.  Wm.  H.  Norris  had  seen  several  cases.  Six  years 
ago,  a highly  educated  lady,  of  a very  nervous  disposition, 
had  been  under  his  care  for  some  time  with  chronic  diar- 
rhoea. She  went  to  New  Orleans  for  the  winter,  and  re- 
turned in  the  spring  with  malaria.  About  this  time,  she 
became  very  nervous  over  some  bonds.  She  was  suddenly 
paralyzed,  and  suffered  great  pain.  A diagnosis  of  multi- 
ple neuritis  was  made.  She  became  much  atrophied,  and 
there  was  considerable  muscular  deformity.  She  died 
about  three  years  ago.  From  128  pounds  at  the  beginning 
of  the  attack,  she  was  reduced  to  65  pounds  at  the  time  of 
her  death. 

Dr.  G.  J.  Preston  said  the  cases  narrated  go  to  confirm 
him  in  the  opinion  that  peripheral  neuritis  is  a more  com- 
mon disease  than  it  is  usually'  thought  to  be.  It  seems  to 
be  an  American  disease,  as  we  do  not  hear  much  of  it  in 
Europe.  This  may  be  due  to  the  pressure  of  our  American 
civilization,  or  it  may  be  because  it  is  more  closely  observed 
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and,  in  consequence,  is  more  frequently  reported.  Polio- 
myelitis will  often  recover,  almost  perfectly,  and  rapidly, 
even  in  cases  where  the  paralysis  is  marked.  ’It  is  proba- 
ble, in  these  cases,  that  the  large  cells  in  the  anterior  horns 
may  be  affected  (not  destroyed)  sufficiently  to  inteafere  with 
their  functions. 


§ooh  Notices, 

"Wood’s  Medical  and  Surgical  Monographs.  Volume  IX.  Nos. 
1 and  2 (January  and  February,  1891).  8yo.  Pages,  each  about  250. 
Published  monthly.  $10  a year.  Single  copy,  $1.  Wm.  Wood  & Co., 
New  York,  Publishers. 

The  January  number  contains  the  memorable  Address  of 
Dr.  R.  Koch,  before  the  Tenth  International  Medical  Con- 
gress, on  “Advances  in  Bacteriology” — 10  pages;  a “Form- 
ulary of  New  Remedies  and  New  Medicinal  Preparations” 
— arranged  alphabetically — by  H.  Bocquillon-Limousin — 
about  200  pages;  “ Discussion  on  Anaesthetics,”  by  Drs.  Wm. 
Macewen,  Joseph  Coats,  T.  Brown  Henderson,  Hartley  and 
Robert  Kirk — about  50  pages. 

The  February  Monograph  contains  (1)  a treatise  by  Ernest 
E.  Maddox,  M.  B.,  on  the  “ Clinical  Use  of  Prisms,  and  the 
Decentring  of  Lenses” — 58  pages;  (2)  one  by  Thos.  Keith, 
M.  D.,  and  Skene  Keith,  F.  R.  C.  S.,  on  “ Electricity  in  the 
Treatment  of  Uterine  Fibroids” — 163  pages;  and  (3)  a pa- 
per by  Ernest  Hart — 20  pages — on  “ Ether  Drinking ; its 
Prevalence  and  Results.” 

Text-Book  of  Hygiene— A Comprehensive  Treatise  on  the 
Principles  and  Practice  of  Preventive  Medicine  from  an 
American  Standpoint.  By  GEORGE  H.  ROHE,  M.  D.,  Professor 
of  Obstetrics  and  Hygiene,  College  of  Physicians  and  Surgeons,  Balti- 
more, etc.  Second  Edition.  Thoroughly  Revised  and  Largely  Re- 
written. With  many  Illustrations  and  valuable  Tables.  Philadelphia 
and  London:  F.  A.  Davis,  Publisher.  1890.  Cloth.  8vo.  Pp.  421. 
Price,  $2,60  net.  (From  Publisher.) 

So  much  of  the  successful  practice  of  the  physician  is  de- 
pendent upon  a proper  knowledge  of  the  laws  of  hygiene 
that  we  have  often  wondered  why  this  department  of  medi- 
cal science  has  so  long  been  without  its  suitable  text-book. 
Dr.  Rohe  has  seized  upon  the  opportunity  presented  by  the 
growing  demand  for  such  a work,  and,  in  the  volume  now 
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under  note,  has  given  students  and  practitioners  a most  ad- 
mirable text-book  of  hygiene.  Now  that  this  work — so  re- 
liable in  its  statements,  and  so  practical  in  its  directions, 
making  it  suited  especially  to  the  needs  of  the  American — 
is  at  hand,  we  do  hope  that  each  of  the  members  of  Boards 
of  Health  will  adopt  it  for  his  reading,  and  thus  avoid  the 
display  of  much  of  the  lamentable  ignorance  of  many  health 
officers,  that  is  so  apparent  from  many  of  their  directions, 
suggestions,  and  actions.  This  is  a useful  book  for  every 
scientist  interested  in  the  good  health  of  a community. 

Manual  of  Clinical  Diagnosis.  By  OTTO  STEIFERT,  M.  D.,  Pri 
vat  Docent  at  Wurzburg,  and  FRIEDRICH  MULLER,  M.  D.,  Assist- 
ant der  II  Med.  Klinik  in  Berlin.  Translated  from  Fifth  German 
Edition,  Enlarged  and  Revised,  with  Permission  of  the  Authors,  by 
William  Buckingham  Canfield,  A.  M.,  M.  D , Chief  of  Chest  Clinic, 
University  of  Maryland,  etc.  Second  English  Edition,  Revised  and 
Enlarged,  with  fifty  Illustrations  and  one  Colored  Plate.  G.  P.  Put- 
nam’s Sons,  New  York.  1890.  Cloth.  12mo.  Pp.  185.  Price,  $1.50. 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

We  had  occasion,  in  1888,  to  commend  the  former  edition 
most  unreservedly  to  the  favor  of  the  profession.  Very  few 
important  changes  have  been  made  in  the  present  edition, 
for  there  has  been  but  little  to  change.  So  that  we  have  to 
reiterate  our  approval  of  this  “ Manual,”  and  hope  our  read- 
ers will  .adopt  it  as  a very  essential  book  for  frequent  con- 
sultation in  cases  of  doubtful  diagnosis.  A typographical 
error,  we  see  repeated  in  this  edition,  of  minor  importance, 
perhaps  is  the  use  of  the  multiplication  sign  X instead  of 
the  sign  of  addition  -f-  in  the  illustration  given  in  the  ex- 
planatory sentence  about  the  dose-table  on  page  144. 

Twelve  Lectures  on  the  Structure  of  the  Central  Nervous 
System.  By  LUDWIG  EDINGER,  M.  D.  Second  Revised  Edition. 
With  133  Illustrations.  Translated  by  Willis  Hall  Vittum,  M.  D., 
St.  Paul,  Minn.  Edited  by  C.  Eugene  Riggs,  A.  M.,  M.  D.,  Professor 
of  Mental  and  Nervous  Diseases,  University  of  Minnesota,  etc.  Phil- 
adelphia and  London;  F.  A.  Davis,  Publisher.  1890.  Cloth.  12mo. 
Pp.  230.  Price,  $1.75  net.  (From  Publisher.) 

In  no  department  scarcely  does  the  learning  of  the  anat- 
omist of  fifteen  or  twenty  years  ago  need  more  revision 
than  in  that  of  the  structure  of  the  central  nervous  system. 
Rapid  discoveries  by  microscopic  sections,  etc.,  have  made 
it  necessary  that  the  practitioner  should  keep  himself  well 
read  up,  in  order  to  avoid  errors  that  he  was  taught  as  facts 
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during  his  college  days.  This  is  illustrated  by  the  fact  that 
even  the  teachings  during  the  past  four  years  have  required 
a thorough  revision,  and  much  rewriting  of  chapters,  that 
then  were  up  to  the  times.  But  this  transitional  stage  of 
information  seems  now  about  to  settle  down  into  settled 
certainties;  so  that  this  edition  will  prove  of  lasting  value 
to  the  practitioner  and  student  who  are  in  search  of  reliable 
knowledge.  It  is  a valuable  book ; well  written,  well-trans- 
lated, and  well-edited ; and  the  Publisher  has  spared  no 
pains  or  expense  in  making  the  text  an  accurate  guide. 
While  not  a part  of  the  purpose  of  the  author,  he  has,  nev- 
ertheless, added  many  practical  statements  relating  to  the 
parts  presided  over  by  the  cerebral  centres — thus  helping 
the  practitioner  very  materiall}'’  to  locate  the  lesion  which 
leads  to  given  effects,  called  S3'^mptomatology.  In  a future 
edition  we  hope  to  see  this  feature  more  fully  dwelt  upon. 


^ditormL 

Dp.Hunter  McGuires  Prize  Essay — Subject,  Pyelo-Nephritis. 

In  response  to  a note  from  us.  Dr.  Hunter  McGuire,  un- 
der date  of  March  3, 1891,  writes : 

“ In  reply  to  your  letter  of  late  date,  I beg  leave  to  say 
that  the  subject  of  pyelo-nephrosis  w^as  selected  hy  me  be- 
cause of  its  great  importance.  It  is  spoken  of  by  Beck  as 
“ consecutive  nephritis.”  This  is  really  a more  correct 
name  for  it,  but  the  first  name  is  the  one  usually  employed. 
It  is  sometimes  spoken  of  as  “surgical  kidney.”  It  means 
a morbid  condition  of  the  kidney,  the  consequence  of  vesi- 
cal or  urethral  disease.  Good  accounts  of  this  condition 
will  be  found  in  Beck,  Ralfe,  Pepper,  Ziemssen,  and  many 
other  books.  V ery  truly  yours, 

“ Hunter  McGuire.” 


Richmond’s  Physicians  for  the  Poor. 

After  persistent  effort  on  the  part  of  the  Richmond  Acad- 
emy of  Medicine  and  Surgery,  the  City  Council  has  finally 
elected  four  physicians — one  for  different  sections  of  the 
city — to  attend  the  calls  of  the  needy  poor  of  the  city  who 
may  be  sick  at  their  homes.  The  salary  of  each  is  |600  a 
5 ear,  beginning  March,  1891.  The  parties  elected  are  good 
physicians,  and  will  reflect  credit  on  the  profession.  They 
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are  Drs.  William  A.  Deas,  A.  L.  Wellford,  J.  F.  Crane,  and 

Wilkinson.  Of  course  those  citizens  who  are  able 

to  pay  for  medical  services  are  not  entitled  to  the  free  ser- 
vices of  the  doctors  named. 

The  American  Medical  Association 

Will  meet  in  Washington,  D.  C.,  May  5th — 8th  inclusive. 
The  Railroad  Associations  have  agreed  to  sell  tickets  as  last 
year — full  fare  going  and  one-third  fare  returning.  But  a 
certificate  must  be  obtained  on  purchasing  ticket  going  to 
Washington,  or  they  cannot  have  the  reduction  in  returning 
from  Washington. 

The  President  of  the  Medical  Society  of  Virginia,  Dr.  W. 
W.  Parker,  of  Richmond,  Va  , requests  us  to  announce  that 
every  Fellow  of  the  said  Society  who  wishes  to  attend  the 
American  Medical  Association  as  a delegate  from  the  Medi- 
cal Society  of  Virginia  should  at  once  notify  him,  in  order 
that  certificates  may  be  issued  in  due  form. 

Mrs.  F.  L Weddell 

Has  located  in  this  city  for  the  purpose  of  administering 
electricity  in  all  of  its  therapeutic  forms,  and  of  applying 
the  massage  treatment  in  all  of  its  varieties,  etc.  She  gives 
special  attention  to  carrying  out  the  physician’s  directions 
in  detail.  The  references  she  makes  (in  her  advertisement 
on  the  white  card-board  after  reading  pages)  satisfactorily 
show  the  favor  with  which  she  is  being  received  by  the 
profession.  She  is  fully  equipped  with  all  the  latest  im- 
provements in  batteries,  electrodes,  etc. 

The  Seventeenth  Annual  Volume 

Is  completed  with  this  March  issue.  Subscribers  wishing 
their  copies  bound  as  a volume  would  do  well  to  write  for 
terms,  etc.,  to  Mr.  S.  B.  Adkins,  Bookbinder,  etc.,  Rich- 
mond, Va.  The  carefully  prepared  Index  of  Subjects  and 
of  Contributors,  issued  with  each  annual  volume,  makes  it 
a matter  of  value  to  have  each  volume  bound. 

Peacock’s  Bromides, 

Dr.  F.  A.  Kitchen,  of  Toledo,  0.,  says  that  “for  a quieter 
in  spinal  difficulties,  accompanied  with  brain  troubles,  * * * 
affords  sure  results,  with  less  secondary  trouble  than  any 
remedy  that  I have  ever  used.” 
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Medical  Education,  Medical  Colleges,  etc. 

The  Illinois  State  Board  of  Health  has  issued  its  seventh 
annual  volume  (for  1890),  giving  the  names  and  standing 
of  Medical  Colleges  in  the  United  States  and  Canada,  and 
a S3mopsis  of  the  laws  regulating  the  practice  of  medicine 
in  the  various  States,  etc.  This  Report  embraces  the  medi- 
cal institutions  of  the  whole  world — making  this  volume  of 
greater  interest  to  every  possessor  than  any  previous  Report. 
The  Secretar}^  Dr.  John  H.  Rauch,  and  .his  Assistant,  Dr. 
Win.  G.  Eggleston,  of  Springfield,  111.,  deserve  great  credit 
for  the  thoroughness  of  their  arduous  work  and  for  the  val- 
uable manner  in  which  they  have  compiled  details  from  so 
many  hundreds  of  resources.  As  soon  as  we  can  find  space, 
we  will  reprint  some  of  the  useful  memoranda  contained  in 
this  Report. 

Bowden  Lithia  Springs. 

The  water  of  these  remarkable  Georgia  Springs  is  grow- 
ing more  and  more  in  professional  favor.  Its  claims,  as  set 
forth  in  the  page  advertisement,  are  becoming  established 
by  experience.  We  would  especially  call  attention  to  the 
reduced  prices  named  in  the  advertisement  to  those  who 
order  the  water  direct  from  the  Springs  on  the  prescriptions 
of  physicians.  A number  of  patients  in  this  city  are  using 
Bowden  Lithia  Water  with  great  satisfaction.  Its  analysis, 
indeed,  shows  it  to  be  a water  of  almost  unique  chemical 
composition,  and  points  out  its  valuable  therapeutic  indica- 
tions. 

The  Medical  Examining  Board  of  Virginia 

Will  hold  its  first  semi-annual  session  for  1891  in  Rich- 
mond, Va.,  April  20th,  as  per  full  page  advertisement  in 
this  issue. 

Germicidal  Action  of  the  Blood. 

Dr.  J.  W ellington  Bangs,  of  Charlotte,  N.  C.,  claims  {Med. 
Rec.,  Feb.  14,  1891,)  the  credit  of  being  the  first  to  suggest 
(September,  1887,)  this  function  of  the  blood. 

McArthur’s  Syrup. 

You  can  never  be  disappointed  with  a chemically  pure 
preparation  of  the  Hypophosphites  of  Lime  and  Soda. 
McArthur’s  Syrup  is  guaranteed  to  be  pure.  See  their  ad- 
vertisement on  white  card-board  page,  and  send  for  a 
pamphlet  and  a sample. 
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Explanations. — This  Index  is  divided  into  two  parts : First, 
Index  of  Contributors,  which  also  gives  the  titles  of  articles,  etc.; 
and,  secondly,  Index  of  Subjects. 

Notices  of  books,  colleges,  journals,  deaths,  personals,  and  pro- 
ceedings of  societies,  etc.,  are  indexed  in  the  Index  of  Subjects, 
under  the  respective  words.  Book  Notices,  Colleges,  Journalistic, 
Obituary  Record,  Personals,  and  Society  and  Board  Proceed- 
ings, etc. 
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George  H.  Rohe,  M.  !>.,  Baltimore,  Md.  Case  of  Tubercular  Peritonitis  Treated 

by  Laparotomy 836 

Irving  C.  Rosse,  a.  M.,  M.  P.,  F.  R.  G.  Washington,  D.  C.  Neuropathic  States  In- 
volving the  Question  of  Doubt  253 

K.  M.  Slaughter,  M.  D.,  Theological  Seminary,  Va,  Chronic  Cystitis  in  the  Male — 

Its  Pathology,  Diagnosis  and  Treatment 499 

Andrew  H.  Smith,  M.  D.,  New  York,  N.  Y.  New  Method  of  Artiflcial  Respi- 
ration, 4;  A Case  of  “Ear-Cough” 209 

D.  E.  Smith,  M.  D.  Mobile,  Ala.  Typhoid,  Typho-Malarial  and  Continued  Fevers.  185 

Hugh  Stockdell,  M.  D.,  Petersburg,  Va.  A Bloodless  Amputation 41 

Lawrence  Turnbull,  M.  D.,  Ph.  G.,  Philadelphia,  Pa.  Cases  of  Far-Disease  in 
Patients  Suffering  from  the  “Grippe,”  43 ; Catarrhal  Otitis  Media — Aural 

Catarrh 617 

John  N.  Upshur,  M.  D.,  Richmond,  Va.  Case  of  Removal  of  the  Ovaries  and 
Tubes— Death  from  Exhaustion  on  the  Fourth  Day,  283 ; Practical  Re- 
marks on  Nitro-Glycerin  and  Nitrite  of  Amyl 875 

George  Tully  Vaughan,  M.  D , Assistant-Surgeon  United  States  Marine  Hospital  Service, 

Evansville,  Ind.  Locomotor  Ataxia 603 

David  Webster,  M.  D.,  New  York,  N.  Y.  A Flake  of  Steel  Lodged  in  the  Ciliary 
Region  of  an  Eye— Severe  Pain,  with  Sympathetic  Irritation  a Year 
Later— Enucleation  Gives  Immediate  Relief,  280;  Treatment  cf  Detach 

ment  of  the  Retina 972 

Isaiah  H.  White,  M.  D.,  Richmond,  Va.  Remnants  of  Inflammation  in  the  I eri- 

metrium  and  Parametrium 418 

Joseph  a.  White,  A.  M , M.  D.,  Richmond,  Va.  Nasal  Catarrh  of  Twenty-Eight 
Years’  Duration  Cured  in  a Few  Weeks  by  Removal  of  a Rhinolith,  438 ; 
Importance  of  Nasal  Surgery  and  Nasal  Therapeutics  in  the  Treatment 

of  Aural  Catarrh * 717 

W.  R.  Winchester,  M.  D.,  Macon,  Ga.  Case  of  Idiopathic  Acute  General  Perito- 
nitis in  a Healthy  Boy.— Total  Disappearance  of  Hepatic  Dullness  in 
Peritonitis  a Sign  of  t erforation  of  the  Bowel. — Also  a Bloodless  Case  of 

Labor 354 

Bernard  Wolff,  M.  D.,  New  York,  N.  Y.  Four  Cases  of  a Peculiar  Neurosis  Oc- 
curing  in  Childrea 
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/\bdoinen,  Abscess  in 441 

Abdominal  catarrh,  186 ; — sec 


tion,  see  Laparotorpy ; important 

— surgery,  340 ; — pregnancy 
(see  also  Ectopic  Pregnancy),  378 ; 
tumors  of  — wall,  478 ; status  of 

— surgery,  569  ; exploratory  in- 

cision in  — surgery,  573  ; Ban- 
tock’s  — surgery 730 

Abortion,  Treatment  of,  60;  pla- 
centa delivered  a year  after  — , 

540;  — due  to  placental  disease.  846 
Abscess  of  antrum  Highmori,  18; 

— and  fistula  into  colon.  145; 
surgery  for  — of  liver,  326  ; — 
of  nasal  septum,  421 ; extensive 

— in  abdomen,  441  ; pelvic  — , 

570  , aristol  for  — , 591  ; typhoid 
delirium  of  — of  liver,  649 ; cases 

of — of  brain 850 

Absorption  of  arsenic 47 

Acetanilid  for  epilepsy,  471 ; uses 

and  abuses  of — , 181 

Acetic  acid  test  for  albuminuria...  308 
Acid,  Arsenious,  see  Arsenious 
acid;  Benzoic  — , see  Benzoic 
acid;  Boric  — , see  Boric  acid; 
Carbolic  — , see  Carbolic  acid; 
Lactic  — . see  Lactic  acid;  Lithic 
— , see  Uric  acid;  Nitric  — , see 
Nitric  acid;  Phosphoric  — , see 
Phosphoric  acid;  Uric  — , see 


Uric  acid. 

Acidity  of  stomach.  Fruits  for 594 

Adenitis,  Cervical,  Etiology,  diag- 
nosis, etc 955 

Adenoma  of  mammae 486 

Adherent  vesical  calculus 55 

Administration  of  drugs  per  vagi- 

^ nam 921 

Adulterations,  Food 311 

Afterbirth.  See  Placenta. 

Ague,  Potassic  nitrate  for 210 

Alabama  continued  fevers,  130 ; — 

contract  practice 133 

Albuminuria,  New  test  for,  308 ; — 
of  pregnancy,  468 ; indigestion  a 
cause  of — , 723 


Alcohol,  Pseudo-apiic.  See  Apio- 
line. 

Alexander  Operation.  See  Lapar- 
otomy. 

AlcoholLsm,  Somnal  in  acute 862 

Allbutt,  Visceral  neurosis  of.  See 
Neuralgia  of  bowels. 

Alopecia  areata,  Mercury  bichlo- 
ride and  galvanism  -for 906 

Amenorrhoea  of  anaemia 51 

American  girls.  Causes  of  bad 

health  in 779 

Ammoniacal  urine  causes  cytitis...  628 
Ammonium  phosphate  for  diabe- 
tes, 593 ; — carbonate  for  diabe- 
tes  593 

Amputation  of  leg  bloodless,  41 ; 
How  to  manage  — , 139;  Piro- 

gofi'’s  — 202 

Amyloid  kidney.  Operate  for 904 

Amyl-nitrite,  Uses  of. 875 

Anaemia  of  brain.  Diagnosis  of, 

675;  iron  for — , 208 

Anaesthesia  in  minor  surgery 444 

Anaesthetic,  Methylchloride  a 
local,  64;  choice  of — ,59;  dru- 

mine  — 473 

Analgesics 128 

Anderson  ville  prisoners,  251 ; treat- 
ment of  prisoners  at  — , 156 

Aneurism  of  femoral  artery  due  to 
wound 242 


Angina  pectoris.  Case  of,  849 ; ni- 
tro-glycerin  and  amyl  nitrite 

for , 879,  890  ; paper  on  — 

— 883 

Ankle-joint  wounded.  Good  joint..  638 
Anteflexion  of  uterus.  See  Uterus 


Antefiexed. 

Antifebrin.  See  Acetanilid. 

Antikamnia  in  neuralgia,  etc 917 

Antipyretics,  Their  uses  and 

abuses 102,  171 

Antipyrin  in  high  fever,  11;  acci- 


dents — , 47  ; — for  pertussis,  57 ; 
uses  and  abuses  of  — , 179;  — 
for  fevers,  322 ; — in  pneumo- 
nia  657 

Antisepsis,  999 ; — in  cataract 
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operations,  551 ; cleanliness  in 

—  729 

Antiseptic  treatment  of  small 

wounds,  5 ; new  — dressing, 

309  ; — dressings  for  hand  inju- 
ries  763 

Antrum  Highmori,  Abscess  of.  18 ; 

diseases  of 85 

Anus,  Fissure  of,  Treatment,  1 ; 
point  of  selection  for  artificial 

— , 488  ; fistula  of  — , 803 

Aortitis,  Diagnosis  of 99 

Aphasia  and  responsibility 253 

Apioline  a reliable  emmenagogue.1018 
Apomorphine  for  bronchitis,  372 ; 

— for  pneumonia 658 

Apoplexy  after  urethral  stricture..  534 
Apostoli’s  treatment  by  electricity, 

127  ; — method 920 

Appendages  of  uterus  inflamed. 

See  Salpingitis- 

Appendicitis,  746 ; laparotomy  for 
— , 343 ; salient  points  in  — , 

571 ; relation  of  physician  and 

surgeon  in  — , 922 

Apples  for  diabetes 593,  596 

Aqua  calcis.  See  Lime  Water. 

Aristol  in  dermatology,  63;  — a 
substitute  for  iodoform  in  skin 

diseases 587 

Arkansas,  Proprietary  articles  in..  250 
Arsenic  absorption  by  skin,  47  ; 

— di-sulphide  in  skin  diseases, 

81;  — eaters.  82;  — bromide 
in  diabetes.  597,  600 ; — a cause 

of  herpes  zoster 967 

Arsenious  acid  for  diabetes 593 

Artery,  Femoral.  See  Femoral  ar- 
tery. 

Arthropathies.  See  Ata.via. 

Artificial  respiration.  New  method 

of. 4 

Asepsis  and  sepsis 135,  999 

Aspiration  of  antrum  Highmori....  21 
Asthma,  Strychnia  and  atropia  for, 

151 ; strophanthus  for  — in 

Bright’s  disease 933 

Asth  mates 446 

Asylums.  Change  name  to  hospit- 
als  671 

Ataxia,  Locomotor  (see  also  Loco- 
motor ataxia) 603 

Atmospheric  tractor  in  labor 872 

Atropia  for  asthma,  see  Belladonna; 

— for  bowel  obstruction 1003 

Atropine  (see  also  Belladonna)  in 

epilepsy 576  ' 

Atrophy  of  leg  due  to  cutting  of 

nerve  at  origin 58 

Atypical  typhoid  fever 851 

Aural  (see  also  Far]  catarrh,  617; 

and  nose  diseases 717 


Auricle,  Tumors  of. 476 

Axilla,  Tumors  of. 476 

Bacillus  of  typhoid  fever,  Eberth  464 

Back,  Tumors  of. 479 

Bacterial  poisons,  New 459 

Bactericide.  Pyoktannin 359 

Baldness,  See  Alopecia. 

Banana  juice  for  bronchitis 373 

Banting  diet  for  diabetes 325 

Bantock’s  teachings.  Some  of 729 

Basham’s  mixture  for  diabetes 593 

Bath,  Cold  (see  also  Cold),  some- 

. times  dangerous  in  fever 176 

Battey’s  operation  twice  on  same 
patient,  16;  opinions  about  — 

— , 565,  567,  568 

Bavarian  splint 797 

Beechwood  creosote.  See  Creosote- 
Beef  meal,  Mosquera’s,  862 ; 

Wyeth’s — juice 873 

Belladonna  (see  also  Atropia)  in 

epilepsy 576 

Benzoic  acid  for  cystitis 529 

Bertrandi’s  operation  for  abscess 

of  antrum 23 

Bethesda  Water  for  polyuria 595 

Bicarbonate  of  soda.  See  Soda  bi- 
carbonate. 

Bichloride  of  mercury.  See  Mer- 
cury bichloride. 

Bite  of  cat  fatal 164 

Black-eye,  Capsicum  annuum  for..  73 
Bladder  inflammation,  see  Cystitis  ; 
stone  in  — , see  Stone  in  bladder  ; 

— drained  by  suprapubic  canu- 
la,  569  ; anatomy  of  — , 624,  705  ; 

— irritable  after  fistula  opera- 
tions  758 

Bleeding  from  nose.  See  Epistaxis, 

Blepharitis,  Treatment  of. 984 

Blindness lOl 

Bloodless  amputation,  41 ; case  of 

— labor 356 

Bloody  urine.  See  Hsematuria. 

Blue  Kidge  Springs  W ater  for  dia- 
betes, 600 ; value  of ..  948 

Board  proceedings.  See  Society, 
Board,  etc. 

Boards  of  Health,  Veterinarians 

on 537 

Boils  in  ear 555 

Bone  transplanted  for  ununited 
fracture.  64;  continuous  rings 
better  than  — plates.  437 ; Koch’s 

lymph  for  tuberculous  — , 935 

Bones,  Tumors  of 482 

Book  Notices,  etc.: 

Abel — Practical  >anilary  aud  Economic 
Cooking  Adapted  to  Pei  sons  ot  Mode- 
rate and  Small  Means 581 
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Ajiderso't — Miueral  Springs  and  Health. 
Resorts  of  California,  with  a Complete 
Chemical  Analysis  of  Every  Important 

Mineral  Water  of  the  World 661 

Barkan — How  to  Preserve  Health 248 

Birnbaum — Prof.  Koch’s  Method  to  Cure 

Tuberculosis 941 

B/akiston,  Son  A-  Co. — Physicians’  Visiting 

List  for  1891 777 

Boumeville — Recherches  Cliniques  et  'Ther- 
apeutiques  sur  I’Epilepsie,  I’Hysterie  et 

ridiotie 668 

Bradford  and  'Treatise  on  Orthopae- 

d ic  Surgery 248 

Brennan  -Patients’  Record  for  Use  of  Phy- 
sicians and  Nurses 871 

Broadbent—The  Pulse 408 

Buckalew  & Lewis — Practical  Work  in  the 
School  Room.  Part  I.  The  Human 

Body 581 

CAarcof— Complete  Works.  Vol.  IX.  Haem- 
orrhage and  Softening  of  Brain.  Me- 
tallo-Therapy  and  Hypnotism.  Elec- 
trotherapeutics  943 

Clark — Practical  Diagnosis  and  Practical 

Urinalysis 661 

Clevenger— Concussion 71 

Corning — Treatise  on  Headache  and  Neu- 
ralgia, including  Sninal  Irritation,  and 
a Disquisition  on  Normal  and  Morbid 

Sleep 663 

CrnijMi— Essen  tials  of  Gynaecology,  Ar- 
ranged in  the  Form  of  Questions  and 

Answers 70 

DaCosta — Medical  Diagnosis,  with  Special 

Reference  to  Practical  Medicine 866 

Physicians’  All-Requisite  Account 

Book 776 

Bespres,  {Hurd,  Translator)— Treatise  on 

Fractures 69 

Dor*— Text-Book  of  Materia  Medica  for 

Nurses 945 

Edinger,  (Vittum-Riggs) — Twelve  lectures 
on  the  Structure  of  the  General  Ner- 


FHnt,  ( Wilson) — Manual  of  Auscultation 

and  Percussion 942 

Fowler — Dictionary  of  Practical  Medicine 

by  Various  Writers 867 

Gould — New  Medical  Dictionary 246 

Gross  (Sturgis) — Practical  Treatise  on  Im- 
potence. .Sterility  and  Allied  Disorders 

of  the  Male  Sexual  Organs 945 

Humitton,  A.  McL. — Modern  Treatment 

of  Headaches  941 

Hardaway — Manual  of  Diseases  of  the 
Skin,  with  Special  Reference  to  Diagno- 
sis and  treatment 73 


Zfare— TexGBook  of  Practical  Therapeu- 


tics, with  Especial  Reference  to  the  Ap- 
plication of  Remedial  Measures  to  Dis- 
eases, and  their  Employment  upon  a 

Rational  Basis 664 

Duf/ieM— Compend  of  Diseases  of  Children  944 
Dontitfa— Compend  of  surgery  for  Students 

and  Physicians  667 

Humphrey — Manual  of  Nursing — Medical 

and  Surgical 72 

Hurd — Treatise  on  Neuralgia  493 

Jackson  and  Gleason — Essen  ials  of  Dis- 
eases of  Eye,  Nose  and  Throat 492 

Jacobi—  Intestinal  Diseases  of  Infancy 

and  Childhood  667 

Keating— Cyclopaedia,  of  Diseases  of  Child- 
ren, Mtditaland  Surgical  (Vols.  Iand2),  939 
Keating  and  Hamilton — Saunder’s  Pocket 

Medical  Lexicon 665 

Kelsey — Diseases  of  the  Rectum  and  Anus. 
Their  Pathology,  Diagnosis  and  Treat- 
ment  491 

King — Stories  of  a Country  Doctor 246 

Keyes — Some  Fallacies  concerning  Syphi- 
lis.  494 


Lea  Brothers  & Co. — Year  Book  of  Treat- 
ment for  1890 71 

Leffman — Progressive  Exercises  in  Practi- 
cal Chemistry 668 

Liebig — Practical  Electricity  in  Medicine 

and  Surgery 67 

ilfawcA— Manual  of  Organic  Materia  M^i- 

ca 66 

Afartin— Essentials  of  Minor  Surgery  and 
Bandaging,  with  an  Appendix  on  Vene- 
real Diseases  946 

Afassey— Electricity  in  Diseases  of  Women, 
with  Especial  Reference  to  the  Applica- 
tion of  strong  Currents 247 

McClellan — Regional  Anatomy  in  its  Rela- 
tion to  Medicine  and  Surgery 333 

Medical  Bulletin — Visiting  List 777 

Medical  News — Visiting  List  for  1891 671 

Mills — Text-Book  of  Comparative  Physi- 
ology  666 

Aforn's— Essentials  of  Practice  of  Medi- 
cine, Arranged  in  the  Form  of  Ques- 
tions and  Answers 865 

Morris,  Duhring,  Unna  and  Leloir — Inter- 
national Atlas  of  Rare  -kin  Diseases., , 406 


Afancrede  — Essentials  of  Anatomy  and 
Manual  of  Practical  Dissection,  together 
with  the  Anatomy  of  the  Viscera.  Pre- 
pared Especially  for  Students  of  Medi- 
cine  493 

Neltleship — Diseases  of  the  Eye 943 

WeictA— Post-Mortems.  What  to  Look  for, 

and  How  to  .viake  Them 868 

Norris— Syllabus  of  Obstetric  Lectures. . . 70 
Noiies— Text-Book  on  Diseases  of  the  Eye.  68 
Ostnrm — Massage  and  the  Original  Swed- 
ish Movements.  Their  Applications  to 

Various  Diseases  of  the  Body 72 

Oil — Fever,  Thermotaxis  and  Calorimetry 

of  Malarial  Fever  494 

Parrin— science  and  Art  of  Obstetrics 662 

Poirer — Lymphaliques  des  Organes  Geni- 

taux  de  la  h emme 580 

Pope — Number  one,  and  How  to  Take 

Care  of  Him 245 

Powell — Etsentials  of  Diseases  of  Children. 
Arranged  in  the  Form  of  Questions  and 

Answers 665 

Prudden— Dust  and  its  Dangers 667 

Regnier — L’lntoxication  Chronique  par  la 

Morphine,  et  ses  Diverses  Forms 408 

PidenftrtwpA— Biography  of  Ephriam  Mc- 
Dowell, M.  D 579 

Roberts — Manual  of  Modern  Surgery 867 

PoA^— Text-Book  of  Hygiene.  A Com- 
prehensive Treatise  on  the  Principles 
and  Practice  of  Preventive  Medicine 

from  an  American  standpoint 1.022 

Sajous  — Annual  of  Universal  Medical 

sciences 489 

SalomoHsen  — Bacteriological  Technology 

for  Physicians 868 

iShderfee— Rheumatism  and  Gout 495 

Sayre  (Lucius  E.) — Essentials  of  Practice 
of  Pharmacy,  Arranged  in  the  Form  of 

Questions  and  Answers . 944 

Sevestre — EtudOr  de  Clinique  Infantile....  407 
Shatluck — Auscultation  and  Percussion . . . 941 
Skene — Education  and  Culture  as  Correla- 
ted to  Health  and  Diseases  of  Women . . 69 

Smith,  A.  H.  —Diabetes  Mellitus  and  Inci- 

pidus 69 

Smith,  J.  ieun's— Treatise  on  Diseases  of 

Infancy  and  Childhood  942 

Starr — E'amiliar  Eorms  of  Nervous  Dis- 
eases  490 

Steifert_  and  Muller  (Cdryietd)— Manual  of 

Clinical  Diagnosis 1,023 

Slelwiigun — Essentials  of  Diseases  of  the 

Skin,  including  Syphilodermata 330 

(Stemen -Railway  Sursery.  Special  Work 
on  the  Special  Department  of  Railway 
Surgery 492 
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Tart— Diseases  of  Women  and  Abdominal 

Surgery 70 

Tar7ir,wsky —EXxiAk  Antbropomelrique  sur 

les  Prostitufees  et  les  Voleuses 407 

Tnytor— Manual  of  Practice  of  Medicine..  806 
Transactions ol  American  Pediatric  Society  582 

Treat— lu I ernational  Mediial  Annual 951 

JJUzmann,  (Alien,  Translator) — Neuroses 
of  Genito-Urinary  Sysiem  in  Male,  with 

Sterility  and  Impotence 69 

Watson — Experimental  Study  of  Lesions 

Arising  from  Severe  Concussions 580 

Weekly  Medical  Review — Pocket  Reference 

Book  and  Visiting  List 871 

WAe/pte.y— Chemical  Lecture  Notes  taken 
from  Prof.  C.  U.  Curtman’s  Lectures  at 

St.  Louis  College  of  Pharmacy 247 

Wilkoski,  (Minor,  Translator) — The  Evil 
that  Has  been  Said  of  Doctors.  Extracts 

from  Early  Writers 68 

Wiliia-ms — International  Medical  Annual 

and  Practitioners  Index  for  1890 66 

TPirtAatis— Medical  Students  Manual  of 

Chemistry 944 

TPb^'— Essentials  of  Examination  of  the 

Urine.  Chemical  and  Microscopical 330 

Wood  & Co.’s— Medical  and  Surgical  Mono- 
graphs, 1890.  March.  72  ; Ajrril  and  May, 

249;  June,  331;  July,  49.i;  August,  Sep- 
tember and  October,  663;  November 
and  December,  946;  Monographs,  1891; 


January  and  February  1,022 

Woody — Essentials  of  Medical  Chemistry 

and  Urinalysis 666 

Worcester — Monthly  Nursing  67 

Feo— Food  in  Health  and  Disease 49  4 

Borate  of  sodium.  See  Sodium  bo- 
rate 

Borax  in  epilepsy 470 

Boric  acid  for  cystitis 520,  530 

Boro  glyceride  for  cystitis 530 

Bowden  Lithia  Springs,  Georgia,.. 

2)1,  1026 

Bowel  perforation  shown  by  lost 
hepatic  dullness,  354  ; case  of  — 

obstruction  in  child 1002 

Bowels  (see  also  Intestines),  Intus- 
susception of.  Laparotomy  for, 

342;  somnal  in  neuralgia  of — , 862 

Brain,  Diagnosis  of  hyperaeinia 
and  anaemia  of,  675 ; abscess  of 
— , 850  ; — disease  without  sig- 


nificant symptoms,  851  ; — tu- 
mor diagnosed 925 

Breasts.  See  Mammse. 


Breathing.  See  Respiration. 

Bright’s  disease.  Ophthalmoscope 

in,  242;  feeding  in , 266. 

270 ; indigestion  a cause  of  — 

— , 723 ; nitro-glycerin  for , 

882 ; strophanthus  for  asthma  of 

933 

Broad  ligament.  Cyst  of 231 

Bromide  of  arsenic,  see  Arsenic 
bromide;  — of  gold,  see  Gold 
bromide. 

Bromides,  Peacock’s,  87,  577  ; — 


for  hypersemia  of  brain 693 

Bromidia  for  tetanus 660 


Bromine  solution  for  gangrenous 


inflammation 751 

Bronchitis,  370;  creosote  for  — 387 

Broncho-pneumonia 655 

Bubo,  Aristol  for  suppurating 591 

Buchu  for  cystitis 531 

Buffalo  Lithia  Water  in  surgical 

operations,  75 ; for  stone 

in  bladder,  398;  — — — for 

vesical  calculus,  650 ; 

solvent  of  vesical  calculus 855 

Bugleweed  in  diabetes 597 

Bullet  works  its  way  out 872 

Buzzard’s  test  of  tendon-reflex 53 


C^secitis.  See  Appendicitis. 
Caesarean  section  (see  also  Lapar- 
otomy), Indications  for,  1007  ; — 


— twice  on  same  patient 17 

Calculus,  Vesical  (see  also  Stone  in 
bladder),  adherent,  54;  — re- 


moved through  vagina,  573;  new 
bimanual  examination  of  vesi- 
cal — , 635 ; Buffalo  Lithia  Wa- 
ter for  vesical  — . 650  ; forma- 
tion of'  — , 711  ; — a cause  of 
vesical  fistula,  759;  vaginal  cys- 
totomy for  — . 762 ; — extracted 
through  urethra,  762 ; gall  — , 

774 ; Buffalo  Lithia  Water  sol- 
vent of  — , 855  ; Carlsbad  Water 

for  vesical  — 1014 

Campho  phenique,  953  ; uses  of  — 

— , 674 ; for  diphtheria 854 

Cancer  (see  also  Scirrhus.  also  Car- 
cinoma), Fibroids  in,  268,  271 ; — 
of  pelvis,  483 ; — of  mammae, 

487  ; — of  orbit 488 

Cancerous  degeneration  of  naevus..  96 
Capsicum  annuum  for  black-eye...  73 
Carbolic  acid  (see  also  Phenique) 

vapor.  Formula  for 895 

Carbuncle,  Gangrenous 755 

Carcinoma,  Aristol  for 591 

Carlsbad  Water,  Uses  of 1012 


Cataract,  Cases  of,  236  ; — extrac- 
tion without  iridectomy,  242  ; 
antisepsis  in  — operations,  551 ; 

— produced  by  naphthalin,  552  ; 
when  to  operate  for  — in  chil- 
dren   554 

Catarrh,  Abdominal.  186  ; creosote 
for  — , 385;  — of  bladder,  see 
Cystitis;  — of  ear,  see  JEar  ; — of 

ear  and  nose  troubles 717 

Catarrhal  otitis  media,  617 ; — 

pneumonia 655 

Cat  bite  poisonous 164 

Catheterization  in  cystitis 617 

Cellulitis,  Pelvic 742 

Centrum  ovale,  Diagnosis  of  tumor 
of 923 
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Cerebral  irritation  in  children 44 

Cervical  adenitis,  Etiology,  diag- 
nosis, etc 955 

Chair  improved,  Clark 262 

Chalybeate.  See  Iron. 

Chancroids,  Liquor  ferri  sesqui- 
chloridi  for,  48 ; aristol  not  good 

for  — , 63  ; aristol  for  — , 691 

Children,  Diarrhoea  of,  see  Diar 
rhcea ; coeliac  disease  of  — , 567 ; 

peculiar  neurosis  in  — , 44 

Chills  and  fever  treated  with  pot- 
ash nitrate,  42  ; potassic  nitrate 
for  — 210 


Chloride  of  methyl.  See  Methyl 
chloride. 

Chlorides,  Eenz  & Henry’s  three..  952 
Chloroform  in  pneumonia.  658 ; — 
in  intestinal  inflammation,  403 ; 

— the  remedy  for  albuminuria. 


468 ; choice  of  — as  an  anaes- 
thetic, 59 ; — preferred  in  coun- 
try practice 96 

Cholera  infantum  (see  also  Diar- 
rhoea of  children),  Creosote  for 
vomiting  of,  385 ; — morbus  rap- 
idly fatal 403 

Cholagogue,  Olive- olive 444 

Chorea  due  to  lithaemia 835 

Cicatrix,  Eczema  around 762 

Cider  for  diabetes 595 

Ciliary  injury,  Sympathetic  irrita- 
tion in 280 

Cinchonidia  salicylate  in  diabetes,  697 

Clark  chair  improved 262 

Coal  tar  vapor  disinfectant 896 

Coca,  Eestorative  wine  of 953 

Cocaine  to  sew  up  wounds 5 

Coccus  of  Fraenkel 656 

Cod-liver  oil  emulsion,  Budwell’s..  777 
Cosliac  disease  of  children 657 


Cceliotomy,  747 ; pronunciation  of 

— , 660 

Cold  bath  sometimes  dangerous, 

176 ; uses  and  contra-indications 

of , 10 

Colic,  Kidney  and  liver,  nitro-gly- 

cerin  for 881 

Colles’  fracture.  Exostosis  after 110 

Colleges,  Hospitals : 

Cincinuati,  Woman’s  Medical  College  of..  497 

Columbia  Hospital,  Changes  in 95iJ 

John’s  Hopkins  Hospital,  etc.,  496 ; Women 

Students  in 672 

Kentucky  School  of  Medicine 411,  872 

Long  Island  College  Hospital 78 

Medical  College  of  U.  S.,  Conference 77 

Medico-Chirurgical  College  of  Philadelphia  2.62 

New  York  Polyclinic 496 

University  of  Nashville  and  Vanderbilt 

University,  Medical  Department.  75 

Western  Pennsylvania  Medical  College 162 

Colloid,  Meaning  of. 910 


Colon,  Fistula  of. 145- 

Colporrhophy 165^ 

Columbia  Hospital,  D.  C 953 

Confederate  Medical  Department, 

291 ; — mortuary  statistics 361 , 

Conjunctivitis,  Treatment  of. 984 

Conservatism  in  nose  surgery 93 

Constitutional  factor  in  eye  dis- 
eases  981 

Consultations,  Aim  of 444 

Consumption  rare  in  full  negro, 

40 ; creosote  for  tubercular  — , 

386,  389  ; sulphurous  anhydride 
for,  473;  Koch’s  lymph  for  — , 

925 ; hydrastis  for  — 948 

Consumptive  diseases.  Feeding  in..  191 
Continued  fever  (see  also  Fever, 
Continued),  185;  to  reduce  tem- 
perature in , 7 

Continuous  rings  in  operations  re- 
quiring bone-plates,  etc 487 

Contract  practice,  318 ; in  Al- 
abama  133 

Contused  wounds  of  foot.  Treat- 
ment  766 

Convulsions.  Hysterical,  427  ; hy- 
peraemia  of  epileptic  — 677  ; ob- 
scure cause  of  — in  child,  848  ; 
reflex  — , 853 ; nitro-glycerin  and 

amyl  nitrite  for  — 878,  881 

Cooper’s  operation  for  abscess  of 

antrum 23 

Copeland’s  injection  for  cystitis....  530 

Cord.  See  Spinal  Cord. 

Cornea  (see  also  Keratitis),  Ulcers 
of,  Treatment,  132 ; fluorescein 
to  diagnose  troubles  of  — , 562  ; 

hot  water  for  — sloughing 751 

Corns,  Prescription  for 933 

Cornsilk  for  cystitis 531 

Corrosive  sublimate.  See  Mercury 
bichloride. 

Corrugated  tenaculum 913 

Couch-grass  for  cystitis 531 

Cough,  Origin  of  sputa  in  sub- 
acute, 237 ; case  of  ear  — -, 209 

Craniotomy  and  Caesarean  Sec- 
tion  1008 

Creosote,  Therapeutics  of,  384 ; 
how  to  administer  — for  con- 
sumption, 389;  beechwood  for 

hiccough  of  drunkenness 933 

Cross-eye.  See  Squint. 

Croup,  Case  of  diphtheritic,  317 ; 
nitro-glycerin  for  stridu.ous — ,..  878 

Cubebs  for  cystitis 531 

Culture,  Physical  (see  also  Physical 

culture) 240 

Cyst  (see  also  Dermoid)  of  lower 
maxilla,  451 ; probable  — of 
spleen,  227  ; laparotomy  for  — 
of  broad  ligament,  231 ; iodine 
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injections  for  — of  broad  liga- 
ment  233 

Cystitis,  Pulsatilla  for,  330;  — in 
male,  499 ; diagnosis,  pathology 
and  treatment  of  — in  male, 

624;  pathology  and  treatment 

of  — 699 

Cystospasmus  and  cystitis 626 

Cystotomy,  Suprapubic,  55,  345, 

524,  634,  635 ; McGuire’s  supra- 
pubic — , 714 ; suprapubic  — for 
prostatic  hypertrophy,  744 ; ure- 
ter damaged  in  vaginal  — , 762 


u elirium  of  abscess  of  liver. 649 

Dentigerous  cysts 451 

Dermatology.  See  Skin  diseases. 
Dermoid  of  both  ovaries.  Laparot- 
omy for 229 

Desault’s  operation  for  abscess  of 

antrum 23 

Detachment  of  retina.  Treatment 

of 972 

Diabetes,  323 ; creosote  for  — mel- 
litus,  385 ; — mellitus,  443 ; notes 
on  — , 592 ; Carlsbad  water  for 
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Diagnosis  of  otitis  media,  etc..  Ill ; 

— of  brain  tumor 923 

Diarrhoea,  Naphthaline  for  infan- 
tile, 57 ; summer  — of  infants 
(see  also  Cholera  Infantum),  359; 
hydronaphthol  for  — , 381 ; creo- 
sote for  — of  infants.  385  ; sum- 
mer — of  infants  due  to  sapro- 
phyctic  germs,  459 ; summer  — 

of  children,  544;  — of  simple 

rectal  ulcer 616 

Diet  for  diabetes 592 

Digitalis  for  pneumonia 658 

Diovurburnia 950 

Diphtheria,  Case  of  croup  of,  317  ; 

— prevalent,  673  ; campho-phe- 
nique  for  — , 854  ; prophylaxis 

of  — 892 

Disinfectants  for  septic  condi- 
tions  750,  751 

Disinfection  by  sulphur  fumiga- 
tion for  diphtheria 893 

Dispensaries,  Abuses  of. 304 

Drainage  of  bladder,  Suprapubic..  569 
Dress  a cause  of  female  diseases...  919 
Dropsy  of  ovary,  Laparotomy  for..  908 

Drumine,  a new  anaesthetic 473 

Duchenne’s  disease.  See  Ataxia, 
Locomotor. 

Dysentery,  Salol  in 321 

Dysmenorrhcea  in  virgins,  921  ; 
amyl  nitrite  and  nitro-glycerin 

for  neuralgic  — 881 

Dyspepsia  See  Indigestion. 


Ear,  External,  see  Auricle;  — ca- 
tarrh, see  Aural;  inflammation 
of  middle  — , see  Otitis  media; 
boils  in  — (see  also  Otology,  etc.), 

555 ; catarrh  of  middle  — , 555 ; 
case  of  — cough , 209 ; — disease 
succeeding  grippe,  43 ; — haem- 
orrhage, 369 ; — disturbance  due 

to  rhinolith 438 

Eating  imprudently  a cause  of  tris- 
mus  848 

Eberth  bacillus  and  typhoid  fever,  464 
Ecchymosis,  Capsicum  annuum  • 

for 73 

Eclampsia,  Chloroform  dunng 
pregnancy  to  prevent,  468 ; vera- 
trum  viride  for  puerperal  — , 

402 ; nitro-glycerin  and  amyl 

nitrite  for  — , 881 

Ectopic  pregnancy  (see  also  Extra- 
uterine),  918 ; diagnosis,  treat- 
ment, etc.,  of , 377 ; laparot- 
omy for , 570,  651  ; when  to 

operate  for , 747 ; laparot- 


omy for  — gestation 231 

Eczema,  Aristol  for,  588 ; — around 

cicatrix 762^ 

Education  of  women 787 

Electric  light  to  diagnose  abscess 

of  antrum 22 

Electricity,  Apostoli’s  treatment 
by,  127  ; — not  best  for  ectopic 

pregnancy 651 

Electrol5'sis  for  rectal  strictures....  821 

Elixir  of  life,  Sequard’s 125- 

Emmenagogue,  Apioline 1018 

Emphysema  of  whole  body 140 

Empyema,  Surgical  treatment  of..  770 

Endocarditis,  Diflferential  diagno- 
sis of 98 

Endometritis  a cause  of  sterility, 

847  ; galvanism  for  — , 920  ; eti- 
ology of  — , 927 

Enteric  fever,  ^ee  Typhoid  fever. 
Enteritis,  Chloroform  versus  opium 

in 403 

Enucleation  for  sympathetic  eye 

• trouble 280 

Epiglottis,  Preston’s  method  of 

lifting 556 

Epilepsy,  573 ; hystero-  — , 427 ; 
recent  therapeutics  of  — , 470 ; 

traumatic  — , 850 

Epileptic  attacks,  amyl  nitrite  and 

nitro  glycerine  for 878 

Episcleritis,  Treatment  of 984 

Epistaxis,  Parker’s  plug  for 727 

Epulis,  Cases  of 259 

Ergot  for  diabetes,  593  ; — poison- 
ing like  ataxia.  604  ; — for  hy- 
pertemia  of  brain 694 
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Ether  as  an  anaesthetic,  Choice  of..  59 
Eucalyptus  oil  for  cystitis,  531 ; 

formula  for vapor 895 

Eudometrium,  Therapeutics  of. 126 

Euphorbia  drummondi.  See  Dru- 
mine. 

European  observations 125 

Evil  to  him  who  evil  thinks 918 

Exalgine  for  epilepsy 472 

Examinations  {see  also  Society, 
Boards,  etc,.  Proceedings)  for  col- 
lege matriculates 358 

Examiner  and  insurance,  Relation 

of  medical 121 

Exanthern  due  to  anti  pyrin 47 

Exercise  in  female  pelvic  diseases,  919 

Exostosis  after  Colles’  fracture 110 

Exploratory  incision  in  abdominal 

surgery 573 

Extra  uterine  (see  also  Ectopic) 

pregnancy 564,  565,  566,  570 

Eye  (see  also  Orbit),  Fibro  sarcoma 
of,  141 ; capsicum  annuum  for 
black  — , 73  ; headache  and  neu- 
ralgia due  to  — strain,  113;  — 


changes  in  Bright’s  disease,  242; 
— injury  by  flake  of  steel,  280; 
— trouble  due  to  rhinolith,  438  ; 
hot  water  for  applications  to  — , 
751 ; constitutional  treatment  of 


— diseases 981 

Eyes,  Affections  of  young,  232 ; 
apple  poultices  for  weak  — , 595 

P abriana  imbricata.  See  Pichi. 

Fall  of  forty-four  feet  not  fatal 440 

Fallopian,  see  Tubal;  — tube  in- 
flamed, see  Salpingitis  ; palpita- 
tion of  — tubes 912 

Febricide  pills  in  pneumonia 17 

Feeding  in  wasting  diseases...  191,  266 
Female  physicians  in  insane  asy- 
lums, 412;  importance  of  — hy- 
giene   779 

Femoral  artery.  Traumatic  aneur- 
ism of. 242 

Femur  fractured  treated  without 
long  splint 107 


Ferrum  sanguinis.  See  Iron. 

Fever  and  chills  see  Chills;  hay  — , 
see  Hay  Fever;  malarial — , see 
Malarial  Fever ; puerperal  mala- 
rial — , see  Puerperal  malarial; 
scarlet  — , see  Scarlatina ; typho- 
malarial  — , see  Tgpho-malarial 
Fever ; to  reduce  temperature  in 
— , 7 ; how  — is  produced,  102 ; 
continued  — in  Alabama,  130; 


cause  of  — , 171 

Fevers,  Continued 185 


Fibroids,  of  uterus,  see  Uterus; 


hysterectomy  for  subperitoneal 
— , 108;  feeding  in  — , 268;  gal- 
vanism for  — of  uterus 920 

Fibro-sarcoma  of  eye 141 

Fingers  crushed.  Surgery  of,  137  ; 

tumors  of  — , 482 

Fissure  of  anus.  Treatment  of. 1 

Fistula  into  colon,  145 ; aberrant 
cases  of  vesico- vaginal  — , 756; 

lecture  on  — in  ano 803 

Florida  medical  laws,  146 ; — sani- 
tarium  873 

Fluorescein  to  diagnose  corneal 

troubles 552 

Food  adulterations 311 

Foot,  Pirogoflf’s  amputation  of, 

— , 202  ; tumors  of  — , 482 ; con- 
servative surgery  of  — , 765 

Forearm  fracture 110 

Foreign  body  in  child  “works” 
out 110 


Fracture  ununited.  Rabbit’s  bone 
transplanted  in,  64  ; — of  femur 
treated  without  long  splint  108 ; 
Colles’  — , see  Colles’  fracture; 
Plaster-  of  Paris  spli  nt  for  — ,138; 
recovery  in  case  of  — of  skull, 

138;  soda  silicate  bandage  for — , 801 
Fumigations,  Sulphur,  How  to 

pie  pare 893 

Furunculous  ear 555 

Furunculosis,  Hypophosphites  for,  983 


(jafl  stones 774 

Galvanism  for  alopecia  areata,  906 ; 

— in  gynaecology 920 

Gangrenous  wounds  and  diseases,  750 
Gastric  (see  also  Stomach)  fever, 

186;  fruits  for  — acidity 594 

Gastritis  (see  also  .Stomach),  Creo- 
sote for  chronic  385 

Gestation.  See  Pregnancy. 

Girls,  American,  Causes  of  bad 

health  in 779 

Glands,  Tumors  of.  475 ; cervical 

— inflamed  see  Adenitis- 
Glyceride,  Boro-.  See  Boro-glyce- 
ride. 

Glycerin  and  meat  juice  nutritive 

locally 907 

Glycosuria  (see  also  Diabetes), 

Causes  of 323 

Gold  bromide  for  epilepsy 471 

Gonorrhoea  a cause  of  salpingitis..  839 

Gonnorrhoeal  cystitis,  Pichi  for 522 

Graafian  follicles  (see  also  Ovarian 

tumor).  Dropsy  of. 908,  916 

Gravel.  See  Calculus. 

Grippe,  La,  445 ; ear  disease  fol- 
lowing   , 43 ; vesicular  erup- 

tion after  — — , 368;  insanity 
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after , 369 ; prescription  for 

after  effects  of 

Groin,  Tumors  of,  479 ; cancer  in 


Gross’  prescription  for  cystitis 

Guaiacol  in  creosote 

Guaiacum  tincture  for  haematuria. 
Gum  disease.  See  Epulis 
Gunshot  wound-  See  Wound. 

Gymnasium  exercises 

Gynaecological  notes 

JJaematocele  and  ectopic  preg- 
nancy, Diagnosis  of 

Haematoma  auris.  Case  of. 

Haematuria  due  to  antipyrin,  47 ; 

— discussed 

Haemorrhage,  Apostoli’s  treatment 

for  uterine,  127 ; — from  nose, 
see  Epistaxis ; — from  ovarian 

stump 

Hallucinations  caused  by  disor- 
dered circulation 

Hand  injuries.  Wet  antiseptics  for, 

Hands,  Tumors  of. 

Hay  fever,  Galvano-cautery  for 

Headache  due  to  eye-strain 

Health  Boards,  Vetinarians  on 

Heart,  see  Endocarditis ; — pains, 
see  Angina;  nitro-glycerin  for 

weak  — 

Hepatic  (see  also  Liver)  percussion 
dullness  lost  means  bowel  per- 
foration, 354;  nitro-glycerin  for 

— colic 

Hernia,  Operation  for  strangulated 

umbilical 

Herpes  progenitalis,  Aristol  for, 
591 ; arsenic  a cause  of  — zoster, 
Hiccough  of  drunkenness.  Beech- 
wood  creosote  for,  933 ; nitro- 
glycerin and  amyl  nitrite  for 

chronic  — , 

Highmore.  See  Antrum  Hightnori. 
Hip  joint  disease,  Plaster-of- Paris 

bed  for 

Homoeopathy,  Fallacies  of. 

Hordeolum.  See  Stye. 

Hospital  gangrene 

Hot  water  for  gangrene 

Hour  glass  contraction  of  womb, 
amyl-nitrite  recommended  for  .. 
Hydrastis  in  phthisis.  Value  of..... 
Hydrogen  peroxide  in  pneumonia, 
Hydronaphthol  for  typhoid  fever 

and  diarrhoea 

Hydrophobia  inoculations,  etc., 

306  ; the  — craze 

Hydrosalpinx.  See  also  Salpingitis. 
Hygiene  (see  also  State  medicine), 
Improve  fernale 


Hypersemia  of  brain,  Diagnosis  of,  675 
Hypertrophy  os  prostate  (see  also 
Prostate).  Operation  for,  374  ; — 


of  portio-vaginalis 917 

Hypertrophied  tonsils.  See  Ton- 

Hypnol,  Uses  of.... 309 

Hypnotic,  Sulphonal,  322;  som- 

nal  — , 860 

Hypnotics 128 

Hypnotism 129 

Hypodermic  treatment  of  asthma,  151 
Hypophosphites  for  eye  troubles, 
furunculosis,  etc.,  983  ; liquid  — 

without  sugar 953 

Hysterectomy  for  sub-peritoneal 
fibroid,  108;  supra-vaginal — ....  771 
Hysteria,  Traumatic  neuroses  like, 

308 ; uric  acid  cause  of  — , 828 

Hysterical  convulsions 427 

Hystero  epilepsy 427 

Hysterorrhaphy 991 

Incontinence  of  urine  in  chil- 
dren  95 

Indigestion,  Ni  tro-glycerin  for,  368; 

— a cause  of  Bright’s  disease 723 

Infants,  Capacity  of  stomachs  of, 

3.58;  summer  diarrhoea  of — , 359 

Influenza,  Epidemic.  See  Grippe, 

La. 

Inoculation,  Pneumonic 654 

Insane  asylums,  Female  physi- 
cians in 412 

Insanity  after  la  grippe,  369 ; prac- 
tical treatment  of — , 807 

Insomnia  of  hypersemia.  679 ; som- 

nal  for  — 861 

Insurance  company,  Relation  of 

physician  to  life 120 

Intermittent  fever,  Nitro  glycerin 

and  amyl- nitrite  for 878 

Intestinal  (see  also  Bowels)  oh 
struction  of  laparotomy,  342  ; 

— inflammation,  see  Enteritis; 

nitro-glycerin  for  — spasms 882 

Intestines,  Continuous  rings  for 

surgery  of. 437 

Intra-uterine  medication 564,  565 

Intussusception  (see  also  Bowels) 

in  a child.  Case  of. 1002 

Invagination  of  bowels,  Lapa 

rotomy  for 343 

Iodine  injections  cure  ovarian  cyst, 

233 ; to  detach  retina 552 

Iodoform  scab.  6 ; — for  cystitis, 

521 , 633  ; aristol  versus  — in  skin 

diseases 587 

Iredectomy  not  necessary  for  cata 

ract  extraction 242 

Iritis,  Treatment  of 987 


602 

483 

529 

384 

49 

314 

918 

378 

369 

48 

730 

689 

763 

482 

94 

113 

537 

881 

881 

770 

967 

878 

696 

560 

753 

751 

881 

948 

658 

381 

360 

779 
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Iron,  Advantages  of  organized, 

204 ; — for  diabetes,  593  ; — ses- 
quichloride  solution  for  chan- 
croids, 48  ; Levulose  — , 929 


I aborandi  (see  also  Pilocarpine) 

for  detachment  of  retina 974 

Jacket,  Soda  silicate 799 

Jaundice,  Pilocarpin  for 472 


Jaw  bone,  Lower.  See  Maxilla, 
lower. 

Jendrassik’s  test  of  tendon-reflex,  52 
Joint  wounds  with  good  joints, 

637  ; Plaster-of-Paris  bed  for  — 


disease 696 

Joints  (see  also  Ataxia),  Koch’s 
lymph  for  tuberculous 934 

Journalistic: 

Asheville  Medical  Review 497 

Baltimore  Medical  and  Surgical  Record 873 

International  Medical  Annual 951 

Medical  World 413 

New  Orleans  Medical  and  Surgical  Jour- 
nal  413,  777 

Old  Homestead. 674 

Queen 674 

University  Medical  Magazine 873 


Jugular  lymph  duct.  Anatomy  of..  956 

IC.airin,  dangerous  depression....  184 

Kava-kava  for  cystitis 531 

Keratitis  punctata 242 

Kidney,  see  Renal,  also  Amyloid, 
also  Bright’s ; feeding  in  — dis- 
eases, 143;  surgical  — , 630;  — 
removal,  see  Nephrectomy. 

Knee-jerk,  How  to  test 52 

Knee-joint  wounded,  good  joint...  638 
Koch’s  lymph,  775 ; — “ cure  of 
tuberculosis,”  733  ; — treatment 
of  tuberculosis 934,  952 


.abor  pain  erratic.  405 ; case  of 


bloodless  — , 356 ; premature  — 
due  to  placental  disease,  846 ; 
lymphadenomata  complicating 

— 975 

Lacerated  wounds  of  foot.  Treat- 
ment of 766 

Lactic  acid  for  cystitis,  530 ; 

for  diabetes 592 

La  Grippe.  See  Grippe. 

Lambeswool 595 

Landry’s  paralysis  and  ataxia 611 

Laparotomy  (see  also  Hysterectomy , 
Oophorectomy,  Ovariotomy,  Ab- 
dominal section,  Battey’s  Operation, 
Cxsarean  section,  Alexander  opera- 
tion, etc.)  for  womb,  ovary  and 


ligament  diseases,  229 ; — for 


uterine  appendages,  238 ; — for 
ovarian  and  tubal  diseases,  283  ; 
nine  successes  in  - , 349  ; — for 
pelvic  diseases,  562 ; — versus 
electricity  for  ectopic  pregnancy, 

651  ; — for  appendicitis,  746, 

749;  — for  tubercular  peritoni- 
tis, 836  ; case  of  — , 844  ; — for 
pelvic  inflammation,  899,  927  ; 

— for  ovariam  dropsy 908 

Laryngolosry,  Advances  in 553 

Larynx,  Simple  way  to  examine 

posterior 309 

Lavage  of  stomach.  Abuse  of 415 

Lethicin,  essential  nervous  matter,  594 

Levulose  iron  .....' 929 

Lid  troubles 232 

Lids  inflamed,  see  Blepharitis ; pal- 

potraction  for  — 553 

Ligament.  Cyst  of  broad,  231 ; io- 
dine injections  cure  — cyst 233 

Ligaments,  Palpation  of  uterine...  912 

Lime  water  for  diabetes 593 

Lingual.  See  Suh-lingual. 

Lips,  Tumors  of. 764 

Lithaemia,  577 ; — a cause  of  hys- 
teria  833,  844 

Lithia  water,  (see  Buffalo,  also 
Bowden)  for  cystitis,  522 ; Bow- 
den — Springs 251,  1026 

Lithiates  in  diabetes 597 

Lithotomy  (see  also  Cystotomy)  in 

a child,  Suprapubic 905 

Liver  (see  also  Hepatic)  abscess. 
Surgery  for,  326 ; typhoid  deli- 
rium of  hepatic  — , 649 

Localization  of  brain  centres 923 

Lockjaw.  See  Trismus,  also  Teta- 
nus 

Locomotor  ataxia  (.see  also  Ataxia), 
Feeding  in 271 


Lupus,  Aristol  specially  service- 
able in,  63  ; aristol  for  — erythe- 
matosus, 589  ; Koch’s  lymph  for 

— 733,  934 

Lycopus  Virginicus.  See  Bugle- 
weed. 

Lymph,  Koch’s  (see  also  Koch's 


treatment) 733 

Lymphadenomata  complicating  la- 
bor  975 

Lymphatics,  cervical.  Anatomy  of,  955 


jV^alarial  fever,  Normal  pulse  in, 

320;  puerperal , 562,  6h4; 

typho , see  Typho-malarial. 

Mammae,  Tumors  of,476  ,•  adenoma 


of  — , 486  ; scirrhus  of  — 487 

Man,  Triune 97 

Mattison  prize  for  1893 879 
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Maxilla,  lower,  Cysts  of 451 

Maxillary  (see  also  Sub  maxillary) 
sinuses.  Sounding 19,  23 


McGuire’s  supra  pubic  cystotomy, 
524,  634,  714;  addition  to  — op- 
eration, 374 ; — prize  essay,  499, 
543  ; — suprapubic  lithotomy  in 


a child 905 

Meal,  Mosquera’s  beef 862 

Measles  and  scarlatina 369 

Meat  juice  and  glycerin  locally 
nutritive 907 


Medicine,  State,  see  State  Medicine; 
preventive  — , see  Preventive 


medicine. 

Medicines.  See  Remedies- 

Melancholia,  Three  signs  of. 923 

Meningitis,  'Basal  (?),  307 ; suspen- 
sion for  spinal  — , 48  ; diagnosis 
of  tubercular  — 304 


Menstruation,  Laparotomy  during, 

349 ; hygiene  of  — , 785 ; painful 
— , see  JDysmenorrhcea. 

Mercuric  bichloride  per  vaginam..  921 
Mercury  bichloride  for  alopecia 


areata 906 

Methacetin,  Uses  and  abuses  of.....  184 
Methyl  chloride  a local  anaesthetic,  64 

Metric  system  adopted 213 

Micajah  & Co ’s  medicated  uterine 

wafers 949 

Mickulicz’s  operation  for  abscess 

of  antrum 23 

Micrococcus  of  pneumonia 655 

Migraine,  Nitro-glycerin  and  amyl 

nitrite  for 878 

Milk  adulterations  communicate 
disease,  311 ; tyrotoxicon  in  — , 


Millboro  sanitarium 334 

Mind  affected  by  chronic  nephritis,  443 

Mineral  springs 76 

Mole.  See  Nasvus. 

Moles,  uterine,  Treatment  of 772 

Mortality  of  pneumonia 654 

Mosquera’s  beef  meal 862 

Mount  Sinai  Hospital 359 

Mucous  polyps  of  nose...., 424 

Mycotic  diseases.  Aristol  for 63 

Myelitis.  See  Neuritis,  Peripheral. 
Myoma  of  uterus  complicating  um- 
bilical hernia 770 

Myopia  in  schools 552 

Myosophobia 258 

N^sevus  degenerated  by  cancer...  96 
Naphthalin  for  infantile  diarrhoea, 

57 ; — produces  cataract 552 

Naphthol,  Hydro-.  See  Hydro- 
naphthol. 


Nasal  (see  also  Nose)  catarrh  due 


to  rhinolith  cured 438 

Naso-pharynx,  Cough  related  to...  237 

Nates,  Tumors  of 481 

Negro,  Consumption  rare,  but  sy- 
philis frequent  in 40 

Nephrectomy,  Case  of  successful, 

287 ; — for  pyonephrosis 569 

Nephritis,  Mental  disease  due  to 
chronic,  443 ; — due  to  indiges- 
tion  723 

Nerve  repair  after  excision 58 

Neuralgia  due  to  eye-strain,  113; 
somnal  in  — of  bowels,  862; 
nitro-glycerin  and  amyl  nitrite 

for  — of  fifth  pair 878 

Neurasthenia  in  males 273 

Neuritis,  Multiple  and  ataxia 610 

Neuritis,  Peripheral 1020 

Neuropathic  states  involving  ques- 
tions of  doubt 253 

Neuroses,  Traumatic,  308 ; — fol- 
lowing organic  urethral  stric- 
ture  .534,  571 

Neurosis,  Peculiar,  in  children 44 

New  York  Medical  Examiners’ 

law 357 

Night  horrors  of  children 45 

Nitrate  of  potash.  See  Potash 
nitrate. 

Nitric  acid  for  diabetes 593 

Nitro-glycerin,  Some  uses  of,  128 ; 

— in  spasmodic  indigestion, 

368 ; — affects  brain  circulation, 

693  ; uses  of  — 875 

Nose,  Anatomy  of,  18;  — diseases 


(see  also  Antrum  Highmori),  ac- 
cessory sinuses  especially,  84; 
conservatism  in  — surgery,  93 ; 
foreign  body  in  — of  child,  320; 
surgery  of  — , 421 ; nose  bleed, 
see  Epistaxis ; — troubles  and 


aural  catarrh 717 

Nux  vomica.  See  Strychnia. 

Obituary  Record,  etc. : 

Bird,  Dr.  Wm 874 

Byford,  Dr.  Wm.  H 252 

Herndon,  Dr.  Brodie  H 252 

Ish,  Dr.  Milton  A 954 

Leary,  Dr.  Wm  B 814 

Mushat,  Dr.  John  P 80 

Powell.  Dr.  R.  C 164 

Rust,  Dr  M.  A 79 

Sayre,  Dr.  Lewis  Hall 78 

Somerville,  Dr.  Walter 874 


yj  bstetric  notes 918 

Obstruction  of  bowel  in  child. 

Case  of. 1002 

Oil,  Eucalyptus,  see  Eucalyptus 
oil ; olive  — , see  olive  oil. 

Olive  oil  chologogue 444 

Oophorectomy  twice  on  same  pa- 
tient  11 
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Operation  blanks,  Lea  Brothers  & 

Co.’s 

Ophthalmia  neonatorum 

Ophthalmology,  Advances  in 

Ophthalmoscope  for  Bright’s  dis- 
ease  

Opium  for  diabetes 

Orbit  (see  also  Eye),  Osteo-sarco- 

ma  of. 

Orchitis,  Pulsatilla  for 

Osteo-sarcoma  of  orbit,  488  ; case 

of of  pelvis 

Otitis  following  grippe,  43 ; — me- 
dia (see  also  Ear,  Catarrh),  104  ; 
early  diagnosis  in  — media  im- 
portant, 111  ; — furunculosa,  555  ; 

catarrhal  — media 

Otology,  Advances  in 

Ovarian  cyst.  Iodine  injections 
cure.  233 ; laparotomy  for  — 
troubles,  238,  283  ; haemorrhage 
from  — stump,  730  ; laparotomy 

for  — tumor 

Ovaries,  Laparotomy  for  dermoid 

of,  22'J  ; palpation  of  — 

Ovariotomy,  Seven  cases  in  one 
one  year,  101 ; — twice  on  same 

patient,  12;  double — , 

Ovaritis.  Pulsatilla  for 

Ovary,  Tumor  of,  Specimen. ...910, 

P alate  retractor.  White’s 

Palpation  of  uterine  appendages... 
Palpo-tradtion  for  lid  distortions... 
Palpulo  pustulosum.  See  Eczema. 
Para-  and  peri-metrium,  Remnants 

of  inflammation  in 

Paralysis,  Landry’s  see  Neuritis, 
Multiple ; — of  lower  extremity 
due  to  severance  of  nerve,  58  ; 

— after  urethral  stricture,  534 ; 

— during  pneumonia,  654 ; — 

localizing  lesion 

Paranoia,  Eccentric 

Paraplegia  and  ptosis,  Syphilitic  .. 

Pareira  brava  for  cystitis. 

Parker’s  plug  for  epistaxis 

Parotid  glands.  Tumors  of. 

Pasteurism  and  rabies 

Peacock’s  bromides 

Pear  for  gastric  acidity 

Pelvic  disease.  When  to  operate  in, 
561 ; — abscess,  570  ; — surgery, 
etc.,  742,  743  ; rectal  medication 
in  — troubles,  769  ; radical  treat- 
ment of  — inflammations  in 
women,  899  ; palpation  in  — ex- 
amination, 913 ; exercise  in  — 
diseases,  919  ; laparotomy  for  — 

inflammations 

Pelvis,  Osteo-sarcoma  of. 


Penis,  Tumors  of. 481 

Percussion  hepatic  dullness  lost 

means  bowel  perforation 364 

Perforation  of  bowel  shown  by 

lost  hepatic  dullness 354 

Pericarditis,  Diagnosis  of. 99 

Perimetritis,  Galvanism  for 920 

Peripheral  neuritis 1020 


Peritonitis,  Treatment' of  115;  sa- 
lines for  — , 321  ; case  of  acute 
idiopathic  — , 354  ; treatment  of 
septic  — , 761 ; laparotomy  for 
tubercular  — , 836 ; etiology  of 


pelvic  — 927 

Perityphlites.  See  Appendicitis. 

Personals : 

Amis,  Mr.  E.  R 674 

Atkinson,  Dr  J.  E 412 

Baker,  Mr,  T.  Roberts 497 

Battey,  Dr.  Robert 251 

Bayles,  Dr.  George  334 

Burdwell  Pharmaeal  Co 950 

Caldwell,  Dr.  Frank  H 873 

Crutcbfield,  Dr  Eugene  L 872 

Davis,  Dr.  Virginia  M 869 

Dorset,  Dr.  J.  S 952 

Euglemann,  Dr.  Geo.  J 411 

Garcin,  Dr.  R.  D 333 

Harbaugb  Veterinary  Remedy  Co 414 

Haynes,  Dr.  C.  L 250 

Hazard,  Hazard  & Co 332,  413 

Jones,  Dr.  Joseph 333,  670 

Lankford,  Dr.  L 496,  954 

Le  Ban  on.  Dr.  Charles 251 

Lentz  & t-on,  Charles 776 

Lie  ig  Laboratory  and  Chemical  Works  Co.  686 

McGuire,  Dr.  Hunter 77,  947 

Morgan  & Co.,  T.  C 953 

Nickell,  Dr.  G.  M 334 

Paris  Medicine  Co 333 

Reed  & Carnrick  586 

Robins,  Mr.  A.  H 332 

Kosse,  Dr.  Irving  C 872 

Smith  Dr.  D.  E 414 

Stone,  Dr.  I.  S 673 

Treviiian,  J.  G 414 

Virginia  Pharmaeal  Co 951 

Weidner,  Dr.  Carl 871 

White,  Dr.  Isaiah 497 

White,  Dr.  Joseph  A 496 

Pertussis,  Antipyrin  for,  57  ; nitro- 
glycerin for  — , 878 

Petit  mal  (?)  in  child 44 

Pharmacopoeia,  Revision  of  Unit- 
ed States 212 

Pharyngitis,  Prescription  for  acute  933 
Pharnyx,  posterior.  Relation  to 

cough 237 

Pharynx,  Uses  and  abuses  of 183 

Phenic  camphor.  See  Campho- 
phenique. 

Phenique  compounds  in  germ  dis- 
eases  100 

Phlyctenular  inflammations 232 

Phosphide  of  zinc.  See  Zinc  phos- 
phide 

Phosphoric  acid  for  diabetes 539 

Phosphorous  for  diabetes 325 


951 

232 

551 

242 

693 

488 

330 

483 

617 

553 

908 

912 

135 

330 

915 

721 

912 

553 

418 

923 

257 

92 

531 

727 

475 

671 

677 

594 

927 

483 
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Phthisis  (see  also  Consumption), 
Sulphurous  anhydride  for,  473  ; 
“Koch’s  cure”  for  — , 733  ; 

Koch’s  lymph  for  — 

Physical  culture,  240  ; ancient  and 

modern , 

Physician  and  life  insurance  com- 
pany  

Physicians,  females  in  insane  asy- 
lums  

Pichi  for  gonorrhoeal  cystitis 

Pilocarpine  (see  also  Jaborandi)  for 
uraemic  convulsions,  404  ; — for 

jaundice 

Pinus  pimilio  essence  for  bronchi- 
tis  

Piper  methysticum.  See  Kava- 
kava- 

Pirogofif’s  amputation 

Placenta  delivered  a year  after 
abortion.  540  ; apparent  growth 
of  — after  labor,  1006 ; diseased 
— a cause  of  premature  labor, 

846  ; case  of  — praevia 

Placental  moles 

Plaster-of-Paris  dressings  for  frac- 
tures, 138 ; bed  for  hip  dis- 

ease. etc.,  696 ; soda  silicate  bet- 
ter than , 

Pleuro-pneumonia 

Pleuro  pus.  See  Empyema. 

Plum  for  gastric  acidity 

Pneumonia,  Febricide  pills  in,  17 ; 

notes  on  — 

Poison  oak.  See  Rhus. 

Poisons,  New  bacterial 

Poliomyelitis.  See  Neuritis,  Peri- 
pheral. 

Polyps  of  nose 

Polyuria  See  Diabetes. 

Ponca  compound  tablets 

Poor,  Medical  provision  for,  331 ; 
Richmond  physicians  for  the  — , 

Popliteal  space.  Tumors  of. 

Portable  Plaster-of-Paris  bed  for 

joint  diseases 

Potash  nitrate  for  chills  and  fever. 

42, 

Potassium  iodide  for  pneumonia, 
658  ; — bromide,  long  used,  in- 
jurious in  insanity 

Pott’s  disease,  Plaster-of-Paris  bed 

for 

Pregnancy,  Extra-uterine,  see  Ec- 
topic ; laparotomy  for  ectopic  — , 
231.  564;  vomiting  of  — , 312; 
diagnosis,  etc.,  of  ectopic  — , 
3,7;  uraemia  of  — , 404  ; albumi- 
nuria of  — , 468  ; diagnosis  of  — 
and  moles,  772 ; ectopic  — , 918 ; 
silver  lines  of  — 


Premature  labor.  See  Labor,  also 
Abortion. 

Preston’s  methods  of  lifting  epig- 
lottis  556 

Preventive  medicine  (see  also  Hy- 
giene, zl&o  Slate  medicine) 316 

Prisoners  of  war  at  Andersonville.  156 
Prize  essay  oifer,  McGuire’s,  77 ; 
McGuire’s , 499,  543  ; sub- 
ject of  Dr.  McGuire’s (1891), 

670 ; Mattison , 870 

Proprietary  articles  in  Arkansas  ..  250 
Prostate,  Operation  for  enlarged, 

374  ; operations  for  hypertrophy 
of  — , 660  ; suprapubic  cystoto 


my  for  enlarged  — , 744 

Prostatectomy,  Suprapubic 518 

Prostitution,  Causes  of. 672 

Psoas  abscess  and  fistula  in  colon..  145 
Psoriasis  vulgaris.  Arsenical  oint- 
ment for,  40 ; realgar  for  — , 82  ; 

aristol  for  — , 589 

Ptomaines 467 

Ptosis  and  paraplegia.  Syphilitic  ..  92 

Puberty,  Hygiene  of 783 

Puerperal  convulsion,  see  Eclamp- 
sia; — ursemia,  see  Uraemia;  — 
malarial  fever.  562,  564 ; laparot- 
omy for  — inflammations 899 

Pulsatilla  for  orchitis,  ovaritis,  etc..  330 
Pulse  in  malarial  fever.  Case  of 

normal 320 

Purgatives  in  peritonitis  and  ty- 

pho-malarial  fever, 321 

Pus  in  urine,  see  Pyuria  ; operate 

for  — in  peritoneum 899 

Pyaemia.  See  Gangrenous. 
Pyelo-nephritis,  Sujbect  of  Dr.  Mc- 
Guire’s prize  essay  (1891).. 670 

Pylorus.  Nitro  gly^jerin  for  spasm 

of. 882 

Pyoktannin  bactericide 259 

Pyonephrosis,  Nephrectomy  for...  569 
Pyrexia.  See  Fever. 

Pyrodin,  Uses  and  abuses  of. 183 

Pyuria 509 


^)uinine  discarded  in  high  fever  11 


iVabbit’s  bone  transplanted 64 

Rabies,  inoculations,  etc , 306 ; 

Pasteurism  and  — 671 

Radius  ununited  fracture.  Bone 

transplanted  for 64 

Railroad  surgeons,  318  ; cases  of  — 

surgery 136 

Rawley  Springs 489 

Realgar  for  skin  diseases 81 

Record  for  physicians  and  nurses, 
Brennan’s 871 


935 

313 

121 

412 

522 

472 

373 

202 

909 

772 

796 

655 

594 

653 

459 

424 

778 

947 

481 

696 

210 

814 

696 

918 
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Rectal  scirrhus  in  a child 

Rectum,  Treatment  of  ulcer  of,  1 ; 
scirrhus  in  child’s  — , 488  ; sim- 
ple ulcer  of  — , 614  ; medication 
by  — in  pelvic  troubles,  769 ; 
electrolysis  for  stricture  of  — 
Reflex,  Meaning  of  and  how  to 

test  tendon 52, 

Refraction  errors,  Effects  of 

Refractive  errors  of  eye 

Regional  study  of  tumors 

Remedies,  Selection  of. 

Renal  (see  also  Kidney)  colic,  Ni- 
tric-glycerin for,  881 ; — calculus, 
see  Calculus. 

Resorcin  for  rodent  ulcer 

Respiration,  New  method  of  arti- 
ficial  

Retina  detached  by  iodine  fatal, 

552  ; treatment  of , 

Rhinitis,  Hypertrophic 

Rhinolith  twenty-eight  years  old, 

cause  of  nasal  catarrh 

Rhodium  test  for  albuminuria 

Rhus  poisoning,  Soda  bicarbonate 

for 

Richmond  Academy  of  Medicine 
and  Surgery,  see  Societies,  Boards, 
etc. ; — physicians  for  the  poor, 
947 ; medical  provision  for  the 

poor  of — 

Ricketts — What  appliance  for  ?, 
397 ; — and  delayed  power  of 

speech 

Ricord’s  injection  for  cystitis 

Rings,  Continous,  for  intestinal 

surgery 

Rodent  ulcer,  Resorcin  for 

Rupophobia 

• 

Saccharin  for  cystitis  ..... . . ...  .. 

Salicylate  of  cinchonidia,  see  Cin- 
chonidia  salicylate;  — soda,  see 
Sodium  salicylate. 

Salines  in  peritonitis  and  typho- 

malarial  fever 

Salol  in  dysentery,  321 ; — for  cys- 
titis  

Salpingastomy 

Salpingitis,  561 ; notes  on  — , 838  ; 

etiology  of — , 

Sanitarium,  South  Florida 

Saprophytic  germs  cause  infantile 

diarrhoea 

Sarcoma,  see  Cancer ; fibro  — of 

eye 

Scalp,  Tumors  of. 

Scarlatina,  Secondary  mixed  infec- 
tion in,  88  ; — and  measles 

School-life  of  girls 


Sciatica,  Nitro-glycerin  palliative 

of 883 

Scirrhus  (see  also  Cancer)  in  rec- 
tum of  a child 405,  488 

Scrofulosis,  Aristol  for 590 

Scrofulous  ophthalmia 

Scrotum,  Tumors  of. 479 

Secret  remedies.  Avoid 36 

Section.  See  Laparotomy. 

Selection  of  remedies 30 

Sepsis  and  asepsis,  135  ; cause  and 

prevention  of  — , 994 

Septic  peritonitis,  Treatment  of...  761 

Septicaemia,  Treatment  of. 751 

Septum  of  nose.  Diseases  of. 421 

Sequard’s  elixir  of  life 125 

Sexual  function.  Importance  of....  782 

Shoulder,  Tumors  of 477 

Silicate  of  soda.  See  Soda  silicate. 

Silver  lines  of  pregnancy 918 

Sinus,  Aristol  for  deep 591 

Skin  disease  after  la  grippe,  368  ; 

Aristol  in , 587 

Skull  fractured,  Base  of  — Recov- 
ery  138 

Sleep  neuroses  in  children,  45 ; 

cerebral  circulation  during  — ,...  682 
Sloughing.  See  Gangrenous. 

Sneezing  due  to  antipyrin 47 


Society,  Board,  etc..  Proceed- 
ings: 

Alabama,  Medical  Association  of  State  of..  112 

American  Medical  Association 163,  250 

American  Electro-Therapeutic  Association  951 

American  Public  Healto  Association 409 

American  Pharmaceutical  Association 490 

Baltimore,  Gynaecological  and  Obstetrical 

Society 908 

Chattanooga  Medical  Society 649,  844 

Confederate  Medica  IVeterans  United.... 

( ( .291 

Florida  Medica  lAssociation . 

Georgia  Medica  lAssociation 134 

International  Medical  Congress 498 

International  (Seventh)  Congress  of  Hy- 
giene and  Demography 869 

Louisiana  State  Medical  Society 252 

Medical  Examining  Boards,  Interstate  Be- 

lations  between 77 

Missisippi  Valley  Medical  Association  412,  498 

Mobile  County  (Ala.)  Medical  Society 954 

New  York  Triple  Board  of  Medical  Exami- 
ners  334,  357 

North  Carolina,  Board  of  Medical  Exami- 
ners  159,  400,  873 

Eichmond  Academy  of  Medicine  and  Surg- 
ery  48,  93,  320,  368,  402,  483,  846 

South  Carolina  Medical  Association 227 

Southern  Surgical  and  Gyna;cological  As- 
sociation  669,  742,  775 

Tennessee  State  Medical  Society 95 

Texas  proposed  Medical  Examiner’s  Board  673 
U.  S.  Pharmacopoeia  Revision  Convention.  211 
Virginia,  Medical  Society  of.  Announce- 
ment of. 74,  249,  409,  495 

Proceedings  of 542,  582 

Virginia,  Medical  Examining  Board  of 

162,  213,  410,  641,  870 
West  Virginia,  Medical  Society,  State  of... 

164,  310 

West  Virginia  State  Medical  Examining 
Board 87o 


405 

821 

64 

113 

232 

474 

30 

155  j 

I 

972 

426 

438 

308 

330 

I 

331 

402 

532 

437 

165 

258 

520 

321 

521 

557 

927 

873 

459 

141 

474 

369 

787 
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Soda  bicarbonate  for  poison  oak 
poison,  .330  ; — salicate  for  sur- 
gical plaster 796 

Sodium  salicylate,  To  mask  taste 
of,  63  ; — borate  for  cystitis,  .630 ; 

— chloride  for  diabetes 593 

Solvent  of  vesical  calculous,  Buf- 
falo Lithia  Water 855 

Somnal  a new  hypnotic 860 

Somnambulist  falls  forty-four  feet.  440 

South  Florida  Sanitarium 873 

Spasm,  Amyl  nitrite  for  muscular.  881 

Speculum,  Ancient 148 

Speech  delayed  in  rachitic  patient.  402 
Spinal  meningitis.  Suspension  for 
chronic,  48  ; diagnosis  of  hype 
rsemia  and  anaemia  of  — cord...  675 
Spine,  Pott’s  disease  of.  See  Pott's 
disease. 

Spleno-pneumonia 6-54 

Splints  of  soda  silicate 797 

Sprains  of  foot.  Treatment  of 767 

Springs,  Mineral 76 

Sprudel  salt.  Uses  of 1012 

Sputa  in  sub-acute  cough.  Origin 

of. 237 

Squint  (see  also  Strabismus) 232 


State  medicine  (see  also  Hygiene)...  149 
Stigmata  maidis-  See  Cornsilk. 
Stomach  (see  also  Gastric).  Foreign 
body  in  “ works”  out,  110;  lav- 
age of  — abused 415 

Stomachs  of  infants  Capacity  of...  358 
Stone  (see  also  Calmlus)  in  blad 

der.  Buflalo  Lithia  Water  for 398 

Strabismus,  Modern  treatment  of, 

653  ; when  to  operate  for  — 554 

Strangulated  umbilical  hernia. 

Complicated 770 

Stricture  of  urethra  (see  also  TJre- 
thra).  Treatment,  132;  very  tight 
urethral  — , 639 ; electrolysis  lor 

rectal  — , 821 

Strophanthus,  128 ; — for  asthma 

of  Bright’s  disease 933 

Strychnia  (see  also  Nu.v  Vomica) 
for  asthma,  151 ; — for  diabetes, 

593  ; — affects  brain  circulation, 

693 ; nitro-glycerin  and  amyl  ni- 


trite as  — antidotes 879 

Stye,  Treatment  of. 982 

Stypage 64 

Sublinguinal  gland.  Tumors  of..  ...  476 
Submaxillary  glands.  Tumors  of...  475 
Sulphide  of  arsenic,  Di.-  See  Be- 
algar. 


Sulphonal  hypnotic,  Prolonged  ef- 
fect of 322 

Sulphur  fumigations.  How  to  pre- 
pare  .*. 893 

Sulphurous  anhydride  for  con- 
sumption  473 


Summer  diarrlujea  of  infants,  359  ; iff 

treatment  of in  children... 

Suprapubic  cystotomy  (see  also 
Cystotomy) . 345  ; — — for  pros- 
tatic hypertrophy,  744 ; — drain- 
age of  male  bladder,  569 ; — 
prostatectomy,  see  Prostatecto- 
my; — lithotomy  in  a child 906 

Surgery,  Abdominal,  see  Abdomi- 
nal Surgery  ; plea  for  — , 335  ; — 
of  hand,  763;  conservative  — of 

foot 765 

Surgical  operations,  Buffalo  Lithia 
Water  for.  75 ; aristol  for  — 

dressing,  590  ; — kidney 630 

Suspension  for  chronic  spinal 

meningitis,  48 ; — for  ataxia 612 

Sweating  due  to  anti  pyrin 47 

Sympathetic  ophthalmitis,  Enu- 
cleation for 280 

Syphilis  frequent  in  negro,  40;  fal- 
lacies about  — , 358 ; — causes 

ataxia 605 

Syphilitic  ptosis  and  paraplegia, 

92  ; aristol  for  tertiary  — erup- 
tions  63 

Syringo-myelia  and  ataxia 611 


T^abes  dorsalis.  See  Ataxia,  Lo- 
comotor. 

Tampon  in  uterine  haemorrhage  of 


abortion 62 

Temperature  (see  also  Fever)  high 
in  continued  fevers,  Treatment, 

7,  — of  different  animals,  etc...  8 

Tenaculum,  Corrugated 913 

Tendon-reflex,  How  to  test 62 

Terebinthinates  for  cystitis 531 

Terpinol  for  cystitis 531 

Testicle,  Tumors  of. 480 

Tetanus,  Bromidia  for 660 

Thallin  injurious 184 

Thiersch’s  solution  for  cystitis 532 

Thompson’s  formula  for  cystitis...  533 
Three  chlorides,  Renz  & Henry’s..  952 

Tinea  versicolor,  Aristol  for 589 

Tobacco  causative  of  angina  pec- 
toris, 888 ; — trembling  like 

ataxia 604 

Toes,  Tumors  of. 480 

Tongue  (see  also  Sub-lingual)  cut 

off,  reunited 387 

Tonsils  hypertrophied,  Conservat- 
ism for 94 

Trachea,  Simple  way  to  examine..  309 

Trachoma,  Treatment  of. 985 

Tractor  in  labor,  Atmospheric 872 

Transplantation  of  rabbit's  bone 

in  fracture 64 

Traumatic  neuroses 308 

Trismus  due  to  imprudent  eating..  848 
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Triticum  repens.  See  Couch  grass. 


Triune  man 97 

Tubal  pregnancy,  see  Eclopic  preg- 
nancy ; laparotomy  for  — dis- 
ease   238,  283 

Tube,  Fallopian,  inflamed.  See 
Salpingitis 


Tubercular  meningitis.  Diagnosis 


of,  304 ; creosote  for  — consump 
tion,  385;  laparotomy  for  — per- 
itonitis  836 

Tuberculosis  due  to  milk,  311 ; 

“ Koch’s  cure  ” for  — , 733  ; — 
due  to  pus  in  abdomen,  904 : 

Koch’s  treatment  of  — , 934 

Tumor  of  centrum  ovale  diag- 
nosed, 923  ; — of  ovary,  see 
Ovary. 

Tumors,  Regional  study  of. 474 

Turn  schools 314 

Turpentine  vaporation  for  diph- 
theria  895 

Tympanitis,  Treatment  of 120 

Typhlitis.  See  Appendicitis. 

Typhoid  fever,  186;  purgatives /or 

, 321 ; antipyrin  for , 

322  ; hydro-naphthol  for , 

381 ; causative  germs  of , 


Ttv^O  j HiXjj  ^ a ••••  • Cjv  1 

Typho-malarial  fever,  186  : salines 

for , 321 

Tyrotoxicon  in  milk 648 

of  rectum.  Treatment  of, 

1 ; treatment  of  — of  cornea, 

132  ; resorcin  for  rodent  — , 155 ; 
aristol  for  — of  leg,  590  ; simple 

— of  rectum 614 

Umbilical  hernia,  Complicated 

strangulated 770 

Urasmia  during  pregnancy,  Look 

for 404 

Ureter  involved  in  vesical  fistula, 

759  ; — injured  in  vaginal  cys- 
totomy.....  762 


Urethra,  Stricture  of,  132 ; varico- 
cele and  stricture  of  — , 144 ; ar- 
tificial — , see  McGuire's  supra- 
pubic cystotomy  ; stricture  of  — , 
see  Stricture  ; calculus  extracted 

through  female  — 762 

Urethral  stricture.  Nervous  trou- 
bles after 534,  671 

Urethritis,  Pulsatilla  for 330 

Uric  acid  calculus,  712 ; in 

hysteria 828,  844 

Urinalysis  of  cystitis 627 

Urinary  organs,  Antipyrin  effects 

on,  48  ; notes  on  — diseases 144 

Urine,  Incontinence  of,  in  chil- 
dren, 95 ; albumen  in  — , see  Al- 


buminuria ; — of  pneumonia, 
653 ; amyl  nitrite  and  nitro- 


glycerin cause  sugar  in  — , 878- 

Uterial  medication  (see  also  Intrcs- 
uterine), 564,  566 


Uterine  haemorrhage,  Apostoli’s 
treatment  of,  127 ; laparotomy 
for  — appendages,  238 ; rem- 
nants of  — inflammations,  418  ; 
rectal  medication  in  — troubles, 

768 ; — myoma  complicating 
umbilical  hernia,  777 ; treatment 
of  — moles,  772 ; amyl  nitrite 
for  — spasms,  881 ; palpation  of 
— appendages,  912 ; Micajah  & 

Co.’s  — vpafers 949 

Uterus  inflamed,  see  Metritis,  En- 
dometritis, Perimetritis  ; suturing, 
see  Hysterorrhophy ; Alexhnder 


operation  for  — displaced,  165; 
laparotomy  for  fibroids  of  — , 

229  ; remarks  on  anteflexed  — ,..  677 
Uva  ursi  for  cystitis 531 

'Sf  agina.  Vesical  calculus  re- 
moved through,  573;  absorp- 
tion of  drugs  through  — , ■ 921 

Vaginal  fistula,  see  Fistula,  Vesico- 
vaginal; — cystotomy  for  vesical 
calculus,  762 ; supra-hysterecto- 

my 771 

Vaginalis.  Portio-,  Hypertrophy 

of. 917 

Valentine’s  meat  juice, and  glyc- 
erin nutritive  locally 907 

Van  Buren’s  fissure  and  ulcer 

treatment 1 

Varicocele  and  urethral  troubles, 

144  ; treatment  of  — , 768 

Varicose  ulcers,  Aristol  for 63 

Veit’s  diagnostic  sign  of  tubal 

pregnancy 379* 

Venereal  disease,  Increase  of. 38 

Veratrum  viride  for  puerperal 

convulsions 402 

Vermiform  appendix.  See  Appen- 
dicitis. 

Vertigo 557 

Vesical,  see  Bladder;  — inflam- 


mation, see  Cystitis  ; — calculus, 
see  Stone  in  bladder,  also  Colcnlus, 
vesical 

Vesico-vaginal  fistula.  See  Fistula, 
Vesico-vaginal. 

Veterinarians  on  Boards  of 


Health 637 

Vomiting  due  to  antipyrin,  47 ; — 
of  pregnancy,  312  ; creosote  for 
— of  cholera  infantum 385 
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VV  afers,  Micajah  & Co.’s  medi- 
cated uterine 949 

Wakefulness.  See  Insomnia. 

Washing  out.  See  Lavage. 

Wasting  diseases,  Feeding  in 191 

Water,  Drinking,  150 ; potable  — , 947 
Wet  antiseptic  dressings  for  hand 

injuries 763 

White’s  palate  retractor 721 

Whooping  cough.  See  Pertussis. 
Womh,  See  Uerus. 

Wound  of  femoral  artery,  Gun- 
shot  242 


Wounds,  Antiseptic  treatment  of 


small,  5 ; treatment  of  gangren- 
ous — ,... 760 

Wyeth’s  beef  juice 873 

east.  Common,  for  diabetes 593 

^inc  chloride  and  oxide  antisep- 
tic dressing,  309 ; — phosphide 
for  epilepsy,  472 ; — sulphate  for 

surgical  dressing 760 

Zoster,  Herpes.  See  Herpes  zoster. 
Zouchlos’  test  for  albuminuria 308 
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